ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MEALTH AND WELFARE
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Regu!rahon Dumcl No. ____ Ly .} . Primary Registration District No, _IQ__O u_keguﬂ'cr"l No. _

1923—

61-01;

-

STATE FILE NUMBER

Py

2. USUAL RESIDENCE (Where decunsed |3

s. STATE W b. cou

If inzjitution: Residence before

admlssion}

7‘}; corporate limits, gnve TOWNSHIP only)

Length of stay in 1b

YEARS

B D) Gt

inside Limits

Ne OO

Yes

3a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

¢, FULL NAME Q| !to Inside Limits d. STREET cutside, fgive {ocation) Reside on Farm
HOSPITAL on EN ADDRESS 7. ~ }
INSTITUTION Lveﬁ No [J 28 m Yes O No H\
3. gAME OF .DE)CEASED First Middle Last 4. DOAFTE Month Day Year
YPe or print, . —
fenes 3. MgrHEes viam L Jaf -/GE /
5. SEX 6. COLOR R RACE 7. Married [ Never Married (1] |B. DATE OF BIRTH | 7. AGE {last birthday) [IF UNDER ] YEAR | IF UNDER 24 HR
W é ﬁ Widowed (] Divarced X \.5.'-5:/&6? 7 Z Months | Days Hours Min,
UAL OCCUPATION (Gm kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BETtP mﬁm r country) | 12. CITIZEN OF WHAT COUNTRY
kigg life, even if retired) ey e
o & MINISTER ,26 LS
14. NAME OF H@ﬂg{np;! WIFE .

UNKNOWN MATHERS " . YDIA WINFREY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAI. SECURITY NQ. |17. INFORMANT d .
{Yes, no, or unknown) |(If yes, give war or dates of service) mg gob&ﬁg
MRS, B. A. ELSEY A> CITY, MO,
IB CAUSE OF DEATH (Enter only one cause per line for (e}@ and (c} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY { ?SET D DEATH
IMMEDIATE CAUSE (o} (Vi) A R ‘/ GC.C. (7 ) l oA
Conditions, 1f any, DUE TO {b} df ‘%6/‘1 o IC.- (e r OS [ 5 / J -s
which gave rize to bl
above cavss (s},
stating the under-
lying cause |ast. DUE TO (¢) ,
Zz PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceased was female was
g disaase condition given in PART | [a) there a pregnancy in last 90 days.
§ | O Yes I [ No l O Unknown
E 19. WAS AUTCPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
b PERFORMEC? (m] a a
] YES(O NO[3
] 1
& | 26c TIME OF - Hour  Month, Day, Yesr
& INJURY a.m.
% p.m.
20d. INJURY QCCURRED 20¢., PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.)
& NGT WHILE AT WORK (]
[ 2]
| 21, 1 attended the decessed from_L_LL_G_d_r,- ro_L‘uLnnd lost saw hlm alive on c/ /‘f 6 /
13 Death occurred at. q V Mn the date stated sbove, and 1o the best of my knowledge, from the causes stated.
-E,I {Degres or mle) 22b. ADDRESS J 22c. DATE SIGNED
3 D % WU'- Loe
o a8 bd Yz' <@ y « f Q/.f. G/
l TIRY FRICREMATORY 73d. LOCATION (City, town, or county) (State) ()
REMOVAL &mﬁ)
3 APR,19,19 D.W.NEWCOMER 'S _SONS KANSAS - CITY MISSQOURI
ESS DATE RECD, BY LOCAL REG. |26, REGISTRAR'S AIGNATU
fx, * FUNERM PIRECTOR 1 3'?1 BRUSH CRE »Rﬁ 7? %
D, W.NEWCOMER' [ Y4-17-6¢ J—dﬁ Ang
*  (Licensed Embalmer's Statement on Reversa Side) J




G-1q4-t) . FES pac . : | | - _ w

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

or by i Student Embalmer No.

working under my personal supervision,

Student Sign

Signature of Student Embalmer

eSSy
Licensed Embalmer No.
A"C Fs

P. O. Address

Nofe: 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 alsgo shall sign in his OWN handwriting. o ] B 1
If this body is not embalmed, fact should be so stated ebove. * . i - ¢




