Health - TH; DIVISION OF HEALTH OF MISSOURL 58—035'?88
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whblic -
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ru:l::.ncq b)efou
. I a. COUNTY a. STATE b. COUNTY, odmissfon
30 CLAY Mo CLAY yd
1-57 b. C'TY {If outside corporate limits, give TUWNSHlP only) Inside Limits g. ClTY Indide Limirs
| TOWANSAS CITY Yo N0 || g5 “RTOWKANSAS CITY Yoo No (]
c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b dOSTREET (If ouvtside, give lecation) Reside on Farm
HOSPITAL OR q ) ADDR?%
iNsTITUTION 3552, N. BALES Yt 52 N, BALES Yes [ Ne[]
r 4
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
KARL HENRY WINTER DEATHOCT, 15, 1958
5. SEX o 6. COLOR OR RACE 7'MARRIED§] NEVER MARRIED[ ] 8. DATE OF BIRTH o, AI(;E ui,. ,;.,; ::.TII‘JERI;::AR IEGUHDER 2:‘.HRS.
[} [/ ay, L] urs n.
5 MALE WHITE wooweo(] ' ovorceo)| Fe b 2.2 <7388 "% | |
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b during mo st workipg life, aven if retired) UDUSTRY I ‘ﬁ
3 2hle Cd MeTRopolis i SH.
E 130. FA EH 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i / ICZ ;- eh/NE HI}II?EM'MJ" '
w 1 EVA F, WINTER
3 @ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 5
=N (Yes, . wn}| (I yus, give war or dates of service) w }
7] Nl 7> ok il ke Y9¢-32- 528 EVA 2 Winter 3552 NBala
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and ().} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: _W ONSET AND DEATH
w IMMEDIATE CAUSE () T
@
3
I Conditions, if any, DUE TO (b}
> which gove rise to
[ obove cavse (o), } ITR¢ ";’
z ing the undar- TAEN
8 % l';.-:gnnz:w:-u?a::. DUE TO {<) a ’! N
5 =N B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHbut not related to the terminal dissass condition glven in PART | (e 19. WAS AUTOPSY
[ [ (a}
I | Sass st %4.\ i oo f J/ : PERFORMED?
<+ ofe Ly P YES[] NQ
. ¥ 2| We. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) -
= ZRu
Y O | J
]
¢ SHS| 20c. TIMEOF Hour  Month, Day, Yeor
2 @ a INJURY  a.m.
H el E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, _.ctory, streat, office bldg., etc.)
s 3 WORK
E 21. | attended the d d from L e ond last saw ar’:‘ alive on
é Death occurred ot m on the date stoted gbove; and to the bast of my knowlsdge, from the covses stated.
- 22 NATU Degree or t . ADDRESS 22c. PATE SIGNED
3. /
: m e D =2 frmre (2T /A IAD

23a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyp, or covwnty) {Svate}
REMGY AL (Specfly) 2 ”,
M /ﬂ -/ ¥-S& i,é/ ;M &#1, < ﬂ % z

/
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE
bt ¢ 72 /i .

W . necr e tad e, ol 10-Vlp. 5P [ PEUD :

0. 8. Pate

{Licensed Embolmet's Sictemant on Raverss Sids)




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i e e ea e e e n et e ann , Student Embalmer No. ..............e..o.

working under my personal supervision.

oo B ...

Licensed Embalmer NOVSX‘
P. O. Addtess.../fﬁ.@..../.‘..)ho

R 3T [ £ PRSP Signed 7.
Signature of Student Embalmer

-

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.




