5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

24053

10a. USUAL OCCUPATION {Give kiod of work
tired)

10b. KIND OF BUSINESS OR IN-
done during mewt of working life, sven if ra DUSTRY

FILED JUL 18 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO. REG. DIST. NO. /V? PRIMARY REG. DIST. NO. ____L/Dd Kegisirar’s No. _2,831.. ......
1. PLACE OF DEATH 5. USUAL RESIDENGCE (Whers decossed lived. If iostitation: residence before
a. COUNTY a. STATE b. COUNTY adinfaeion),
Jackson Misgourt Jackson
b. CITY (I cutcide eorpurata Limits, writs RURAL sad give c. LENGTH OF ¢. CITY within Hmits of
township) AY (in this place) OR . {_nx incorporated {own?
TOWN Eansas City years TOWN Fansas City = m’“ 0
d. FULL NAME OF (If oot in bospital or institution, give strest sddrem or loestion) STREET (If rarel, give location) i
HGSPITAL OR ‘ADDRESS 33 9& f
INSTITUTION  Research Hospital ‘l 4g16 Fast 27th Street 'S
SDNEAC'EES%FD e. {First) :! b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
( Type or Print) Alice ‘ May Winchester DEATH 6 27 56
5. SEX ! | 6. COLOR OR RACE } 7. MIARRlEEZD. gls\ygn %BRE:EE;?— 8. DATE OF BIRTH 9. 1:@5 o rean] 17 0t | nﬁ » s
5 { b t ¥, on ours | Min.
Female White owed. July 9, 1892 55" | I
11. BIRTHPLACE (City and State or Foreign Con:ry)u

X IzthTI%EP‘«Ir_’OFWHAT
8t. Joseph, Miescuri U.5.4A,

line for (8), (b, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (B}

rise fo the cbove conar (a) dating
the underlying cause last,

*This does not mean
the mode of dring, such
ot heart faflure, asthends,
de. It means the dis-

care, Infury, or complice- DUE TO (c)

Housewife Home

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P Jermiah Hurley . Rota A, Mathew George E. Winchester

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL szcumrv 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yoo, Do, or ynknown) | (I yes, klve war or dates of service) '

No RS 487-0 3-14677 Neal Winchester, 8031 Colleze

18, CAUSE OF DEATH PDICAL CF.RT FLCATJO ’ INTERVAL BEYWEEN

Enter only onecausoper | J. DISEASE OR CONDITION M7 ONSET AKD DEATH

Ymo

1I. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
rdaf:d to the disease or condition cousing death.

tion which caused death.

1 N

homas, lnrm.hatwy atrest,cffica bldg..en0.)

I9a; DATE OF OPERA gAJOR FINDINGS QF OPERATION Q 2
2ia. ACCIDENT 21b. PEACE OF INJURY (s.s.. Inor sbest | 21c. {CITY, TOWN OR TOWNSHIP) (COUNTY)

2. AUTOPSY?
YES D Noﬂ
(STATE)

HOMICIDE
21d. TIME (Month} (Dar) (Ysar) (Hou.f) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from

5L and that death occurred at 6?’,

ﬁm&jﬂ_ 19. 3L pthat I last saw the deceased
the causes and on the date sialed above.

alive on Qtdnt 27, 19
Za. TURE ph Pe egres or title) | 23b. ADDRESS 2. DATE SIGNED
00\0 ? 4800 Bast 2U4th Street, K.C. Mol 6-27-56
TIO BRERI b CREMA) 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
[t ¥
L RPN ot 6-26-56 Mt. l’oriah Cemetery Eansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

-2 S'

25 FUNERAL DIRECTOR'S SIGHATURE ADDRESS

héya. % > % Mellody-McGilley-Eylar, 1800 E. Linwood
{Licensed mer's Statemnent on Reverse Side)




1l
+

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY ittt iiireiieeer i eraaaeecaaaaarareareeenettataabaananas , Student Embalmer No....ccvurn.a.t

working under my personal supervision..

AT 13 Y 2P Signed Q&IJ"WV\ g, Wb@« ...............

Signature of Student Embalmer
Licensed Embalmer No.. g / J

R
P. O. Address. /I/(;W.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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. -

1€ this body 'is not embalmed, fact should be sq stated above,




