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Docror, coraner, etc. must vse only standard nos

All diseases in Part | must be causally reloted.

H. B. Smith
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FILED DEC 18

THE RIVISION OF REALTH DF MISS0UURI

STANDARD CERTIFICATE OF DEATH

1957

Registration District No.

"sfigﬁ P

/ yi Primary Registration Disgfﬂ.__/._éﬂ?_-_&_. ______ Reglnmr s Mo, 1 65?__,._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before

. . - e NTY - )

a. COUNTY Jackson o. STATE Cdlifornia b. COLK TYJLOS ﬁmge ’;‘g‘

b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
fd"fo Yug Ne [

towd  Kansas City

Yesf N[ || own ‘Hermosa (Beach

<. FULL NAME OF {lf NOT in hospital, give location) [ Length of stay in 1b " d. STREET {If outside, give loca{lon) Reside on Farm
HOSPITAL OR . ADDRESS Lo .
INSTITUTION St. Luke's Ho S_Plta]. 2 months : e e wad YV Yes (] Nofyd
3. MAME OF DECEASED First Middle Last 4. DATE Month Bay Yoar
(Type or print) . op
WINIFRED PINKER TON peatd Nov, 29 1957
5. SEX Il 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE Ei:';::,; ::J:':).E lg:'E.AR l;,l::DER 2:||:R&
Female White wiooweGQlR 3—opivorceo[]} June 1, 1877 |
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) J,’ 12. CITIZEN OF WHAT COUNTRY?
ng meat of working life, sven H retired) INDUSTRY
ousewiie Home Nenagh Co,, Tiperrary, [Ireland TU,S, A,

13a. FATHER'S NAME

John Gilfoil

13b. MOTHER’S MAIDEN NAME

Ann Foparty

4. NAME OF HUSBAND OR WIFE

Arnold H, Pinkerton

15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y unki If ya . dotes of service]
Ny wrkowel] Uf vep piom gy egécten o ! None Mrs. Anne Lacy, 4320 Holly ﬂ {: 22&-}

MEDICAL CERTIFICATION

PART I. DEAT

16. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c}.)
WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEAT|

Y 2stee e

Conditions, if aty, DUE TO (b) .

which gave rise to

cbo:- ’:ou.-: .Iu), e ( - 4 — ——

stating the under &‘u{ 6 W

lying couse last, DUE TO (c) ; A -

PART fl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART I (e} @WAS AUTOPSY i

b . PERFORMED?
Z Lo 0 vyes[] noO&—

200. ACCIDENT SUICIDE  HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

a O a
20¢. TIME OF .Hour Month, Day, Year

INJURY  am. ,
p.m.

20d. INJURY OCCURRED

WORK AT WORK

WHILE ATD NOT WHILE O

20e: PLACE OF

farm, factory, street, office bldg., etc.)

INJURY {e.q., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from £é dV k‘ Z# )‘ 2 .o

Death occurred ot

- d lost saw =m alive on
m on the date stut{d above; and to the best of my knowl.dge, from the couses stoted. ¥ N

I

REMOVAL (Specify)
urial

230. BURIAL, CREMATION, | 23b. DATE 4

12-

{Degres or title) o 22b, ADDE/
B,

2-57

23c. NAME OF CEMETERY OR CREMATOR'{

Calvary Cemetery

2,

22c. PATE SIGNED/ .

LOCATION (City, town, of caunty) {S1ote)

Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Home N -LP-§57

25. DATE RECD. BY LOCAL REG.

]

26. REGISTRAR®S SIGNATURE

#

WW

{Licensed Embolmer's Stctemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ ,
' ) A, '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁ:ﬁa!;ﬁéd

by me, or by e e a e st s b bbb ad e deriveenersaserereadeeneneas .» Stadent Embalmer No. ©.........ccco..e.. .

.. working under my personal supervision.

student TS e S TS
Signature of Student Embalmet .
", ‘-. -

e

' Note The above ME ST BE SIGNE&Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" to comply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not’ embalmed fact should be so stated above.
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