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STANDARD CERTIFICATE OF DEATH
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379

State File No.

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDEMNCE (Where deceased lived. If institution: residence before
adinlmion).

e STATEM4 gsourd b- COUNTY " 1ackson

0. CITY (I outside corpurata limits, write RURAL snd give’

c. LENGTH OF

¢. CITY (If outaide vorporate limits, writa RURAL and give townahip}

v

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sigting
. the underlying cause lagt. . |

*Thiz does not mean
the mode of dyinp, such
ar heart fallure, asthenia,

etc. It -means the dis- e
DUE TO (¢)

OR wawnahip)| STAY tin this place} R . N
Town Kansas City 4 L, town  Kansas City , Missouri V9
. FULL NAME OF (If act in hospltal or institution, give strest lddrdlor loention} d. STREET (It raral, give locatlon) Ib u 'y
. HOSPMTAL O ADDRESS
INSTITUTION 2520 Viartoh 2420 Norton ,‘5
SObteasep > ™ b. (Miadle) o (Last) 4. DATE  (Month) (Day) (Yew
{ Type or Print) John Lewis Wines DEATH 1l - 28 -1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesra| IF UNDER | YEAR | o UNDER & KRS,
0 e WIDOWED, DIVORCED tﬂnloil:ry st birthday) | Months , Deve | Hours I Mis.
_Male White Married 11-25=1887
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
dane during most of working Hife, even if ratired) DUSTRY / COl g\‘?
Maintainance Man Mitchel County, Kansas aSehe
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yenry Wines Nettie E. Graves Alma G. Wines
Ig{. WAS DEanEASEP EVER IN U. S.ARMdED ?RCE’: 16. SOCIAL SECUREI'S’ 17. INFORMANT"' ‘i SIGNATURE OR NAME ADDRESS
8. DO, O NOWD. (I yeu, give war or datea of servi e
No ' 51.2-09-4779 Mrs, Alma G. Wines , 2L20 Morton KeCeMo.
R 10N INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . Pl o0
| Enter only onecauseper | 1. DISEASE OR CONDITION _ -
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () S A My

18 Mo

ease, infury, or complica-
tion which caysed death. | 11. OTHER SIGNIFICANT.CONDITIONS |

Conditions contributing to the death but 'wf
relzted Lo the disease or condition causing death.

. a}
AT

19a. DATE OF OP'FI%AN. I‘Qb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
it - . A
4 YES D NGO B’

21a. ACCIDENT (Bpecity) 210./PLACE OF INJURY {og..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE .. . \ boms, {arm, factery, atreet, offow bldg., gto}

HOMICIDE T + . ! .
21d. TIME {Month) (Day} (Tear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHIII ‘
INJU‘RY ‘. o WORK AT WORK

19598 1o |~ 2 ¥ 19532, that I last saw the deceased

2 I .hereb‘y certify that I attended the deceased from Wov ‘f .

_ﬁﬁo_ﬂm., Jfrom the causes and on the dale stated above.

WT%PLAINT‘Y USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

?AR S SIGNATURE

T Ay

Mw

alive on , 1934 and that death oceurred at
2. SIGNAYURE A. Staggs . . . (Dewortitly | 2. ADDRESS 2%. DATE SIGNED
L] M . ~

22 Jo S MD F22 g e RO S g n
[24a. BURIAL. CREMA- | 248, DATE 24c, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) (Btate)
TION. REMOVAL (Bpeeity) I o o
Removal 1-28-1952 8

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" S $16NATURE ADDRESS

Mrse. CaL.Forster , Kansas City , Mo.

(Ticensed Embalmer*s

[3

Side)

on R







