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G, UNFADING BLACEK INE—MAKE A PERMANENT RECORD

ohrke O D

E. L. Ge
-

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

] FILED AUG 8 - 1956

STANDARD CERTIFICATE OF DEATH

State File N%S?S-_

‘ L]
! BIRTH NO. REG. DIST. NO. __LZ‘Z PRIMARY REG. DIST. N0. /@ 02X  Regivirars No, ......2....19_-9 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I & Mence belore
2. COUNTY  Jmckson a. STATE Mo, b. COUNTY G‘rundy adaimfon).
b. CITY (1f outside corpurate limita, writs RURAL and .i:h gT LYENGTH OF c. ng 4. I Resldente within Hrits of
ip) Lh) i ted town?
town EKansas Clity vutin| STAY RSREWE  1San  Trenton ‘5l P

d. FULL NAME OF (It not is hoaplwl or institution, cive streat address or location)

(If rural, gdve location)

Do /ﬂk_l

T. DISEASE OR GONDITION

- Enter only onecausoper | Ty, ip 217 Y LEADING TO DEATH® (g

Iine for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring PVE TO (B

vise Lo the abore cause (g) ltatinq
the underlying cause last.

*This does nol menn
the mode of diing, such
at hearl fetlure, asthenia,
edc. It means the dis-
ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditione eondributing to the death but a0t
related to the disease or condition causing death.

. CERTIFICATJON _

Wohrorion 2520 Troost Ave. Y ABORES 1805 5. Main
3. E OF s. (First} . (Mlddle) e, (Last) 4. DATE {(Month) (Day) sar)
DECEASED OF é"
5. SEX fl 6. COLOR OR RACE | 7. MARRIEB g[EVgEclgsRRIED p' 8. DATE OF BIRTH 9, AGE und:;)-n hl; "?:: 'D-g F UNDER u HXS.
{Bpacily. ox Hours | Min.
Female White wed May 1, 1876 LIl f
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12.C
doaodurinmwtol'orklull‘lu -nﬂnllndr-d) - DUSTRY {City and State or Foreign Country) Col'R%Eh"l'?FWAT
Homemaker At home Harrison County, Mo, ° _U.S.A.
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Louis BEughes Angeline Crai John R.
IS. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown)} | (If yes, glve war or dates of service) NO.
- Hone Mrs. Barl Winkler 2520 Troost
18. CAUSE OF DEATH INTERVAL BETWE

SN

19a. DATE OF OP_FIFE_;N- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpecifry) 21b. PLACE OF INJURY {ag..tnorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE . . homs, larm, lnatory, street, offics bldg.,ew.)

ROMIGIDE  .v _ 7
21d. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY URRED 211. HOW DID INJURY OCCUR?

oF WHILE AT HILE

INJURY m. | “work WORK

- o n W i
I aliended the deceased fro mlE, to
i il A Z and that dpdth occurred _&._"f_'?n om 1

causes and on the date slaled above.

1

pothat I last saw the deceased

file
G

23b. ADDR

1400%

E. 31et St. - K.C, Mo.

2Z3c. DATE SIGNED

7-10.56

DATE REC'D BY LO%%L

SIGNATURE '7

T(O0-sb Prlvar

ERMIS\:'— CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
{Bpecly) .
Al 7-10-56 Trenton, Missorul

REGISTRAR'S 25. FUNERAL DI RECTOR" S 51 GMATURE ADDRESS

Mellocdy-MeGilley-Eylar Kansas City, Mo,

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICEl\iSED EMBALMER

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

By Me, OF DY ..o iiiiiianiiiiiiaaaiitiatasraaasar s rsmaa o atoieiiossraeraer et aerananas , Student Embalmer No.......c.......

working under my personal supervision..

Student...ciiiiiiiuiiiiineiiecsiai e aranaran
Signature of Student Embalmer

Licensed Embalmer No.. ﬁ‘
i
: P. O. Address.,fé_m

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

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

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

- . .
. . - - Lo L@




