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THE DIYISION OF HEALTH OF MISSOUR)

Walfore <o - - STANDARD CERTIFICATE OF DEATH FLET

LED OCT 8 1953:gis!m1iquistrictNo.

/ (/'7 Primory Registrotion Dlsrncl No. .

--98-033099

FILE NUMBE
/? Oddee . — LT T s No. No. &4:&8

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived. |I institution:

Residencs before

. COUNTY . STATE . . b. COUNTY a mumn]
i Jackson i Missouri Jackson ' 7
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ? CITY Inside Limits
Tow ___Kansas City Yes i No[] 1oww Kansas City YesBd Ne [
c. Egls.il;l_-?Aﬁ'-%SF (1f NOT in hospital, give location) | Length of stay in 1b Y STREET (If outside, give location) Reoside on Farm
A ADDRESS
insTiTution Delora Rest Homd 16yrs. ] 2439 E. 67th Terrace| ve[] mK
3. RAME OF DECEASED Firs: Middle Lost 4. DATE Manth Day Year
{Type or print} OF
THOMAS E. WINSTEAD DEATH Sept. 17 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS.
° s “RR'ED"E‘,'ER uarrieo[] .. fl ot Fireaths Days | Fours | Wi
Male White winowen{T] owvorceo[J|  Codt. 30, 1873 = }ﬁ I

100. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stete or eountry) o 12. CITIZEN OF WHAT COUNTRY?

Cael oy, i e e it gy e " 8ervice Co.. Stemartsville, Mo. UeS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Joéhn A, Winstead Rachael J. Adams | Etta H. Winstead
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(Yosqgey or erkoawm| (F yes. give wor o dates ol wevice) L4096 07_1693 |Mrs. Etta H. Winstead - 2459 E. 67th Terr.

18. CAUSE OF DEATH {Enter only sne cause per lin
PART i. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Conditiens, if any,

r(u) (b, and {c).

INT

ERVAL BET EN
SE éi

Al

stating the wndar-

) DUE TO (b} W
whicth gova rise to
above cguse (o), }

| Soreedl

g lying couse laat. DUE TOQ ()
- PART i). OTHER g .lm. in PART | (-){ 19. WAS AUTOPSY
b . PERFORMED?
: 2 S " . v YES[] NO
2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
L
v O 3 O 2‘
G 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
b3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF !NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ink farm, .ctery, street, o”u:u bldg., etc.)
WORK yd s / /

21, | attended the dececsed from
Death occurred ar __

¥ m op’the date sipfed above; ond to the best of my knowlodg/from the couses stoted.

_ , to i ggég 4‘2 andlanu\vr':';oiwonn ?//{ /ﬁ

220. su@rp

B

D. D

2a. CREMATION, | 23b. DdfFE~—"
&9’.& {Specify)
Burial 9-19-58

225 ADDRESS Z ‘925 Z.gr %

23c. NAME OF CEMETERY OR CREMAYORY 23 Loc?oﬁou (City, “own, or county}

Fairviey Cemetery

7

Iiberty, Mo.

{State)

24. FUNERAL DIRECTOR ADORESS

Mellody-McGilley-Eylar Funeral Hom

25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

e Vot 7 -5 ~Plrc

Woodland- Linwood

{Licensed Embalmer's Statemant on Reverse Side)




A
A

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ottt ittt s et e et ea e e e s s ans , Student Embalmer No. ...........ccoeene

working under my personal supervision.

1] 41T L= 1| PO PP Sign r AL0% gm

Signature of Student Embalmer

N Licensed Emba!mer No

P. O. Address..

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). P

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.




