. 300 J"uuunu ‘ { I:% WE e BFE ¥ RWTF WY ¥ TwE 2§ OTEESTT o »
» STANDARD CERTIFICATE OF DEATH R 4‘;599
' BIRTH NO. REG. DIST. NO. .3 2 3 _ PRIMARY REG. DIST. NO. _Lef__. Registrar's No..... S..G?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If !lostitution: residence befors
, COUNTY . STATE . b. dinimlon),
I a Clay a M.iS souri COUNTY clay adiniwlon)
b. CITY (1 outaid Umnits, weite RURAL wnd ¢. LENGTH OF [[ e CITY . a rce P
putslde corpurata fimita. wrrite O aeabic)| STAY i thia place) . O e et oot
TOWN Kansas City 16 Rty | 95 yrs. T0WN  Kansas City 16 yéRey ™~ K. * 0O
d. FULL NAME OF (If not in bospitsl or imf.huuun :in -lznt addross or location) STREET (I rursl, gdve bﬂﬂ;ﬂ) (p
HOSPITAL OR ADDRESS . 50
INSTITUTION 3015 Midoaks Road £ ol 3915 Midoaks Rd. )
3. DNEC%ESOEFD a. (First) b. {Middle) I ) 4 DS;I.:E (Mcnth)  (Day) (Year)
(fvpeor Print)  MARY M. WINSHIP DEATH Dec. 3 1954
5. SEX | 6. COLOR DR RACE | 2. \?\"lIADRO'}r!'Eg EWSFR!C%SRRIED, 8. DATE OF BIRTH Q.I.lAIGElr‘t.}:nd:;;“ ’:lr m:.:u § YEAR | OF UNDER ‘M oams.
A . (Bpacify) t o Days | Hours | Min,
Female | white single 57 | oct. 24, 1859 | S5t P |’
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
:nn.da.rin' most of working ll.h.w.nl:.f :el.lred) DUSTRY ‘(C.ny and Sl:u cr Foreign Countrv) I 12 C|T|Zﬁf¢70FWHAT
none Missouril i
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William H. Winship | Callie Hickman | Single
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? ! 16. SOC!AL SECUR};I’DY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) (If yeu, i f sorvice) . .
e | (e s s or dntes ol none W. W. Chick (nephew) 3915 Midoaks Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}':lagEggEEN
_ Enter only onecause per . DISEASE OR CONDITION ' - . TH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (g LAy /0 2t
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gining DUE TO (b}
as heart failure, asthenia, | Tige to the abore cause (o) stating

ete. It meana the dig- the underlying cause Iast.

case, infury, or complice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L’ w l

Conditions contributing to the death but nol
related to the direase 07 condition causing death,

19a, DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m’
g : ves (] w0
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SULCIDE homa, {srm, tactary, street, office bidg., e}
HOMICIDE - _ =
21d. TIME - (Moot} (Day} (Year) (Hour) 21e. INJURY OCCURRED |} 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK.

N I hereby certy y”that I attended ihe deceased from [ 4 U.‘- 19% y , to _&_L, 19_5_2, that I last saw the deceased

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

" . ‘alive on , and_that death oceurred at _}_.'Jiﬂ'm from the cauzes and on the dale slaled above.
23a. SM / BUEES  (Degrosor title}y | 23b. ADDRESS | 2%. DATE SIGNED
VP 3)’7M”(o M/£7/7}‘
BURIAL. CREMA- | 24b. BATE— 24= NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) 7 (State)
'non REMOVAL (Bpecity) . . .
Removal 12-=L-5} , Woodlawn Cemetery . Independence, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25, FUNERAL Dlaécroa's SUGNATURE ADDRESS
h‘:_ J"}W Pricnadl STINE & McCLURE UND. CO. K.C.MO,

(T.ivensed Ednbalmet’s Statement on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By MM, O By | e , Student Embalmer No,..........

working under my personal supervision..

Student . .oooiii e e
Signature of Student Embalmer

Liicensed Embalmer Noj?é//
P. O. Addresqﬂfg.%?./a..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



