THE DIVISIOR OF HEALTH OF MISSOURI

Health,
S;W':ll‘im. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ™"
ubklic . s
Service ’ 2] gistration District No. /l;/? Primary Registration District No.,____, /.ﬂ._.a..?—_—_z____..__ Registrar's No..__ o LS 4 3-9
ku.ELLSEP S__{ggfpenren - il 2o 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence héfore
. 300 a COUNTY  TACKSON o. STATE MTISSOURT b COUNTY  TACKSON™ 59
-57 B b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘_r% CFOTY InsidefLimirs
R
TowN _ KANSAS CITY Yos g Ne O3 [\ 8 yom KANSAS CITY Yes[Y No[J]
<. Fgl‘;#]‘?ﬁf‘%lglz {If NOT in haspital, give location) | Length of stay in 1b <4 STREE'gS [If outside, give location) Reside on Farm
H A ADDRE .
| insTivution WHEATLEY HOSPITAL | 30 yrse 3932 Agnes Yes(J NolJ |
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year |
{Type or print OF !
{ WINEFORD LANGFORD peatn  August 17, 1958
’ 5;{);1 fiq COLOR OR RACE ?'MARRIEDDNEVER marrieo] 8. DATE OF BIRTH Q. A(;r;" L,_,.'E;,,; IJ:“UI:IEI‘:)E? ngEAR IEO\JNDER 2;VHRS.
irthday’ nths | Days urs in.
) e egro winoweo[¥ 2~ oivorceo[J| July 13, 188L L?h VTS § ]
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BLUSINESS OR 11- BIRTHPLACE (City ond stcte or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, aven if rutirad) INDUSTRY !
home Pocahontas, Arkansas USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.B., Porter Julia Collins Isiah Eenford i s mg ok s

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y

{If yes, give war or dates of service)

16. SO

CIAL SECURITY NO.| 17.

INFORMANT

Address

w
|
@
= B (Yeou no, nkngwn) . . .
2 Wo No Cleatrice Williams 3932 Apnes
o 18. CAUSE OF DEATH [Enter only one couse pe, {a), (b}, and (c).} / r INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSF'%gATH
E IMMEDIATE CAUSE {a} o
@
=
o Conditiens, if any, DUE TO {b)
i w:olcﬁ gove ris.( r,a
= e e o) M
8 g lying couse last. BUE TO (c)
< o §= PART Il. OTHER SIGNIFICANT CORDITIONS con‘nﬁlauTms TO DEATH but nat ralated to h. rarminal diseche con given in PART | (g} 19, WAS AUTO
y = 3 b PERFORM
3 offs ¥ YES{] NO l
_;._ % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ¥ nature of injury in PART | or PART I of item 18.) S
ER [ O O ]
el
v 3 Ul c. TIMEOF Hour Month, Day, Year
2 a a INJURY a.m.
";' : = p-m. ] A
E Z 20d. INJURY OCCURRED Me. PLACE OF BUJURY {e.g., inor cbouthome,| 20f. C STATE
_-:- w WHILE ATD NOT WHILE D form factery, srranf, office bidg., etc.)
o 3 WORK AT WORK
f 2}~1 artended the deceased from W 57 c:r/to nd last saw alive on
2 [ Death occyghed at date £totgdiabove; and to the byt of my knowledge, from tife caukes stcned
°
= 220, SIGNAPURE __—— (Gkaree or title) 22b. ADDR ; / T )
-
2 e {wﬁ, n £ Iz /e

13b. DATE

121-58

23a. BURIAL, CREMATION,
R OVAL( wcify)
iaf" 8-

[ =3
23c. NAME CF'CEMETERY DR CREMATORY

Blue Ridge Lawm

23d. LOC

ATION (City, tawn, or county)

Kans. City, Missouri

} {Staz

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th

& Bentpn

25 DATE RECD. 8Y LOCAL REG.

6.

E-58 A

REGISTRAR®S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................
working under my perscnal supervision.
StHAENt eiieiiiieie e O Signed )j/"f"‘c-l- ....... Q ...... Q./ .............
Signature of Student Embalmer
L.

< Licensed Embalmer No.... 59 4. .

P. O. Address....... / /}Z‘;é . Yt&

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,




