THE DIVISION OF HEALTH OF MISSOURI

. No.300 t
-3 ’ HLEDSEP 1 1951 STANDARD CERTIFICATE OF DEATH st Fie o LD
" BIRTH NO. REG. DIST. NO. /yz PRIMARY REG. DIST. WO~ Q02  FRegisirar's No..... '366"?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. [II Institution: residegse befors
a. COUNTY Jackson \ a. STATE Missouri b. COUNTY Jackson adinission).
b. cOnl;Y (If outalde corpurate Limits, writs RURAL and give C. |..YENGTH OF | «. Cg?{ (I ouwids corporate limits, write RURAL acd pive township)
o this
a Town Kansas City =l TP «Sn  Kansas City /1 D ?
g d. FHI(S%PNAAT.E ORF (I not is bospital or institution, giva strect addrose or loestion) d‘AsDrgREEE% 58 20 * dvilhuuom ‘\j D
o wstiTuTioN Walnut Nursing Home, 2929 Mai abas J
| ™
g 3. DNEChéES%Fé a. ﬂ ll".!l.) - b. (Middle) ¢. (Last) 4. D(A}}'E {Month) (P‘,) (Year)
ks { Twpe or Print) ADELAIDE WINSBOROUGH oEaTH August 27, 1951
g 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (Io yeara] I thDER 1 YEAR | IF ONDER u Wiy,
2 F / - Wi WED Dlv RCED_{Bpecify) Inst Liribday) | Months , Daxs | Hours | Mia,
> Sept. 12, 1875 ‘ l
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate o7 forelzn country) 12. CITIZEN OF WHAT
=4 dons during most of werking life, sven if retired} DUSTRY . . . COUNTRY?
& Hougewife Missouri US54
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
., John R. Ramsey Mary Elizabeth Clarke Cecil Winsborough, dec.
E i5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL sECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.pp, ot unknowa) | (If yea, xive war or dates of service) L
2 Ko No B.C.Winsborough, 7200 Bellefontaine,KC Mo.
l 18. CAUSE OF DEATH - MEDICAL CERTIFICATI INTERVAL BETWEEN
2 || Enter only onacsuseper | . DISEASE OR CONDITION - C b l &WJ"" ONSET AND DEATH
E Ilne for (a}, (bY, and (c) DIRECTLY LEADING TO DEATH'(a) ey e DyYya

€ Yv Ha -
ANTECEDENT CAUSES et o f <

*This does mot mean G Py
the mode of dying, such Adorbid condilions, if any, g{p{ng DUE TO (b) {Aj_l_j—@é—ﬁ-‘ﬁl&u_was__—_
aa heart failure, asthenia, .| .Tise (o the abore cause (a) stating

ete. It means the dis- the underlying cause last.

ease, injury, or complica- PUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS N
° Conditiona contributing to the death but 2ol %‘5

i related to the disease or condition causing death.
19a. DATE OF OP'FE)?J 195, MAJOR FINDINGS OF OPERATION ‘ 2. AUTCPSY?

' \'ESD NOD

21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homa, farm, factory. otreet. office blda., ere.) e N T
f. 1=l

Zle. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? /

WHILE AT NOT WHILE,
WORK AT WORK

22, I hereby certify that I atlended the decensed from _ZZ:LZ_ IQQZ to __d'z__ 19757 that 1 last saw the deceased

alive on _,Z'_nif_, 1927, and that death occurred at / m., from the causes and on the dale slaled above.
Ge JORNBON (Degres or title) | 23b. ADDRESS 23. DATE SIGN
: MDD T M%feyaéyce 5/l 7 s/
TIO g!gl'AL CREMA- . DATE Z43. NAME OF CEMETERY OR CREMATORY 24d. TFION (City, town, of county) ’ _(Smle)
Bpaciiy) O m: . M
Buriar 8/29/51 l Mt. Moriah Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

P L7 —‘*‘M"-“/ STINE & McCLURE, Kansas City, Missouri

21a. ACCIDENT {Bpacily}
SUICIDE
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hour)
-INJURY -

TINFADING BLACK

p23a. S NATURE

D

Q.

WRITE PLAINLY—USING

4 (ru'!nnd E-m!nlmzfl Susternent on Reverse Side)

[ o




hi Sawn A A 50 ) e RT3 o
;6{/4./ %C@ﬁ-m 4Cp,__‘ ,}_’7/ ‘-/})

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. $ n 2lmer Noveiiaeeencosrnsrsassanenann
Signed.) L Z_éx IR
Signed......... Studant E;ﬂ;aime; """""" Licensed Embalmer No.. L. /Lo Kol T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.

P. O Addre“f) \) @ 0/7/7078:




