Mo, 3CO
16.48

INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING TUNFADRING BLACK

THE DIVISION OF HEALTH OF MISSOURE

FILED SEP 28 1955

BIRTH NO.

STANDARD CERTIFISAIE OF DEATH
REG. DIST. NO. ggj PRIMARY REG. DIST. -m-/ OO Reg:’:frar’:Na._Sﬂ.?B ..... —

State File No..,

1. PLACE OF DEATH, 7 USUAL RESIDENGE (Whare deceased lived. [f Institotion: residence befors
a. COUNTY - a: STATE C e .b, COUNTY adininalan!.
Jackgon ¢ Missourl J'ackson :
b. CITY (f sutedd limits, writse RURAL and giv . LENGTH OF . CITY o
ghe ot cwkde coromus b e RURAL 24 | SV gt 08 e
town Kansas City 59Yrs TOWN Kansas City b ) P
d. FII-.I%IS-PI;IAME QF (If pot in hospital or institation, give strect address of location) 5\ ADDRBS (If rursl, give location) 5:& k)
INSTITUTION 3512 0live , 3512 Olive
3 NAME OF ™ a. (Firsi) N b. (Middle) c.-(Last) ‘4 OATE  (Mouth) (Dey) (Yesn)
(Twpeor Print)  Haden Morrisis Wingfield peats Sept. 10 1955
5. SEX b| 6. COLOR OR RACE | 7. #&%EB ISIE‘\;'OESCIEISRRIED 8. DATE OF BIRTH 9. AGE (ll;:m)an LI; \:&n 1 TEAR | F uNDER u K.
{Bpeciiy)} ¥, o0 Days | Hours | Mip.
Male White Married { | May 20 1883 W2 o I |
102. USUAL OCCUPATION (Giekind of=ork | 10b. KIND OF BUSINESS OR IN. 15, BIRTHPLACE . . -
:° o during moet of working H(!-,.:.nlzf :':I.IP:L) {City and State or Fareign Caunl.royl Iztgrn.rz%" OF WHAT
Ret, Ins Standard 041° Saline County Missouri .

13a. FATHER'S NAME

Caleb Wingfield

J135. MOTHER'S MAIDEN NaME

Lura Short

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

. Enter only onacause per

(‘l'u.ﬁ_ooor uskoown} | {If ruxt_lvc !rniur d“YI service) ?b‘a 3 .d

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and () DIRECTLY LEADING TO DEATH’(a)

17. INFORMANT™S SIGNATURE OR NAME

14, NAME OF HUSBAND'OR WIFE

| Mary E. Wingfield

ADDRESS

Mrs, Mary E. Wingfleld 3512 Olive St.,

MEDICAL CERTIFICATION INTERVAL BETWEEN
C _* & ONSET AND DEATH
Q.Y{IDY‘LI Forahpnsss S days
T

*This does not meen ANTECEDENT CAUSE"

the moge of dying, such
a# kearl fallure, asthenis,
etc. It means the dis-
eade, infury, or complica-

rise to the above caure (a) stating
the underlying cause last.

DUE TO (c)

Morbid conditions, if any, giring DUE TO (B) QLLBA’_L\ avlovrase

lexansi s

5 yre.

‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare o7 condition cousing death.

tion which caused death.

23 2N

1%a. DATE OF OP'II::IIE)AN. 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ves L] wo

218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. Inorebout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg..et0.) R

HOMICIDE ' N )
21d. TIME {Mooth) {Day) (Yess) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

22. ] hereby certify that I ailended {he deceased from .
alive on

L1883 to

S clp 7 Q1955 that I last saw the deceased
, 1985, and that death occurred at 39 L. m., from the causes and on the date stuted above.

23a. SIGNATUREE, L. olentz (Degree or title)

€ 1. Q- °

23b. ADDRESS

13/shucbals R K€, W

23c. DATE SIGNED

g/10/s 5

24a. BURIAL, CREMA- z?i\)JATE

TICIIh EMOVAL (8pecity) Sgpt 12 1955

242. NAME OF CEMETERY OR CREMATORY

Floral Hills

24d. LOCATION (City, town, or county)
Kansas City, Missourl

{Etate)

DATE REC'D BY LOC.PéL REGISTRAR'S SIGNATURE

P _ 0 58Pl o’

25 FUNERAL DIRECTOR'S SIGNATURE

RDORESS

%§!° ﬁé gé KLORAL HILIS MEMORIAL CHAPELS, INC. K.C.MO
— (Licensed E‘n'fbfimcr'l Staterment on Reverse Side)



~

STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY MIE, OF DY oo e et e e NP ; Student Embalmer No........_

working under my personal supervision..

Student.......... .oenunn..... .
Signature of Stodent Embaluer

LERYY
\
\

Licensed Embaimer No.;... \4

P. O. Address .//c

-
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal]l sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above, B




