JRE DIVISION OF HEALTH — STANDARD CERTI{FICATE OF DEATH -
F”-ED VSRONQrahon Dufr]$§0__-_,/ y ‘é._-..-..Prlmary Regiatration District No, 3_6_ Q{ékegllfrur s Nen ___é__é___z__ STATE FILE NUMBER

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . ST, b, COUNTY dmissl
- oW Jackson > MY ssouri Jackson dmisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR e GR
own  TndePendence Town  Independence Yes @ No Q]
<. f{U&épﬁ»}TEogF {If NOT in hospital, give location) Inside Limits d. AS[;RD%EETSS Powell Rfocé.'ﬁ"' Blgfﬂs&qlé Reside on Farm

WSTHUTION.  Crestview Nursing Hopel MO 1,16 E, College Yee O Mo O

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

(Type or print} Florence Ma olia (Madge) Wi nfrev D?{TH Oct. 29 3 1960

5. SEX 6. COLOR OR RACE 7. Married [] Nover Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

female white WidowedEhe Divorced 0 ] / 19 / 1 87( 90 yrs. Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

usewife Edmarrhv-ﬂ'lT Kansgs USA

Hao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Montegomery Shore Letitia Haynes Columbus C. Winfrey

15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT g g“b rlln

{Yes, no,or unknown)| (If ves, give war or datey of service) %a%
No™ " none Roy M. Winfrey, epandences Mo,
18. CAUSE OFPKEATH (Enter only one causa per lina for (a), {b), and {c). INTERVAL BETWEEN

T |. DEATH WAS CAUSED B 7:551 AND DEATH
IMMEDIATE CAUSE (a) mﬂw /“U-", ﬂ-‘-d‘-—-ﬁf" /c’u""‘é’
/ WB /J j t
Conditions, if any, DUE TO (b)

wbl';ich gave riu( 1)0 ¥} N

above cause (a), ( j

stating the under- mt;n d ¢ Q VS ) V 40 ¢an SZ F t: 1 ag-1 £

lying cause last. DUE TO (¢} / W

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART 11, If deceasad was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

I O Yes l O Mo I [0 Unknown

19, WAS AUTOPSY | 20a. ACC‘I:E‘)ENT SUICIDE HOMEI}CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
O

PERFORMED?
YESO NO DO

20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ faff, factary, streat, office bidg., etc,)
NOT WHILE AT WORK []

DOCUMENT

. MEDICAL CERTIFICATION

/ / ‘s
21, | attpded the dacused i) ! ’(, 66%# 6 an last 32w ’,:::1 alive on_£0 / 7”,// ¢ ko

O 5 0 m on the date stated above, and to the hest of my knowledge, from the couses stated.

’ Dulh occurred at,

22¢. § NATURE {Degree or title) DDRESS 22c, DAJE SIGNED

73a. BURIAL, CREMATION, [ 23b. DATEY | Cf 23¢. NAME OF CEMETERY QR CREMATORY Z3d. LOCATION {City, town, or coulty} ts:.Yc)

REMOVAL {Specify)
Ca
_ch:q_.;&l,_;g%ﬁﬂ Buckner o BRS,
._LO;__L( d

{Licansed Embalmer’s Statement on Reverse Side)

24, FUNERAL

BY AFFIDAVIT OF




LA — L
\_:,k.\g.:.,:..f\ -.-._mst&t | ‘5 FEY-IR SEPL N PRI s““\\
-~
-\a\ . . “‘. . ) . e -_:‘l“‘._ . ‘1
A R S N
. STATEMENT BY 1|CENSED EMBALMER
T VR T L e ey e e ' - &
W Wi 7 - YRS > L Lt LY

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

Student Embalmer No.

or by
working under my personal! supervision. ’
. -
% ) G
Student Signed \_"_ M RA/NANL - rv\ g ad W .__"_"‘.'_J
Signatyre of Stydent Embalmer /)
ARy v . I ': B “\ dee oy v Licensed Embalmer No. 4
' W% 2L P 0. Address {3 / A oo
. /, /7

- -+ %+ Note:, The .above MUST BE r'SIGNED BY THE LICENSED EMBALMER in Jhis OWN HANDWRITJ‘NG (Failure to (¢
‘with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. . .




