. No.300
. 10.42

oD may 17 1952

THE DIVlSION‘OF HEALTH OF MISSOURI

STAN

swe rite o L ORLCL..

DARD CERTIFICATE OF DEATH

REG. DIST. NO. /EZ PRIMARY REG. DiST., NO.__/ @OX ponivirar's No........ 2.08}2...

“HIRTH NO. ___

. PLACE OF DEATH Z. USUAL RES{DENCE (Wbere 4 d Lved. If inet} Sdutice before
a. COUNTY Jackson 8. STATE  M§ssouri b. COUNTY Jackson wdintarion).
b, CITY (If ogtelde corpurste limite, welte RURAL and give c. LENGTH OF €. CITY (U outslde sorporate limits, write RURAL and give township)

70w Kansas Cit tommabip)| STAY, s e shuesdy - QAN Kansas Cit ‘ ?
1ty 1 yrs, 1y . \}r-)
d. FULL NAME OF (If not in b } or institutlon, give streot addrom or location) d. STREET (If raral, give location) ) b
HOSPITAL © ADDRESS r
INSTTUTIoN Ceneral Hospital No. 1 3611 Chestnut 9’ d

3. ':I;IE.%ME %’B 5. (First) b. (Middle) c. (Last) 4 06;5 (Month)  (Dey) (Year)

( Type or Print) James E. Winchell DEATH 5 52

5, SEX 0 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8 DATE QOF BIRTH - 9. AGE (in yeurs| tr iz | TEAR | ¥ unben 1 vas.

M W WIDOWED, DIVORCED (Bpecity) ‘ l-tnliﬂ-hﬂa) Honﬁ-' Days | Hours | Min.
. Widowed May 9, 1879 37X '

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS on IN- 11, BIRTHPLACE (Btate or foislgh oountry) : 12, CITIZEN OF WHAT
doxe during moet of working [lfe, even i retired) / “COUNTRY?
Retired Accountant LONG: BELL’LUMBER G(J. OHIO

![laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
WALLACE WINCHELT, F : X : MARTON WTNCHRETT,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME ADDRESS

{Yoa, 80, or unknown) | (If yew. give war ot dates of service) NO. :

NO L96-07-2)i5-£! MRS, T..E. MC DONAID # Moffett Field,Calf.

WRITE PLAINLY—US[NG UNFADING BILACK INKE—MAKE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {s), (b), and ()

*Thiz does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

Carcinoma of undetermined origin (Prob.
left lung) with metastases to entire

the tnode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eate, infury, or cotnplica-

" the underlying cause last,

Morbid conditions, if any, giving DUE TO (b)
rise to the above coure (a) Hating

DUE TO (c}

chest, pericardium and heart

tion which cauased death,

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2ot
related Lo the discaae or condition cousing desth.

20, AUTOPSY?

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION . . 2
. ‘ YES NO D
2ia, ACCIDENT (Bpwcily) 21b, PLACEOF INJURY tn.g..imorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bomae, Iarm, factory, sireet, offios bldg., eta.} - .
HOMICIDE .
219. TIME {Menath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from ADTil 22 | 1952 10 .MAL].L.._.__ 195_ that I last saw the deceaced
aliveon _May L 19 2 and that dgath occurred of m., from the causes and on the daie sialed above.
2. SIGNATURE B, I. Bu‘:’-nS’W or titlg— | 23b, ADDR L. DATE SIGNED
77 2lith & Cherry 5~5-52
24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
TION, REMOVAL (Specity)
AL O 5-7=52 MT. MORTAH KAN
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIENATURE ADDRESS
S - S : o hfErea | STING & MC QLURE KANSAS CITY, MO.

(1.tcensed Embllmzr's Suumm_on Heverse 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._......

v seee e JT Cecrinee.l’

Std b
working under my personal supervision. ydent Embalmer Mo {(5/

Signed_ & N %’
Signed... ....-..W. .....
Student Embalme
~P. 0. Addreu /"/ p W

icensed Embalmer No.. /
Note: The above MUST BE SIGNED BY THE LICENSED ALMER in lus OWN HANDWRITING ~(Failure to comply with
the above constitutes grounds for revocation of license.)

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




