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All diseases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH

1¥7

58-040292

V- X .

STATE FILE NUMBE|

5269

10a. USUAL OCCUPATION (Give kind of work done
uring rnen f working life, sven if retired)

ome er

105, KIND OF BUSINESS OR
NDUSTRY
at home

11. BIRTHPLACE (City ond state or country)

Parsons, Kansas

{

12. CITIZEN OF WHAT COUNTRY?

UoScAL

LEB N OV 2 4 1g§gﬂgll1rﬂﬂﬂn District No. Primary Registration District Na. R'ﬂi"’w" No.
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: Rnd:s,mcc before
. COUNTY Jackson a. STATE Mo. b, COUNTY J kSO;l issign)
C:JTRY [Hf outside corporate limits, give TOWHSHIP only) Inside Limirs Q: ng Insida Limits
TOWN Kansas City Yos 0 N ) 1A% rown Kansas City Yos[3d No[]
FUL'!’_ NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d, STREET {If vutside, give lacation) Reside on Farm
HOSPITAL OR 5600 Chestnut 50 years ADDRESS 5609 Ghestnut Yes (] No ¥
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Day Yaor
{Type or print) oF
CATHERINE Fe WINTERHALTER DEATH Nov, 6, 19
I 5. SEX ! | 6 COLORORRACE| 7-y,qpie0 Jnever marrien[]| B DATE OF BIRTH 9. AGE (i yuars ::T:ERII;VEAR IF UNDER 24 HRs.
s = ) irthday] . ays ours n.
I Female White wooweoff} 2~ oivorceo[]{ July @, 1900 5’8 I J

13a. FATHER'S NAME

William E., Quinlan

13b. MOTHER'S MAIDEN NAME

Catherine Gurry 1

14. NAME OF HUSBAND OR WIFE

James O, Winterhalter

1S. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, N.oor unlmqwn)l(lf yes, give war or dates of servica)

16. SOCIAL SECURITY NO,

PART L.

Ceonditions, if ony,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Corcinoma of the Caecum -

17. INFORMANT

rosected 7-11-57

Addrass

$56-25- 4673 Mrs, Catherine Homen - 3411 Gedar -

INTERVAL BETWEEN
ONSET AND DEATH

pue To ) With generalized abdominal carcinomatosis,

Death occ@t _’_/

1235am

which gave rise to }
abave cause (&), *
stating the under-
g lylng couse lost, DUE TO {e)
- PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to tha terminal disscss condition given in PART | (a} 19. WAS AUTOPSY
6 PERFORMED?
: 185 6 YEs[] NORK} 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
bt :
u a O 0
S| 20c. TIMEOF Hour Month, Day, Yeor )
a INJURY a.m.
E p.m.
204. INJURY OCCURRED Ae. PLACE OF INJURY {s.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O .. form, _crery, strest, office bldg., eic.)
WORK AT WORK
21. | ottended the d dfrom [=i57 .o 11“6-58 and lest saw :"; gliveon 91858

m on the date stated above; and to the best of my knowledge, from the covses stated.

220. SIGNATURE- w ] 22b. ADDRESS 22¢. QATE SIGNED
' A e .D.| Plaza Time Bldg, - K.C.,Mo, 11-7-58
23e. aumAL,anMAMN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (Ciry, town, or county) {Stere)
REMOVAL (Specify)
Burial 11-8-58 Calvary Cemmtery Kansas City,Mo,

24. FUNERAL DIRECTOR

ellody-McGilley-Eylar

apbress K,QqsMow
1800 E.Linwood

25. DATE RECD, BY LOCAL REG.

- b5 Thera

25. REGISTRAR'S SIGHATURE

{Licensnd Embolmer’s S1ctemant 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

Y M, OF DY i e e ettt niaannsanianaa , Student Embalmer No. ...................

working under my personal supervision.

SUAENE conreniiiiee i e e a e Signed M«.‘ %M

_ Signature of Student Embalmer
) : ‘ - Licensed Embalmer Noff/ﬂa

P. O, Address....ccccoviiiiiiiiicnvnnninnnenn

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. .




