1/’ MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH [‘g—03§133 -
TATE FILE NUMBER i

DEPARTMENT OF PUBLIC HEALTH AND WHELFA

Registration District No. ... & i _____J’nmnry Registration District No. Z_g..e.a.—__---_ﬂngutnr s Ne. __----.4812

DO NOT WRITE AMENDED

ON THIS STUB ' FHETYoCT g 1954
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY drmissi
VS 300 8 L Clay a Missourt' Clay admission)
Rev. 4/59 o B. CITY (I outside corporata [imifs, give TOWNSHIP only) Length of stay in 1b . ity Tnside Limils
uZ.l R OR
X G 69 2 Town Kansas City 2 Mths. TowN North Kansas City Yo Ne D
FULL NAME OF (If b Inside Limi d. STREET If cutside, give locati Resid F
0 : u'_.l [ FHLL NAME O { wﬂl om%gé?ocﬁanl nside Limifs A (Lf cutside, give location} eside on Farm
A% E ?4, s INsTITUTIoN. Guardian Angel Home Yesfd NoO 2016 Fayette Yes O No (X
a
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} DEAFTH
p Alberta ( None )  Winpbigler Sept. 23 , 1962
l 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) mUNhDER 1075‘\“ ':UNDER 24 HR
Widowed D; d onths ays ours Min.
5 Female White o vered B |o_p6.73 88 |
- 2 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 17, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v uring mogt of working life, even if retired)
= perator Apart R Excelsior Springs, Mo UeS.A.
7 Q 132. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-d = [ I}
— 05 John Wright Fannie Turner Ohio Winbigler
8 D w 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., [17. INFORMANT Address 2 g C. Mo.
o a : (YuNna, or unknown) I(if yes, give war or dates of service) None ROY D. Winbigler'o 338 East 2 _E' Ave.
'—M—- o — 18. CAUSE OF DEATH (Entfer only one cayse par line for’ (a}, {b), and (c}. INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY QINSET AND DEATH
= s IMMEDIATE CAUSE (s}
[} =]
11 o o
| B Fal
2 2 / 7~ < %&’&/
12 o | a Canditions, 1f any,]  DUE TO (b) @&"?‘ddﬂ/ﬁ. LA 2t # 4
-0 ) 5 which gave rise to / d
2 (iZiipee il
= tating the under- . ,W
13 - Iying  cavta fast. DUE TO (¢} ‘ #‘M
% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, DEATH but not related 1o tha tarminal PART 111, If deceased was female was
,,9. diseasa condition given in PART | (a) there 8 pregnancy in last 90 days.
g ;) ] Yes | O Ne I O Unknown
"‘2‘ E | 779 Was AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART Il of item 18.)
3 [ PERFORMED? 0 (m] a
S v YES ] NO O
o <
20c. TIME OF Hour Month, Day, Year
% 5 2 INJURY  am.
3 2 2 p.m, .
z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWHN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, strest, office bidg., efc.)
-4 o NOT WHILE AT WORK [ / - /
U o fa 4 7 Iy e - /4 7 N>
S o g E ‘g 2.1 n:lended the deceased frnm_W&L\, tow last saw hier:-n alive OW- ~
: ; 9 Cg . Death occurred ,1! m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 — | 72 ;|(;an5 / ( (D gree or title} 22b. ADDRESS 22c. DATE SIGNED
S 3 e D g8y 277 W\ 9-2¢.
& @ 3 P / 2 M 74 % h ﬁﬁz’ P g AY b2
< | 23s. BURIAL, CREMATION, | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY ¥3d. LOCATION (City, town, ogfounty) {State)
y o REMOVAL (Speﬂfy)
e = 9252 Crown Hill Cem, Excelsior Springs, Mo.
-3 < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REG RS SIGNATURE
= o] Ds We Newcomers Sons North Kansas City, Ho. c/—’r-f S -bs

{Licensed Embaimer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by __ Student Embalmer No.

working under my personal supervision.
L
Student Signew

Signature of Student Embalmer
Licensed Embalmer NM&

P. O. AddresM,%,% ¥

Note: The above MUST BE SIGMED 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 also shall sign in his OWN handwriting.
¢ If this body is not embalmed, fact should be so stated above.

. 3 . - .

el



