teolth TH-E DIVISION OF HEALTH OF MISS50URI 58_040291

,W:Il.fu’rc STANDARB CERTIII(ATE OF DEATH ‘‘‘‘‘‘‘‘‘‘‘ STATE FILE NUMBER
wblic
arvice F“_tD D EC 1 1 1958.9“"“”0". District Ne. [ g ? Primary Reqillrali_on District No_loaa"—_._ Registrar’s No.__| 5643:
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Rnldence before
300 ) a. COUNTY Jackson a. STATE Missouri b. COUNTY Jack$8 md“??/
57 b. c{leRY {If vutside corporats limits, give TOWNSHIP only} inside Limirs [ CEJTRY Inside Limits
a TOWN Kansas City Y[ Ne[J 11, rown  Independence Yes(3d No[]]
c. ;g%él_?:r%OF (If NOT in hespital, give tocation} | Length of stay in 1b 7' “d. S.[‘)%%EEES (If outside, give location) Reside on Farm
oo .
INSTITUTION 2 weeks ;g:n 915 So. Dodgion Yes [] Nolx]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
(Type or print) OF
ADA C. WINN DEATH Nov. 28, 1958
5. SEX 1| 6 coLoroORRACE} 7. MARRIED (3] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1YEAR] IF UNDER 24 HRS.
‘ laut birthday) | Mantha | Days Haurs Min,
Female White wooweo[ ]V pivorceoJ| May 19, 1891 57
10a. USUAL DCCUPATION (Give kind of wack dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ef working lifs, evan if retired) INDUSTRY .
Housewife Domestic Springfield, Mo. °© U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Henry A. Tatom Nannie Holmes | Alba H, Winn
. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. IMFORMANT Address
X Yes, no, K i you, gi d f sarvi . :
(e m;f;)u" mw)“ yes ghve war or dates of sarvice) 500-22=-6062 Alba H.Winn, 915 So. Dodgi.on, Indep. ,Mo.

INTERYAL BETWEEN

18. CAUSE OF DEATHF{EMM only one causs per line for {a), (b}, ond (c) }
ONSET AND DEAJH

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)
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o Canditions, if any, DUE TO (b}
- which gave riss ta } / d
(e above causs (o),
z tating th der- !
-1 P lying ‘causs lssr, ) _DUE TO (c) 4500
3 o R FPART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 1o the terminal diswose condition given in PART | {a) 19. WAS AUTOPSY
T : X PERFORMED? ¢y
+ ofE YEs(] no ]
» ¥ [E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f ot PART 11 of itam 18.)
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v - fY{ 2c. TIMEOF Hour Month, Day, Year
o D8 INJURY 0.m.
§ : E p.m.
& g 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WH|LE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
5 g AT WORK
E 21, 1 attended the deceased from W a 4— ‘5-5 M_Mand last saw t',:‘ alive on IZ Z 3 - S &
§ Death occurred ot m on the date stated above; ond to the best of my knowledge, from the cousas stated.
L @ 220. SIGNATURE {Rograe or title) A | 22b; ADDRESS 22¢. QATE SIGNED
= = v
G| r ALl 1/~2P o>y
‘_-2 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, tawn, or counry) (Stare)
REMOY AL {Specify) ‘
- ||-Buzial Dec. 1,1958 | Memorial Park Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE -
-
= || Geo.C.Carson & Sons, Indep., Mo, //.-_L? S5 g

L d Embalmer"s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OT BY o s e s , Student Embalmer No. ...._....ccovvaenn

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noy7/?/ ‘
P. O. Addressj%.‘.y..m-.-...

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. .




