- THE DIVISION OF HEALTH OF MISSOURI
| ealth, PR o )S _______
Welfare 1958 STANDARD CERTIFICATE OF DEATH i §T§E FlLE:r!ﬁQEﬁ 7
ublic ﬂLE[] MAR 3 1 / y? [ g o L191
arvice Registration District No. Primary Registration Diatrict No. - Registrar’s Ne., o edl o0t
K
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whero deceased lived. If institution: Resjdqn:io before
300 o a. COUNTY Jackson a STATE  Migsouri b COUNTY Jaks off m:;,s on)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR ?q OR
TOWN Kansas City v D e 1110 1O Kansas City Yes[] No[]
c. Engl_‘.‘_ NAM%DF {W NOT in hospital, give location} | Length of stay in 1b | Uy, ST%%EEES (If outside, give location) Reside on Farm
SPITAL OR AD .
INSTITUTION General #2 l‘{,‘;{/bo 926 Qdiwe M 14 HLA 12a g N
3. NAME OF DECEASED First Middle v Last 4. DATE Month | Day Year
(Type or print) ] .
Winnie Monrce DEATH  March 2, 1958
5. SEX & COLOR OR RACEL 7. 8. DATE OF BIRTH 3 FUNDER i YEAR| IF UNDER 24 HRS.
5 a MARRIED[ JNEVER MARRIED] ] 9 AIGE tl:: e P A "L
Female Negro wiboweofr] = oivorcen[) — _é .4 l I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR W1 BJRTHPLACE (City(fdftate or covntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lite, gven if retired) ™ INDUSTRY
S M‘v Jego . /A .

13a FATHER'M 13b. MOTHER'S MAIRQEN NAME 14 NAME OF H,USB D OR WIFE
,2 ; 4 4‘ oL .t

i w
. 2 [ 15 YAS DECEASED EVER IN U. S, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
i. 2 {Yes, no, or WI {If yas, give war or dates of service) _ w ég éz ﬁ -C - .
g o 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), end (c).} INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
W IMMEDIATE CAUSE {c) Bronchopneumonia,
g
. w Conditions, if any, DUE TO (b)
i > which gave rise to H
; Ll cbove cavss (o), 9 -%.
; r4 stating the wunder- l_p . [
i 8 s lying couss last. PUE TO (c) -
; SHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseace condition glven in PART I (a) 19. WAS AUTOPSY
2 X« PERFORMED?
2 8k YES[] NOfcl
E - x £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART [l of item 18.}
= = gw :
I M o 4 O
5 SHS{ 20 TIMEOF Hour Month, Day, Year
E o mpga INJURY  am.
i § : E p-m.
 E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT \\"HELE | tarm, factory, street, office bldg., etc.}
: nﬁ_ 3 L)
f 21. | attended the deceased from 2_?8 58—-—\ . to 3-2‘58 ond last Sow R;‘ alive on 3—2—58
i H Death occurred at 3/20 A\} - m on Iho date stated cbove; and 1o the best of my knowladge, from the causes stated.
,§ 8 2a. SGW l: ADDRESS 22c. DATE SIGNED
5
< & /gb 600 E. 22nd 3treet 3-4-58
_‘5 Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Seate)
o J_,‘L/—JT Z.c. ey v .
2 DATE . E d

R.

ADDRESS/7 ; 3 - _..? JW ,J » 7

(Lu.md Embolmer's Statemant on Reverss Side}

wl




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........cc.......

Lo o T s O U

working under my personal supervision,

Student .ooveeiiiiiiiiiiiie e e eerer i
Signature of Student Embalmer

. ’ - "Licensed Embalmer No‘?.?;%
' P. O. Address'j'?/eé/ "';__3—-:)&

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.




