MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "(’)2"0159 }61
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ? STATE FILE NUMBER
DooNrﬁ.{s‘gm? AMENDED — flqlﬁmﬂmﬁ‘ﬁo _1_-1.qﬁ.¥f_ _—___Primary Registration District No. _ﬂ_o ..aa:f._kaqlsrrar s No. _____\5_:’_/_0_0__
TU
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY 1o ekson a. STATE Misgouri b COUNTY  Jackson admission)
Rev. 4/59 % b. c&v {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c c&v Inside Limits
= owN  Kansas City 10 years own  Kansas City Yo [ No [
! i c. f‘l%éP';JTAATEOgF {}f NOT in hospital, give location) Inside Limits d. :EI')IEEREE'I'SS {If cutside, give location} Reside on Farm
2 53| g INSTITUTION Meneorah Medical Center Yee X No ) 1601 East L7th Terrace |YesO NeD
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AF‘I'H
A James M. Wynne __10 21 62
2 5. SEX & COLOR OR RACE 7. Marriad m Never Married [J [8. DATE OF BIRTH ©. AGE (last birthday) |[IF UNDER 1 YEAR | IF UND|ER 24 HR
Widowed [J Divarced [J Months | Days Hours Min.
5 Male White 8-17-77 8
-——L— 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, sven if retired)
= Earmer QVQHG/V Count v o 5(5/4
7 9 13a, FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
— 2 B
2 brake S Wynpe Mory £/ 2q6e2f Gorusy 2 e
8
! Wy 15, WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOZIAL SECURITY NC. INFORMANT ddress
< {Yes, no, or unknown) | (If yes, give war or dates of service) z
9 s 7 MY ANone Mut-gared Wpmne-(80) E17%4 70 frh10
o = 18. CAUSE OF DEATH (Enter only one cause per lina for'{a), (b}, and {c). INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: OMNSET AND CEATH
o & % IMMEDIATE CAUSE (a) N ) i P ALTY ;_A_v(_ajg_
o c
;23 8o g d
12 & |5 a} Conditions, if any, DUE-TO-{b) izr_‘nngkn Fne“mgn; n &.l. I{EQ\ 3 Ly ¢
- w "I—., which gave rise to 7T
é_L-LE 2 a:x:ya ;:':ula d(!L ——
= statin e under-
13 = Iying  cavso. laat. beete o Ch o A I-ih\
CZ) g PART Il. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not relaied to the terminal FART 1. 1f deceased was female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
g tt_) ] O Yes I O No l O Unknewn
g § 19. ;‘EQ?OA;HE%E?SY 20a. ACCBENT SUICDIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.}
2 ¥ YES (3 NO O
< Z | e TIME OF FHour  Month, Day, Year
(Z) g g INJURY  a.m.
% & g p.m. i .
=] [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK O
o o =] t
3 o g é .-3 21. | attended the deceased from SO -~(2 —~ ) L"ﬂ £0- (-G and last “Wm'““ on. L0-) Ih& P2
: ; 9; .6| Death occurred at. L . m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 5 *Ii | 27, SIGNATURE [Degree or fitie) 22b. ADDRESS 2%. DATE SIGNED
I
> | 5 cla! S Peman., ffellen U-LD. Fo 5§ 2~ /0 -22 -6
. pore Uz_ammlém CRgMATfI?N 23b. DATE 7 23c. NRME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o] [} VAL (Specify ,
2 & w2 | SO 23~ 62 | Thenloy e Tpepien , Mo,
= < | %% FUNERM DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG, | 26. RWR'S SIGNATURE
W > » . - -
= 28 )oy s Llaed more  TreaBon Mo [0-22-ba wille Loy

v . r
(Licensed Embalmer’s Statement 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. %
Student Signed %

Signature of Student Embalmer
Licensed Embalmer Nomj
P. Q. Address 7//% W

7. - .
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure tcm
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.




