tealth,_ - ) THE DIVISION OF HEALTH OF MISSOURI 58_03809!‘?

21. | attended the deceased from OI‘?AL a and last saw h] * alive on 1 S ‘5 i
Death occurred at ‘ m on the L:!e !lated above; and to the best of my knowledge, froln thé causes stated.
IGNAJURE (Degree or tit ) o Xb. ADDRESS 22c. JATE SIG
“WRs fondii 2. | o bt 63, KC.to, o, | el

.Pw:iuure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE i
ubilic
Service ILED g E P 9 4 ]gskglsfrmlon District Na. .. gf_..,Primary Registrurion Dis!ric_t_N_ﬁ-__.,..,,, ——— Registrur'sil\lior..h., ,Maé
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence b)e{ore
COUNTY a. STATE R b. COUNTY acmi S5
Jackson Migsouri Jackson
CgRY (If outside corporate fimits, give TOWNSHIP only) Inside Limits %a CITY Inside Limits
townHansas City Yes (B Mo [ mw~ Kansas City Yes(@ No[]]
e. FULL NAME QF (If NOT in hespital, give location) | Length of stay in 1b _[4 d7 STREET {If outside, give location) Reside on Farm
HOSPITAL Ol ADDRESS .
INeTiruTionMenorah Medical Cenfer 1o YR 1612 Washington Ves [] Ne ]
NTAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
{Type or print) . . OF
Lula, Marie Winger DEATH 9 3 58
SEX 1| 6 COLOR OR RACE 7‘MARR|ED_E| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeurs |IF UNDER i YEAR| iF UNDER 24 HRS.
* i last bi cy) | Menths | Doys Houwrs Min.
: Female White winowep[] pivorcen[ ] Du?7=8%3 T
E I - USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} p |12 CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY .
g Home MpPpKER SPRinG Fieip , Mo u-S-A.
E I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
1 .
. JHenry RBAKER NANcy HENDERSoN | WiLliAm WINGER
]
5 2§15 was DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT . Address .
- g (Y“N‘Bu“kmm’lm"b give war ar dates of service) N ONE MRS- G'OLD'E. BR ’EE DEN, JOPL’N . Mo .
]
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}.) INTERYAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
S w IMMEDIATE CAUSE (q) {10
oz
& Conditions, if ony, DUE TO (&) kﬁk
D which gave rize to
= above cause {a), } o Rd
z i he dar-
:OD g ;;:‘r:;ng:ruuum?us:. DUE TO (c) 157 )(.
5 2ZfE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given in PART 1 (a) 19. WAS AUTOPSY
I © a PERFORME
_.g % T YES[] NO
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
3 O O O
8 j é X¢. TIMEQF Hour  Month, Doy, Year
£ o5 INJURY  am.
‘;‘ : E p-m.
E g 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK
£
¥
¢ <
: 7
= ®m
230, REMATION, | 23b. DATE 23e. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town, or county} (Sur'-]

3 Specify) 5 r (. . )

S RURIBL EPT-L-1958 MT- HoPE JoPiin , Mo

g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

FID-W-NE=Ewcom =&S Sons Kan. C.«T-, Mb 2 . &P ~ Y

{Licensed Embolmer’s Stotement on Reverse Side}

Al



vy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed
DY M, OF DY (oot ettt ea it et er e e e araenarnran , Student Embalmer No. ................... |

working under my personal supervision. |

Licensed Embalmer No.. 17‘?/

P. O. Address._.../[. ool dinns

Student .oeeeiii Signed ....{...
Signature of Student Embalmer

.................

Note: The ahove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of hcense) |
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. |




