JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -50-015724

BLED VS m ) T ;
-WDED RequlnhonA Iﬂrlcfﬁio’?_@_q__l_iz..-..__}rimarv Registration District No. ---(_.f"_g_?_—_’.__ltnghfrnr‘: No. -_-_-________.;.);_- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bafore
a. COUNTY Jackson a. 5TATE  Missouricowwry Jackson  admision
b, C(i)l;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CDILY Inside Limits
TOWN Kansas City 15 yrs. own Kansas City Yo 2 No O
[N f-luoléPl;‘TAATEogr {if NOT in hospital, give location} Inside Limits d. :g%iél’ss {If outside, give location) Reside on Farm
INSTIUTION G4 | 1 lees Hospital Yes I{ No 1 112 E. 43rd St. Yes O No 3K
3. (!'_lAME OF _DE)CEASED First Middle Last 4. DgFTE Manth Day Year
ype or print )
Frank Dallas Winder pears  May 1, 1860
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | 7. AGE (last birthday) :::;DER ‘D"EAR :’UNDER 24 HR
A . N o .
Male Whlte Widowed [] Divorced [ 4-97- 1887b 73 3 ays lours Min
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY
during most of working life, even if retired) . . . . U S A
_Bonkkppner Cincinnati, Ohio . 5. A,
13a. FATHER'S NAME" 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Winder Unlknown Clira Winder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
Yes, no, kno if , Qi dates of i N .
{Yes, no, or unl wn)|( yes, give war or dates of service) 496 09 0677 Clara. Wlﬂder, Kansas Clty, MO.
— 18. CAUSE OF DEATH (Entar only one cause pcr line for'(a), (b}, and (¢). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED G h_f T_ ONSET AND DEATH
S IMMEDIATE CAUSE (s) aY\ 0\ YeWWe ¢/ ;' C-\ E od 2 vadut4 s
g U
o]
& Conditions, it any, DUE TO (b} G Q\Aeﬂ:(,lrl Ghﬂ QYT@V{ o SCIEV’OP;EF royeqvs
which gave rizs to v
above cause (a), N .
i he under- - L]
i e’ ..::,] wroaladalax cale. Lied aoxfrk Steuoss |¢ o Jeevs
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IlI. If deceasad was female was
g dissase condition given In PART | {a} there a pregnancy in last 90 days.
§ ’DYQ:'DNQIDUnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART il of item 18.)
& PERFORMED? O a
L=} YESO NODO
& | 20c.TIME OF  Hour  Month, Day, Tear
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., erc.)
n NOT WHILE AT WORK [ A -
L[]
"; 21. | attended the deceased fra lv a v QruMé_ﬂ»d last saw Mmmnlivo n#? Yl I 7 (J' / i G U
Eg Death occurred st ~ m on the date stated above, and to the f my knowledge, from the causes steted.
Vi
o - or Title) ™ W (D Tl ZZc. DATE SIGNED
. r .
=l ot KQuUJed O, Ffy Mg IS2:60
« O 2IPURIAL, CREMATF‘VC))N‘ 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION {(Cimd tdwn, or county) {State}
alc MOVAL (Speci : i issouri
i|s_ Burial 5-4-60 Floral Hills Kansas City, M
< bt 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26. REGISTRAR'S JIGNATURE .
> . .
@ Stine & McClure, Kansas City, Mo. Sea L loe Thlerr/ W

{Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
Student Embalmer No,

or by

working under my personal supervision,
Signed —-#-WM% ;;

Student
Signature of Student Embalmer
ot e -~ ‘;'—‘ X o e . o ety
ey BN R A ‘ P A Licensed Embalmer No%
T L VR .,,; 2oy T e p . r , P. O. Address W
; 4 FroaT s Sht I TR .
‘ f‘ . v"-m 2 \ w4 . L i
(Fallure to com

e * . » : '
Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING

with fhe above constitutes grounds for revocation of. license).
‘I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body |s not embalmed, fact should be so stated above.
e AN o L o




