. _ THE DIVISION OF HEALTH OF MISSOURI e
j‘:“ﬁlﬂ.ﬂi NOV 81952 STANDARD CERTIFICATE OF DEATH Stte File o 35389
' BIRTH KO, REG. DIST. NO. _/ 5 O PRIMARY REG. DIST. Wo. O 5 22  Recinvar's No ¢ 86
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1 ineti i)
N, a, COUNTY Jackson a. STATE Missouri b. COUNTY Tg kaondmi—ioul

b. CITY (I outside corpurate | Limits, writa RURAL and glve c. LENGTH OF c. CITY (If outside corporate . write URAL
- 5T cul E
tom RUFEly Prarie | YY) «oh County Hoie Te ed AM £<

a d. FULL NAME OF (If not in heapital or instisution, dnlh{tﬁ!&mﬁr d. STREET (I ruml, atve locstion) R&t,

ﬁ 3. NAME OF 3. (First) . (Middle) <. (Last) % DATE (Moatt)  (Day)  (rem)
. DECEASED .
b | (tvweorPuw;, Bertha E (Schuster) Wynn o Ochober 17-52
E 5. 5EX 5. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 3. DATE OF BIRTH 5 AGE Ga e v ek T |7 oo s
§ Female white SEPEMREES 7" | Feb, 10 1904 it e

|| 10a. USUAL OCCUPATION (v ktndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsien oowatry) ' 12, CITIZEN OF WHAT

E dome PSS U P house w3EREY|Levasy Missouri & COWyERY?

< 138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE

) John H. Schuster | ‘Amelia Le Lloyd Wynn ( Separated)
¢ || WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAWE ADDRESS
~ “he | ety e no | Mr. John H. Schuster-Levasy Mo,

| |l . cause oF pEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i || Enteronlyonscauseper | 1. DISEASE OR CONDITION QNSET AND DEATH
Z | unetor (), (1), and (o3 | DIRECTLY LEADING TO DEATH(q) W“"’M

5 « 7% does ot mean | ANTECEDENT CAUSES /

the mode of dying, such | Afortid condilions, if any, giring DUE TO (b} _MMM 2 h—

az heart foflure, asthenia, |. rise to the above couse (a) muing

ee. It wmeane the dis- the underlying cause laat. - - o R B
ease, infury, or compli DUE TO (c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ' S oL

Conditions contributing to the death but not
related to the disease oy condition cansing death.

- 19a. DATE OF OP_FI%A,i 136, MAJOR FINDINGS OF OPERATION : . : . LT » LT I - | 2, AUTOPSY?
2 e , YES D NO D
21a. ACCIDENT {EBpecify) 21b. PLACEOF INJURY (e.2..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory. surest, office bldg.. et0.) . . . TS B - -
HOMICIDE . ‘
21d. TIME (Mooth)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT{—} NOT WHILE ‘.
INJURY - WORK AT WORK . - = -

22. I hereby E{y thg I.atlended the deceased from b-1- 52 19 to 10~ 17 5219.2 that I last saw the deceased
alive on - 19_52, and that death occurred at ___O_O_Aa., Jrom the causes and on the dale stated above,

235, SIGNATURE . a' (Degree or titke) | 23 ADDRESS 23c. DATE SIGNED
. ; At gar s e . wm (5 5oy

BURIAL, CREMA- | 24b. DATE I 24z, l\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Glate} +

TION, REMOVAL (et Buckner Hill Cen;eter‘}‘ Buckngr- ~ Missouri

Rurial ¢4 jocT. 2o,1982

DATE REC'D BY LDCEAGL REGISTRAR'S SIGNATUR 377 . FU. L DI cron s si ADDRESS ,
ocT: 20,195 | Bonrmiact C, L e B Buckner

{Licensed Embalmer’s Statement on annw
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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, Q;/ﬁy_f_...._...

/ /
Licensed Embalmer No. . 91

P. O. Addrmmmn ’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
the above constitutes grounds for revocation of license.)

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




