Y
. No.300°
. 10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HIED Koy 10 195,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33355

Ltate File No.... ‘_1(“ 18
'BIRTH NO. REG. DIST. NO. _;’_Zf_. PRIMARY REG. OIST. W0. P OR  Renistrar's Nov e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If & : befors
e. cOUNTY  Jackson 2. STATE  Missouri b. COUNTY Saline o,
b. CCI’"I;Y (If outcide corpurate limita, write RURAL snd giv:.u gT A'?ENGE‘. pEF c. CITY 473 mn@r ts, writs RURAL acd give township)
sa C tow: P} {ln cu} ass \l
town Kansas City 21 davs TOWN A 7‘ 74
d. FULL NAME OF (f act io boepital o astization. aiva streat addsess or b d. STREET  Ryjyg )i reral. sive loeation) ' ’ \
HOSPITAL O ADDRESS
ANSTTUTION Neurological Hospital, 2625 Paiqeo /
3. .5*‘5:;"&5 S%IE a. (Firsty b. (Middle} ¢. (Last) a, og;s (Month)  (Day) _ (Yean)
{ Type or Print) ROBERT WINIMEYER pearw  Oct. 30, 1951
5. SEX 0 6. COLOR OR RACE } 7. #&%EB, Nﬂfgn '&SREIE,?,; ; 8, DATE OF BIRTH 9. A(‘EE o years] 1 choex o [ voen s
. { ¥ on Houre | Min.
M W Marrie 7 March 8, 1886 l "6§ | ‘

102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn sounta) 12. CITIZEN OF WHAT
during eaoat of working ilite, aven If retired) DUSTRY COUNTRY?
armer Missouri USA

138, FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: _ : Alma B, Windmeyer
:?,:..wf.?fff.ﬁs,ff’ E\:‘EI: mdu.s. ARMdE-P F? E‘fg 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
5 2] .. v WAL Or oa Of pery. -
e . Mrs. Alma B. Windmeyer,Grand Pass,Missouri

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

ilne for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® (4}

*Thir does not meen ANTECEDENT CAUSES

MED]CAL CERTIFICATION

ﬂéwmm

INTERVAL BETWEEN
ONSET AND DEATH

the moce of dying, such
a# keart fallure, asthenia,
eic. It means the dis-
eale, infury, or plica-

Morbld conditions, if eny, giring PUE TO (b}
rise to the above caure (a) staling
the underiying cause last.

DUE TO (c)

t1. OTHER SIGNIFICANT CONDITIONS ‘-

Conditions contributing to the death but mot
related Lo the disegae or condition cauring death.

tion which eaused dealh.

TRV

.- ke

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
’ YES D NO E
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY te.g..inorabout | 21c..(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borae, larm, Inetory, streat, offios bldg., wte.)"
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF .. WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK

22, I hereby certify that I altended the deceased from
alive on -7/

1&&, lo _/ﬂéb_, 19,52, that T last saw the deceased

19_X7 , and thal death occurred al ,L«J"‘:'_.E-m., from the causes and on the date stated above.

Za. il? ZB /Qg wgﬁw%ﬂuue

[ 23c. DATE SIGNED

Dhves, foc., ol otinsss

23b. ADDRESS

2625

RIAL CREMA- | 24b, DATE
AL g
ova

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tovwn, or county) (State)
Marshall, Mo,

Vo -3/

10/31/51
DATE REC'D BY LOCAL | R RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

RrEorss’

STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

............................................................................ Student Embalmer No.

working urnder my persona! supervision.

SEUJENt uivnuvasracasssarnrnsasserssannanns Signed...mrtitF ot .
Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above.




