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. r::: ::o F"'ED MAR 29 1952 STANDARD CERTIFICATE OF DEATH State File No...oouea. r,)s,. -
nuﬁu NO. REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. no.#éj:; Registror's No i“" 8
d 1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers decsassd Lved. If institation: residence befors
e COUNTY Jackson 2 STATE  Miggourd b COUNTY  raakaon ~
b. CITY (11 oatside corpursts Hmits, write RURAL and give , g;rALYEgnGIl: pEF) c. Cg’g’ (If outskds sorporate limits, write BURAL and cive township)
T Kansas City "1 26 yra, || TowN Kansas City ~ ) ?
d. FU%PN_PAI»II‘EOOF (If not In hospltal or Institation. cive strest sddress or lomtion} d.AsDrgR% {1f rura), give iocationd 3 l} "d
INSTITUTION 8¢, Joseph Hospital . 4816 E. 27th '
3. 6‘:‘?:'253 OEIE . (Flrst) b. (Middle) ¢ (Last) 3. Da;g (Manth)  (Day), (Year)
(Typeor Py GOOTgS . Re Winchegter DEATH 3 13 - 52
5. SEX 0 6. COLOR OR RACE | 7. #Ilggm-:o. gmmmsn.) 8. DATE OF BIRTH 9. AGE Un yen| & tee .D.‘;m.. ¥ w00 i
M Ll MeTried O 1,-2-88 I (3 | |
10a. 1".;5",,& oochmi l:ﬁlv’nﬂnﬂdulwod L 10b. KIND OF BUSINESS ?jg.rgi‘; 1. BIRTHPLACE (State or foreign sountry} / 12 CI'I'IZEJ{?FWHAT
e85 Opere eourit'y Mg, Gou Kansas
Illsa. FATHER S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAMD OR WIFE
James C. Winchester ‘| Alice Reeves ] Alice Mae Winchester
:51. WAS nmwmﬂ&smm&emv 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g e | st | ) g 0945387 | Alice M. Winohester LS16 E. 27 KCMO.

18. CAUSE OF DEATH DICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter anly aneceaseper | |- DISEASE OR CONDITION . . ONSET DEATH
line for {a}, {b), and {¢) o] RECTLY LEADINGTO DEATH! (a) . . .

*This does not mean ANTECEDENT CAUES J fw
giring DUE TO (b)

the mods of dyfng, such | Morbid conditions, if aﬂy.

o2 heari faflure, asthenia, | rise (o the above cause .
ae. It meena the dis- the underiging caﬂu!azt u I}(D l
case, injury, or complico- DUE TO (c)
tion which caused deadd. | 1), OTHER SIGNIFICANT CONDITIONS E I Q 1 R.f'
Conditions evntributing o the death but net - A “j
related to the disease or condition
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF orsnmou ¥ 20, AUTOPSY?
TION .
M{ . . v L) wo [
2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {es.. lnorabocs | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factcry, street, ofles bldy..ex0.} ; ) : :
HOMICIBEZL_4 .
21d. TIME (Moath) (Day) (Year» (Hown | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT?
il Yon e | | e nerns ; v
Y =. AT WORK | - o ) ‘
22 1 hereby cortif thatIattcndeduudmcdfr 19 ;ﬂ@_ﬁﬁ”,mtmmmm
aIwe on 19:5_1,/055 that death ‘occurred at m., from the causes and on the date stated above,
NATURE M, B. Casebolt ;& (‘Dmoniﬂb "#3b, ADDRESS ~Y.- L Z3. DATE SIGNED
' NG WD |4 000 b ollaiiis Mond Jycy i
“waunu‘}. CREMA- | 24b. DATE 24c. RAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /-  (Stats)-
-BaRds 3.15.52 Mt. Morlah Kansas City . Moe

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY me_ ‘S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE - . ADDRESS
2./7..52 1@ MrErreg | Hollody=MoGilloy-Eylar KCMO+
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s, STATEMENT BY LICENSED EMBALMER
I bereby certify.'that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by comeerreceee "
working under my persona! supervision,
SEUDONE vevvosenonnarsosnsssrsvnsacaassans . Signed.....
Student Embalmer . .
R A : RN

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

.P. 0. Address___... :
his OWN HANDWRITING. (Fiilure to comply with

se e e - AP ) P oot
X this body is not embah;ried. fact 'should be s0 stated above. ’ ot ' ’ ’ “
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