\y~ * MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034404 -
DEPARTMENT OF PUBLIC HREALTH AND WELFARE
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Registration District No. -.._-,--______l_g_z_.Primary Regimaﬂon District No. /..Q__!..z:____ltegisfur‘s MNo. - 4466
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DO NOT WRITE
ON THIS STUB AMENDED v
1. PLACE OF DEATH bl 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
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Vs 300 a JACKSON : MISSOURT JACKSON mission)
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w
TOWN TOWN ¥ N
= © KANSAS CITY 16_yrs Il KANSAS CITY =0 KD
1 < © . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
2 At g nop || A0 1 »
NSTLTUTI : .
23 Sy f+ 1S 3434 Olive =g MO 3434 Olive @0 NeD
3 3. #AME OF DECEASED First Middle Last 4, Dg«":lE Month Cay Year
ype or print)
MARY DELORES WINN DEATH B8-28-62 '
4 :2 5. SEX 6. COLOR OR RACE 7. Married T Never Married [J (8. DATE OF BIRTH | = AGE (last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
5 Femal e Negro Widowed [J Oivorced O | 9261943 18 yrs | Mo P | M| M
-_—L—— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)] | 12. CITIZEN OF WHAT COUNTRY
& o during most of warkjng life, even if retired)
= Housews : Pittsburq, Kansas USA
7 < 13s. FATHER'S NAME AL A “]13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
sl
—L—O Raymond Al Gerene Sr Virginia Whit G Wi
2 Sr. . ginia ite ary Winn
8 v " 15. WAS DECEASED EVER IN U.S. ARMED-FORCES? '3 u¥ Figwd SOGIALSEQURITFNG. | 17, INFORMANT Address
4 (Yes, no, or ynknawn) | (If yes, give war or dates of service) . .. .
94230 |w e None Virginia Card 3434 Olive Mother
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13 Il= stating the under-
- lying cause last. DUE TO (c}
g el i X — B ART I OTHER " SIGNIFICANT” CONDITIONS CONTRIBUTING~TO—DEATH - but* nar‘r'almed'to'ﬂre 'te:minal“ PART Itl. If deceased was femele was
g diseasa condition given in PART 1 [a) wWendndrd tnal e 1o . demy O there a pregnancy in last 90 days.
w < ) I
= ] d Yes ] O No 1 O Unknown
4 = B vaarmbe sty begomea
g " ==k E 5 W As AUTAPSY | 305 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORME
Q 3 YES [ No t a =
prd — R - [z f:‘ 31 N
5 |-t |12 ‘
20c. TIME OF Hou Month, Day, Year
g é g {NJURY a.m,
x a0 betetrenls e g _OMITSW AT MWD 20 pi shiaany A%aay ) 507 Yo AZISE 3G T suede eed
rd | 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or. sbout home, [ 20§ CITY, TOWN, OR LOQCATION COUNTY STATE
o o WHILE AT WORK O farm, factory, street, bfficé.bidg ‘etc ) Hini D=7 103 BLAUS , 3 WTICSh
5 o o fay o NOT WHILE AT WORK [] protreband VWS 204 oy mger flsde P st TAIGHTD powdd Lape
Souts nEtel: 0 og broory el haenesdro ton o ochers
5 o E" é E 21, | attended the deceased from g PRI D sH L R Somend and 1ast saw':ﬁ:‘ alive on
@ ; fa) a Death accurred at 5 m on the date stated above, and to the best of my knowledge, from the causes stated,
w = 27 — . . a :
[ ] 2 w . 5| 22: SIGNATURE 276, ADDRESS 2%. DATE SIGNED
S & g 0 ﬁ; a. $1G ” a’f / / L - ' ~ f [
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[ W =1 g J M @z .y Z
- : —2‘3.., B 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY £3d. LOCATION (Ciry, 10wn,%or county) Y (Sraz)
ol o ) . ) .
z s ial 9-1.62 lincoln Kansas City, Missouri
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2. WRM'S SIGNATURE
ul >
= @

patkins Bros. Funeral Home 18th & Benton f'f 30—&7-—— ,ooa: ,&\7
{Licensed Embalmer’s Statement on Reverse Side)'




. ;'-;' i -
STATEMENT BY LCENSED EMBALMER
. oo

I.hereby certify that the body whose name is recorded on the reverse side of this cernificate wes ervibaltmed by mme,

or by i ‘ Student Emhatmer Mo

working under my personal supervision.
Student SIQ'E‘_LM_—

Signature of Student Embalmer

lkauedﬁlWNn.ﬁ;f‘ﬂu _

P.0. Mﬁm_&b(_v@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANTRVRITING. {faillure to comply
with the above constitutes grounds for revocation of license).

#f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




