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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
v

Al diseases in Part 1 must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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hiED DEC 2 - )57

tegistration District No.

THE DIVISION OF HEALTH OF MissOUR]

STANDARD CERTIFICATE OF DEATH

(SWd ]

Raglstrnr s Ne. No.

' STATE FILE NUMB
/yf Primary Re_qi;}ration Dislriﬂn_. ___“m_’(_aa_z__ _____ 5360

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

o, COUNTY a. STATE b. COUNTY admissio)
JACKSON e
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c CITY Inside Limits
OR Y No [ Y No [
ToWN___JACKSON - = 455 13 KANSAS CITY =X M
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b du STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Y No []
nsTITUTiIoN 31217 Park 19 yrs. 1217 Park os [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
OTIS LEE WINSTON oeat November 9, 1957
5. SEX 3. | 6 COLORORRACE} 7. MARmEDD@EVER sarrieo[] B. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRs.
Male Negro vooweo e 7 J e R
ovorceo)|  Anp4] 13,1932 | 25 ypd,
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t BIﬁTHPLACE (Clrmd stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY i
Labhorer Altf.“.‘., I1lipcd USA

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lizzie Carter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT
{Yas, 0o, o unknawn}| {If yes, givp.wor pf dotes of service)
— Yeg I }éﬁ 1100—.1}|_|:R||R James-H,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (5N and (c (c) Y
‘Broncho Pneumonia

KT T <L

ress

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, . DUE TO (b) Malnutriti on A Ny i\
which gava ¢lsa to } T
abova couse (a),
tating th nder-
z preting the udwr ) g T0 () OO ronic Bronchisl As thma 5 days
- PART l1, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH but not related to the terminal.diseass cendition given in PART | (g} 19. WAS AUTOPSY
ht ) o T ’ PERFORMED?
o YES[] no[x
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
i
o a O a
§ 20c. TIME OF .Hour Month, Day, Year ST N :
2 INJURY a.m.
B " p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATIDN COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) :
WORK AT WORK

'Death Sccurred ot

21. | attended the deceosed fromNQ]l . 4th s 195 2 , OV,

9 1957 andla:tu@uh"on Qy. 9' IQ@

m on the date stated above; and to the best of my ltmwlndge, from the causes stated.

{Licensed Embeimer’s Ssotement on Raverse Side)

- ﬂ /W’ M ub. ADDRESS 2204 E, 18th St. 22¢. PATE SIGNED
Kepnsas Cilty 27, Missourd 11/12/57
230. BURIAL, CREMATION, | 23b. DATE l{:; ﬂme OF CEMETERY OR CREMATORY ~ ° "*| z3d. LOCATION (City, town, or county) (State)
REMOYAL {Specify) . i
Burial 1i= 1167 . ; nd i i Kam City, Misqnm_
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Watk Brothers F 7 ALt
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STATEMENT BY LICENSED EMBALMER
v I 0 1 AR, DU
1 héréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision.

Student ....ccovvvrniinninnnnn.. ......... Signed %%{— ?MW%‘# .................

Signature of Student Embalmer

. CooL . - 2 . Y P. 0 Address/fﬁfm

P 4

Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hxs OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocauon of license). .
'If-émbalmed by 2 STUDENT, he also shall sign in his OWN- handwntmg- SRS Falmoe,
It thlS‘ body is not embalmed, far.:t should be s0. stated above

T . P [ WY nror v

»

vtrerettearea . et rtaseesttieeraerereetrareerere artanet n—n———.rrent.———————ot s .» Student Embalmer No. ................... :
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