Health, THé DIVISION OF HEALTH OF MISSOUR| 7 58 —025887

& Wellore STAN DARD (ERIIFI(ATE OF D!ATH STATE FILE NUMI ‘
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2 Service F”_ED J U L 1 7 19&9"""“"" District No. .. /fz ________________ Primary Rt?il"o’if’f‘ Di"’i:' No. /-42 ——————————— Registror's N""-——-—-—-:}-&—-—---
. PLAgE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. [f institytion: Rué're‘enc. b;fay
. COUNTY - - . . . STATE. N b. CO Y, admission
;5' 300 ° Gray N vl o e ° fissouri Uﬁ'ﬁ. ;
1-57 b, C:JTRY (It ourside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits |
R . '
own Kansas City Nerth Yes ) no[] jomn Kansas City North Yos3A No[J
o <. Egls_'l)].?AM%OF {If NOT in hospital, give location) | Length of stay in lb 5 L§ STREETS'S (If outside, give location) Roside on Farm ‘
AL ADDRE . |
IeTiTUTiow Generdl Hospital #1 sz S: v 727 E. L6 North Yos[] No[]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
hilliam A. Yinters oEATH -7 -1958
5. SEX 5. COLOR COR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ye FUNDER 1 YEAR| IF UNDER 24 HRS.
o . MARRIED% NEVER MARR'EDG ast ti':ll';d::«; Menthe | Days Houra Min,
. M w WIDOWED | oivorcen[] 9—21_78 é l
o:-. 10a. USUAL OCCUPATION (Give hind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i 7 life, sven f{ ratired) NDUSTRY
; Eﬁa@m'-\ Aéams,y Zehnp ssee_ Z} 4.
3 l l 13 IOTHER'S MAIDEN NAME M‘ME OF HUsB V OW
g Winters /VidV‘V Brad/ef/; u/‘pn
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1L securify no.| 17. INFORMANT Address *.’ A
{Yus, no, grgunknawn)] {If yes, give war or dotes of service) p
g Al dh@- My s /Sgb(v I Aveac- 72755’ ;
: 18. CAUSE OF DEATH Jsm. only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) -ﬁ.p.,gi.,,..p—— Stroke 1 day
DUE TO (b) —ﬁﬂandin_[amlar_ni_s_e_ase

Conditions, if any,
which gave rise 1o }

above couss (a),
stating tha wnder-

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

= z fying couvse lost. DUE TO (c)
E = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal dissase condition givan in PART | (a) 19. WAS AUTOPSY
F 3 i PERFORMED? |
b 5 g 4 A 2\ YES B¢ NO[]
E 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

2 u O O d

] F
p v U| 20c. TIME OF Howr Month, Day, Year
2 a8 INJURY  a.m.

‘.;. S p.m.
23 20d. INJURY OCCURRED  ~ | 20e. PLACE OF INJURY {e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= VIHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)

k. AT WORK
: E , 21.. | artendad the deceased from 0-6"58 , to 0-7—58 and last uphn‘?n(ahn on 0-7"58
: é 1 )enth occurred at ll: 00 fm on the date nul-d obove; and to the bast of my knowledge, from the cavses stated.
[ - oo, SIGNA {Degres or title) o 2. ADDRESS i 22c. DATE SIGNED

B
¥ General Hospital No. 1 6-9-58

23a, RIAL, CREMATION, | 23b. DATE 23e. NAME CEMETERY OR CREMATORY I3, LPCATION {City, town, or county) {State)

MOV AL (Spesify}

A 6—1 054 M'I‘WﬂSAJ'pL: Loun e nla g C‘fy Mo
24. FUNERAL DI TOR ADDRE 25. DATNRECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATURE
FV COvt P AS K\ons/\”ml é /0'5'L/ .

d Embal on Reverse Side)

B. I. Burns




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........cccevenens

by Me, OF BY o e s e '

working under my personal supervision.

Student .ot e e Signed {5 &L e el A0 S
Signature of Student Embalmer .

Licensed Embalmer N

P. O. Address. .0‘

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.




