Doctor, coroner, etc. must usa only standord nomenclatura in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related. ~

Health,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ﬂl‘iﬂ JUN 121957

STANDARD CERTIFICATE OF DEATH

STATE FILE Nuﬁé
I Registration District No. l‘)( _? Primary Reulsmmon District No. No... Lo Regisrar's N ? “““““““
N
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i5ed- If insﬁ?ufion“ﬂes&dan:n b)d;/
. COUNTY a. STATE N . b. COUNTY admission
i Jackson Migsouri Jackson
I b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits CITY Inside Limits
Tod  Kansas City Yes Lk N L LM <bTOWN Kansas City Yes Mo []
c. FgLF% NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b _ “4J STRD%EE‘IS‘S {If outside, give location} Reside on Farm
HOSPITAL OR ADH
INSTITUTION 35!!!6 e !MQleg nd za&%’ 4 . 3940 WOOdland .A-Ptu 4 Yes EI Naﬂ
ra
3. NAME OF DECEASED First Middle = Last 4. DATE Manth Day Yoar
(Type or print) OF
MARJORIE WINN pEATH May 23 1957
5. SEX ! 6. COLOR OR RACE} 7. MARRIEQE ] NEVER MARR'EDD 8. DATE OF BIRTH 9. AEE EI,:':::;; :::E'ER ;::AR l;nl:l:llDER 2;:95.
Female White wiooweo[] ' ovorceolJ| Dec 3, 1916 ) | l
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote'or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, «ven if ratired) lN USTRY
Beauty operator r Beauty Shqp Leon, Iowa 1 U. S. A,

13a. FATHER'S NAME

nown Mullin Unknown

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE
Larry Winn

15, WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y“'N of unknqwn)l (i yus, give war or dotes of sarvice}
(o]

492-18-8852

14, S30CIAL SECURITY NO.

17. INFORMANT Address

H Larry Winn, 3940 Woodland ,

K.C., M

18. CAUSE OF DEATH (Enter only one cause per ling for {a}, (b}, and {c).)
PART I. DEATH WAS CAUSED BY: 8
P

IMMEDIATE CAUSE (o}

s Sver”

(7P Y- V-V

INTERVAL BETWEEN
ONSET AND DEATH

PP in

Conditlens, if any,

/594/ ﬁ;:’dmédr’f‘

which gave rise to
abave couse {a},
stating the under-

} DUE TO' (b)

DUE TO () ,/%/ Er v % c‘érc’ff o~

>’

i

F4 lying cause last. |
»Q- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related 1o the terminal diswass conditlon glven tn PART.| (a} * 19. WAS AUTOPSY |
S ’ PERFORMED? ()
frd . . . . . YeEs[] no[] |
=1 200 ACCIDENT SUICIDE HOMICIDE T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} |
wr
(i o0 o O .
O{ 20c. TIMEOF .Hour Month, Day, Yeor
= INJURY  am. . -
X p.m.

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthama, | 201. CITY, TOWN, OR‘LOC;ATI_ON COUNTY ,- STATE

WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) .

WORK AT WORK : -
- 21. | attended the dececsed froth . l/&#g %a, to S -a 2 -“f) ond last ww? alive on J 37 S 7

m on the dau stated obove; and to the best of my b kncwl-dge, from the couses stcnd

= W ool
(Dagree or title} 2 -nbﬁ'??/7 e. VED
L . %%4 i
% : BMMA .| 236 DATE 23c. NAME OF CEMETERY OR CREMATORY . 234. LYCATION (S, town, or county) (Srore) / ‘7
& Removal . | 5-19-1957 Evergr.een Cemetery Red Oak, Iowa
o [ 2 runeraL piRecTOR ADDRESS ‘- ‘|25 DATE RECD. BY LOCAL REG. | 18- REGISTRAR S SIGNATURE
1 ellody-McGilley- Eylar Funeral Home S0 5,57

(Licensed Embalmer’s Statement on Revessa Slde}

Iﬁgn E LinwoodI §| C|I Mol
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STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is reqordéd on the reverse side of this certificate was embalmed

By.m'e, Or DY i fememeeereseteterasenestsenetarsnnesnenneioarneteTaseresees ., Student Embalmer No.-...................

working under my personal supervision.

Student ....... rrerasrerea e eras e s
Signature of Student Embalmer

-7 . - B A * 'Licensed Embalmer Noff/ ......
e T D o o ' P. O. Address........ ./[_C’M

- A -~

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

_ If embalmed by & 'STUDENT, he also shall sign in’ his OWN:handwriting., - - . ST .
If this. body is not embalmed fact should be so stated above, . v
T . . S L AL Y L B e

y - - . - . . - N P . - -




