5. No.300

v. 10.48

<<

WQRITEQPLAINLY—-—-US]NG UUNFADING BLACK INE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 1578

Plﬂ] FEB § 1959 State File Nowurm. 3 ® b
"BIRTH NO. REG. DIST. NO. _LZZ_ priMARY REG. DIST. No. Z OO Ryvivtrars Noweooo
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed lived. If & : residence befare
a. COUNTY a. STATE b. COUNTY adinissfon).
Jackson Missouri Jackson
b. CITY (If outside corporats Limits, writse RURAL snd give c. ALvENGTH DEF ¢. CITY (If outside corparate limits, write RURAL acd give township}
township) {in this place) )
To#n___Kensas City "158 yrs. TOWN Kansas City , NG
d. FULL NAME OF (1 sot in baepital or § jon, give streat addrems or location) || d. STREET 1 roral, gl loeation) U (1 7]
HOSPITAL ADDRESS g
INSTITOTION - St. Lukes Hosp, 3911 Troost -

3. DNE%NéE &Fb a. (First) b. (Middle) c. (Lm} 4. DA1F'E (Month)  (Day)  (Yean
(vpeor s £t aene <« Wrye /and | oSm Jan, 21, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In year| IF UNDER | TEAR | Ir IoioER 22 HES.

. WIDOWED, DIVQRCED (8peciiy) last birthday) Monm’ Days | Houm | Min.

Male White Married /| Feb; 27, 1893 | 58 |

192, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or foreien country) 12_ CITIZEN OF WHAT .

done during most of working lifs, even if retired) R DUSTRY COUNTRY?
Printer 8, We-Miller Missouri U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 CharYes Wineland Ella Beck .. | Charlotte Wineland
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes.no, or uoknown} | (1! yos, zive war or dates of service) NO.
[¢] Sangmadtitzo. 478-10-4928 0 st

. Enter only onecause per

18. CAUSE OF DEATH

lne for {a), (b), and {(c)

*This doey not mean
fhe mode of dying, such
as hear! faiture, asthenia,
ete. It means the diz-
case, injury, or compli

ra-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5

ANTECEDENT CAUSES

Morbid conditiona, if any, gmmg DUE TO (b)
rise o the above cauae {a) stating

the underlying couse last.

INTERVAL BETWEEN

MEDICAL CERTIFICATION
i ONSET AND DEATH

DUE TO (g) @,a.hawm M&Mﬁﬁf‘

tion which cqused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled Lo the disense or condition eausing death.

/ﬂ?\l‘

i9a, DATE OF DPTEEJ}I\\I. 15b. MAJOR FlNDiNGS_ OF QPERATION ZD.’AUTOPSY?
oo . : ves (] wo OJ
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ‘' (STATE)
SUICIDE ' homa, tarm, factary, street, office bldg,, ev0.)
HOMICIDE
21d. TIME | (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - C WHILE AT NOT WHILE
INJURY m | WHLER b
2, I hereby certify that I altended the deceazed from 43 1987 o 1 - ) | 1952 4hat I last saw the deceased

aliveon. 2 -2/ IS;S}and that death occurred at ________

m., Jrom the causes and on the dale staled above.

aTure A, M, Zigaler (Degron or title) zan Aonazss MJ L'/ 23c. DATE SIGNED
WA N ol A7 SF_fbweo | ar so
24a. BURIAL, CREMALY 24b. WE 242, NAME CF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
TION, REMOVAL @pecify) e
Burigl 1/23/52 Timwood Cemete s ty - Missouri
DATE REC'D BY LOE{'.E?;L REGISTRAR S SIGNATURE 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS
—2 7 _ ' - Farp & Sons 4139 Truman Rd. X.C.No.

{l.icensed Embalmer’s Sutmm on Reverse Side)




T — e ————————————————————— e —

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer NO.veweeonssesveronean [N
working urnder my persona! supervision.

Signed Mﬂv §L_...<‘? N
ﬂgned””'””.51;;;;\;.&;;:;];1;}““ ....... Licensed Embalmer No. 4(7‘2 (F)

P, 0. Addess—ln C° L.

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN I—lANDWRITING (Failure to comply with
the sbove conititutes grounds for revocation of license.)

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



