00

G UNFADING BLACK INE~—MARKE A PERMANENT RECORD

WARllE PLAINLY—USIN

FLED NOV 30 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38356

Stare File No
'BIRTH NO. REG. BIST. NO. 42 __ eniusry nes. orst. wo. 1000 wepistrar's Mo, 1218
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ od lived. If ipstitutl 3d before
&. COUNTY a. STATE . . b. COUNTY sdinkalon).
Ruchanan _Missouri Buchanan
b. CITY (If cutelds corpurate Lmits, writa RURAL and give tc. LENGTH OF ¢. CITY (If oumide corporate esits, write RURAL and give townabip)
Tg townghip) | STAY {in this place) TgWN
WHN St.. Joseph 18 yrs St. Joseph P f{ 7
d. HHJSSLPN_P{EOOF (H not in hoapital or | give streot 6dd or locution) d-A%TDR% (If raral, aive location)
INSTITUTIONS £, Joseph!s Hosgltal 2210 Agency Road
3.DNEACME OEE 8. (Pirst) b. (Middle) ¢ (Last) . 4. DS}E (Month) (Day) (Year)
{ Type or Print) Amanda Wimsatt DEATH Nov. 18, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH S, AGE (o years] # Woen 1 TIAN | & teote a1 sy,
. WIDOWED, DIVORCED (5 laxt birthdar) Mmhl Ders | Hours | M.
femald | white widowed May 15, 1873 80 l
10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelsn countir} 12, CITIZEN OF WHAT
doza duricg most of working life, even f retired) DUSTRY 9 COUNTRY?
fitting dept. Dress shop Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkmnown Caroline George W, Wimsatt
IS5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, 0o, 6z unknown)

{If yen, xive war or ciatos of

491-09-6679'

no ngne M
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Ertet only onecantss pet 1. DISEASE OR CONDITION
Jine for (), (b), wod (¢ | DIRECTLY LEADING TODEATH(y Cerebral Thrombosis 3days
ANTECEDENT CAUSES .
*Thiz does not mean
the mode of dying, such Morbid conditions, if any, giving DUE 7O (b} cerebral Arter‘iosc 181‘0918 unknow.
. .|| a1 Aeartfailure, asthenta, | rise to the abose wm(u)dctﬁw . .. . e . . - e ae
N ae” I meons the d“ the underlying couse last. - - - R - R
case, infury, or _____DUETO @ Arteriosclerosls unk .,
tion which caueed duﬂi 11. OTHER SIGNIFICANT CONDITIONS - . To. h '
Conditions contribuling to the death but not
reluted Lo the disease or condilion causing dmm
1%a. DATE OF.OP_‘I:ZIF(!)#I«G 195, "MAJOR FINDINGS OF OPERATION : ot - f ' 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. offion bldg.,e10.) P T B oo
HCMICIDE ’
214. TIME {Moath) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | “work AT WORK' .

ov,

195

clive on

1.2 T hereby certify that I attended the deceased from _NOY. 10 1653 6 _Nov, 18 1953, that 1 last saw the deceased
and that death occurred at 102 30Aw., from the causes and on the date siated above.

v {Degres or tit.leC 23b. ADDRESS

WM—MD

23¢c. DATE SIGNED

j . 301 T113nais Ave Sf_ Insel 11-19-53
Zia BURTAL CREMA. | 24b, DA y 2%, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, tows, or comnty) - (State); ;
TIOM TR et 11/ 20/1 Mt. Moriah Cemetery Kansas City, Mo.

ISTRAR'S SIGNATURE Ql.?,"_— 2. FUNERAL DIRECTOR'S S5} GNATURE ADDRESS

(Licensed Embdmu'l_;utmt on Reversa Side}

ety




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

Student Eadalmer No. -

SWBWM—/
/ Licensed Embalmer No T S 3L

P. O. Address 377, Lo /ﬁdﬂé

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above commutes gmunds for revocation of License.)

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

working under my personal supervision.

Student ...vsvcerencnnnccnene tbeasseananann
Student E-balner




