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

)

. THE DIVISION OF
FILED.MAR 27 1953

: BIRTH NO.

REG. OIST. N0, __/ Ei _—

HEALTH OF MISYUOURI
STANDARD CERTIFICATE OF DEATH

40170

sen ok missanas ing

PRIMARY REG. DIST. N0. & Oy Repistrar's Na._ia.aﬂ ...... -

State File No...

1. PLACE OF DEATH
8. COUNTY 1ackson

2. USUAL RESIDENCE (Whers decoused lived. If institution: residence befors
a. STATE Missouri b. COUNTY Jackson ademiasion).

b

6. COLOR OR RACE
w

Y arrie

V%RCED }Bp-d.lv)

b. CITY (It catalde corpurate limits, writs RURAL and give g‘l‘ J'h'ENG'I'}-I BSF ¢ Cng (I Butaide sorporste limita, write RUBAL snd clvs townahip)
township} (to thia place) .
ToWN  Kansag City 3 yrs town Kansas City Lo
0. FULL NAME OF (f not 1a hemplal o fnsicuton. elve irest addrems or locatlon) || d. STREET - raral, give looation) Lb )
HOSPITAL O ADDRESS
wentorion St. ‘Joseph Hospital 6136 Walnut 7)/ J
3. NAME OF s (Firsh) b. (Middle) e (Last) LDATE  (danty  (Day) (Yew
{ Type or Print) CARY HERBERT WINGER DEATH March 9, 1953
5. SEX 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In years| I UNOER | YEAR | i LoeDER u skt

hll.;ghdu) Honth, Daye 'Em' Min,

Feb, 25, 1877

Cary Jefferson Winger

I5. WAS DECEASED EVER 1IN U1.5. ARMED FORCE?
(Yes. no. kamn) | (If yuu, glve was or dates of servies

18. SOCIAL SECURITY
510-05-8278.

Nancy Mathilde Gooper

10a. USUAL og_?upa:m {Gbvwind of mork 10b. KIND OF BUS'NESSD?,QT IN- | 1. BIRTHPLACE (0 L0d State or Forsiga Couatry) 12, ogm%a;?er
“=$tate Hevenue elerk Mi ssouri O USh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Ada B, Winger
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs.Ada B.Winger, 6136 Walnut,KC Mo.

18. CAUSE OF DEATH
. Enter only cnemuse per
Unetor (a), (b), and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Adortid conditions, if any, DUE TO (b}
rlse o 4 chone 4 “z.e'z';z
: mlderlﬂnqﬂzm -

*This does nol mean
tAe mode of dying, such
at heart fallure, asthendo,
de. It meany the dfa-
cane, infury, ar complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

T1. OTHER SIGNIFICANT.CONDITIONS .

Condittons contribut ummmw
mum&m‘;’mu g deafh,

tion which exured death.

19a. DATE OF OP'FIROAIG . 195, MAJOR FINDINGS OF OPERATION .

21a. ACCIDENT e 216, PLACEOF INJURY (a.x. isorabout | 2le. (CITY, TOWN. OR TOWNSHIP)' (COUNTY)
SUICIDE bome, farm, fastory, strest, offios bldg., ece) " R . \
HOMICIDE ] - :
0. TIME  (Memth) (an) (Ye) Gloun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY A Miome L] AT woRK. e e e
2. T hereby certify thal dha dfleased frof st , 19—, that T last saw the deceased
alive on ,': 3 gttt Geaptbonsodon 27 m., from the couses and on the date staled above.
= 7 - v POTIRESS 2. DATESIGNED
msm"‘ Russell W, ‘Eerr m')‘ & ‘““"0") B 2 N 7
VN a e 0.0 vz |- =F" Ve pt Tt (U
2da. BURIALSCERM- | 24b. DATE Y AME OF CEMETERY OR CREMJTORY | $Ad. LOCATION v} m.umn:y) (State)
T'°é‘.RE!'°"f'- = 3/11/53 Forest Hill Kansas City,” ¥issouri
25- FULERAL DIRECTOR'S SIGNATURL® 'ADDRESS
STINE & McCLURE, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

{ herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

........ : , Student Embalmer Mo,

vorking under my personal supervision.

SEUABNY opennenvenscnsarsatsoreransransenne Stgncd._?‘_.. 4/92 %/

Student Embalmer ! -
Licensed Embalmer No g ? SL L '

. P. 0. Address W . v Vem

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

I this body is not embalmed, fact should be s0. stated above.




