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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-002145
ARTMENT OF PUBLIC HEALTH AND WELFARE =
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Hegmnhon Dumc! No e X TEY ____Primary Registration District No. --/.Q.Q _____Req.mnr s No. =0 o
AMENDED |l |
, r"ll-.l;'..l_i FETI 1)_1Hh'l
H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STATE COUNTY dmissi
& . Jackson : Missouri Jackson  *dmiient
% b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
R
i
T
= SWK ansag ity 118 ¥Yrg, oW Kansasg City Ye X Ne O
< c. FULL NAME OF (F,B%l n hospital, give Iocahon) Inside Limits d. STREET {If cutside, give Tocation) Reside on Farm
L |w T‘%SP'}BAT%O?»:E as¥ A’?{ Yes O No [ ADDRESS m dland v N
g NSTH Nursing HOEG es e 2542 Woodlan es 00 No (X
i 3 (I}IAME OF DEJCEASED First Middle Last 4. DSJE Month Day Yoor
ype or print
1 Dogtor Wynn DEATH Jan, 25 1962
| 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) I,:,,l:.NhDER ‘DYEAR ::UNDER 24 HR
Widowed ] Divorced [] tl IJ 2y ours Min.
Male Negro X 8-30-96 65
- 10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v duri king life, o if retired) -
¢ FEPHGH e e wvon v Farmlng . Miller Co. Ark. | U, S. A,
9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Nelson Wynn Missouri De France None
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
mE Yes, no, or unknown) | (If y { ar of dates of service)
- N'g [“rNEne None Alvin Wynn, 2905 Forest
] 0 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. N INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. = IMMEDIATE CAUSE (a)
o9 o
122 3
o 5 &) Conditions, If any, DUE TO {b)
wh whith gave rise to
T |Z above cause (a),
?_: - stating the undar-
a lying cause last. DUE TO () —f
_‘% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related 1o the termin PART NI If deceased was femalea was
- 1 there @ pregnancy in last 90 days.
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E 19. WAS AUTOPSY | 20a. ACCIPENT SUICI 20b. DESCRIRE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? ]
w} YES (] NO[3
& 20c. TIME OF Hour Month, Day, Year
INJURY a.m.
F p.m.
E 20d. INJURY OCCURRED 20a, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[« WHILE AT WORK ] farm, factory, street, office bidg., etc.)
Py NOT WHILE AT WORK (O ﬂ ﬂ
) — r— P Y 2 i
<L [+ — Q ) S— her .
1&-' g5 21. 1 attended tha deceased fro : and last saw Lo alive
" o on the date stated sbove, and 1o the best of nowledge, from the suses stated
= [;i ) 2
3 & 225400
& = I _ ? ;& 0
i F"LEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or county}
y [=]
g =l Auria Blue Ridge Lawn Kansas City, Mo, 7/
= S 24. FUNERAL DIRECTOR DRESS 25, DATE RECD, BY LOCAL REG. —REGISTRAR'S SIGNATURE
2 || B W c2 ol N
= =] Jones & Stevens, 231% Linwood Bldd, /- 27- 62 ||\« . -
(Liconted Embalmer’s Statement on Reverss Side) ' 0
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the boldy whose name is recorded on the reverse side of this certificate was embalme,

/7 Student Embalmer

or by

working under my persghal supervision.

Student

/

Licensed Ermbalmer No”

/Signarure of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (PaHore to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.
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