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o symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eté. must use only standard nomenclature in item 18B.

dizeases in Part |' must be cosuvally relgted.

Hugh H. Owens

FILED FEB 3 1958

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI 1498

STANDARD CERTIFICATE OF DEATH e
_.sz..i’rimary Registration District No/..g.éﬂ_z—.».. ............. Registrar's Na. _.23..6_

TTTSTATE FILE NUMBER

1. PLACE OF DEATH

COUNTY Jackson

2. USUAL RESIDENCE (Where dec..uscd lived. If institution: Residence before
a STATE M1SSOUXrl b COUNTY Jacksd‘h'y’"

b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR .
TOWN Xansas City Yo NoD 4_5} TOWN Kansas CltY Yes DX NoD
c. FULL NAME QF (If NOT in hospital, give location)|L ength of stay in 1b v 1 id . . Resi
HOSPITAL OR d. STREET cuside, give location) oside an Farm
institution 2720 Chelsea 50 yrs aporess 2720 chéises YesO NS
3 Mcll or First Miinu'g . La_at 4. DATE Month Day Year
Cvpe or print) Jessie Alice Winningham | & January 14, 195

3. SEX

6. COLOR OR RACE

! ?
female white

7. marriep [1 Never Marrieo [
wivowen1a) 3 pivorers [

8. DATE OF BIRTH |9. AGE (In pears | IF UKDER | YEAR |IF UNDER 24 HRS,

taxt Mfrdﬂlﬂ Months | Dass Hwnl Min.

2.-1- 1870

*J10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 2 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) . R .
Housewif e At home Shelbina, Missouri USA

13. FATHER'S NAME

~HakRow

orge Aonr

14, MOTHER'S MAIDEN NAME

(Yer, no. or unknown)

No

2
15. WAS DECEASED EVER IN LS. lmED FORCES? lg.‘ggﬂlAL SECURITY NO,
(If yes, pize war or dater of service)

None

17. tNFORMANT Address E .C.Mo.

Mrs, Leona J. Boley-2720 Chelsea

18. CAUSE OF DEATH [Enfer only one ¢

atise ine for 4a}, (b). and (c}.i 1 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (o) /i

C'tmdi:ioru. r'[rmv. DUE TO (b)

which gave risg fo

Death occurred at

above cause dtlc). v o
stating the under- } N AR
= Iying cause losl. DUE TO (¢) by n
[=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 13° ;\g‘ SF 3:{;237
=
3 ves ] wo Q}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enter nafure of injury in Part Ior Paert 1 of lem 18.) P
& C (H 0
]
-‘J 20c. TIME OF Hour Month, Day, Year
e} IRJURY e, m. B
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., ete.)
WORK AT WORK
" Py
"} 2. 1 attendead the d d from , to and last saw hfn" alive on

m on the date stated above; and to the beast of my knowledge, from the causes stated.

{ Degree or title) J

225, ADDRESS 22c. DATE SIGNED

23%. NAME OF CEMETERY OR CREMATORY . N (Ci founty) (State)
Forest Hill Cemetery | Kansas City, Missouri

/555

24. FUNERAL DIRECTOR

ooty West Linw

F3%) OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody=McGilley=Eylar K.C., Mo,| /-7 -5F /WW

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ot e rierrt et et e, » Student Embalmer No........

working under my personal supervision..

Student....oovoin it iirrerraaiean..n Signed .S AT .02 4— g W -

Signature of Student Embalmer

Licensed Embalmer,_No f-é

P, O, Address. i C ......

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

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

If this ]?odv is not embalmed, fact should be so stated above. — -




