M A A W

i, THEDIVISION OF HEALTH OF MissoUR1 5 8.:0_0_59,84 “““““““““““

wiee  FILED MAR 13 1958 STANDARD CERTIFICATE OF DEATH STRTE FILE RHER Gros)
i
n,i:. Registration District No., ./ ‘/’? Primary Reglsh‘ahon Dum:r No. .. /_é’_:?;:'::ﬁ._% Reqmrnr s Ne. [ L A,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
0 o o. COUNTY Jackson - STATE pMiggouri b COUNTY Jacksoﬁ"‘"’)’"
7 b CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss <. CIOTRY Inside Limits
TOWN Kansas City YosXTH No (] qi 7owe  Kansas City Yes[¥ No(J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b (. STREET {if outside, give focation) Reside on Farm
HoTAoR Gen'l Hosp. #1 /4 VEARS ADDRESS )27 Forest Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) QF
Charkes ARTHUR Winn DEATH 2 21 1958 .
5w & COLOR OF FACE| 7. e @ oy asanieol| & OXTE OF BT |5 AGE 1o oo e rcae ot 3
MaLE W te wooveo) ' owonceo0)| DEC. R0 / 879 |7 | I
10a. USUAL QCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR ) 11. BlRTHPLAéE {City and -rul- ar country} & 12. CITIZEN OF WHAT COUNTRY?
ldunng mast of worlung life, aven if retired) DYSTRY ” S ﬁ
Flel ) WoR#ER 277 /C/‘!G'-é’/ M SSoy #I et M
13a. FATHER 5 NAME l3|! MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wil Wewwy lery Bl cx M///AM s \Yewie Elsinn Wivsd
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFDRMANT c!r sas £
s, no, nawn yus, give wor or dotes of service) N
i e e Y00 TS s, Jeaie £ Wi FALRSE ALY Mo,
18. CAUSE OF DEATHAEMH only one cause perh r {s), (b}, and {c).} INPERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: E Z . ONSET AND DEATH
IMMEDIATE CAUSE (o} ” :

Conditions, if any, . DUE TO (b) 4 =

e e e } 1S

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (¢}

- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | () 19. WAS AUTOPSY

o S PERFORMED? O

% & YES[] no[}

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

= w R

] v O (| O ~

]

o Ul 20c. TIMEOF Howr Month, Day, Year

2 ' INJURY  a.m.

‘g £ p.m.

E 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor cbout home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 1 farm, foctory, street, oifice bldg., etc.)

g WORK AT WORK .

E 21. | attended the daceased from Feb . 17, 1958 , o Feb . 21 . 1958 and last u% alive on Egb a 2 ] M l 958

H ¥ Death occirred at 17 ,IR A : m on the date stated above; and to the best of my knowledge, from the causes stated.

§ 220. SIGN (Dewee or title) 22b. ADDRESS 22¢. QATE SIGNED

o

3 , PN . A\) 2lith & Cherry 2-21-58
23a. BURIAL, CREMATION 23b. DATE 23e. NAME OF CEMETERY on-cmTO‘kv 23d. LOCATION {City, , ar cownty) {State)

[Foe s 377 Kawsas (1ry, M

BT By /95t | foRES Cem.|\KawsaS (11y, MiSSour!

24. FUNERAL DIRECTOR APRRESS B0 p‘fq, 25 oA'iE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGRATURE _
E/ﬂ’, PYAS /\9“2 sac Wy ol 2 -22-5 8 _ W

(Li:%a Embclmer's Stotement an Reverse Side)

B . I, Burrs




—

STATEMENT BY LICENSED EMBALMER

1

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

BY ME, OF DY ettt ettt et e e e v e e ese st a s ranaaan s .» Student Embalmer No. ..........c.........

working under my personal supervision.

Student .o e e : gned s T e,
Signature of Student Embalmer

* P. 0. Address....{.(.:f...m:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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-body is not embalmed, fact should be so stated above.




