MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~6<—042991

STATE FILE NUM
Zfz_-_frimary Registration District NJ.LQ_Q_?_—_E---ani:frar‘s No. _______S.ZBg 16 NUMBER

{Licensed Embalimer’s Statement on Reverse Side)

L=

Reglatration Distriet No. ———_—nma
DO NOT WRITE MENDED on .
ON THIS STUB A DY NV O T 1ORY.
1. PLACE OF DEATH ~ =~ '~ = 2. USUAL RESIDENCE {Where deccased lived. If insfitution: Residence before
VS 200 8 a. COUNTY Jackson a. STATE Mi SSOuUr i b. COUNTY Jackson admission)
Rev. 4/59 = b CITY (F oviside corporaia imin, give TOWNSRIP oniy} Length of stay in 1b = any Inside Limits
] .
= TOWN Kansas C]ty 3YI'S TOWN Kansas City Yes g1 No O
1 5 [ i:.lolépl;dAME OF {If NOT in hospital, giva location) Inside Limits d. :"gREET (If cutside, give location} Reside on Farm
DRESS
o
2, )b‘?, < WstTUion 1414 € 12th Yol Mo 1414 E 12th Yes O Nogd
3/ 3. (l_}tAME OF ‘DE,CEASED First Middle Last 4, DOAI;I'E Month Day Year
ype or prin .
Wallace Wainscott DEATH 11 10 62
42 5. SEX 6. COLOR OR RACE | 7. Morried [ Never Married [] |8. DATE OF BIRTH | 9- AGE (lssf birthday) |IF UNDER 1 YEAR | IF UNDER Z4 R
s - Male N eqro Widowed g Divaorced D“H-;T{—a' oc 62 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY|=T1. 8IRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 [Tl durmr wblf of wnrkmg life, even if retired) .
g a Faith,Ark. USA
7 ! = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] George Wainscott Blanche Trice Liilie Wainscott
8 b g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (1§ yes, give war or dates of service) .
94500 | | ho — Ida Washi ngton 3300 Askew
% —_ 18. CAUSE OF DEATH (Enter anly une cause pur lina for'(a), (b), and [c). INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED BY QONSET AND DEATH
a & = IMMEDIATE CAUSE (a) j,&g_.,
11 o] O
g (2 o)
197 3 & |4 (<] Cenditiens, If any, DUE TO (b)
0 - w B which gave rise to
= | sbove cause [a),
13 E = stating the under- o
lying cause last. DUE TO (&)
% g PART il. OTHER SIGNI.FICA[*JT C_ONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 11t If deceased was female was
= disease condition given in PART | [a) there a pregnancy in last 90 days.
v .
»w < ]I:]Yealleo O Unk
e u nown
g E 19. ;VAS AUTOF:}SY 20a. ACClI-_l-I)ENT SUICI:I‘DE . HOMCIlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMED
= & YES ] NO [Y
Z - o Fi : N
z |5 X 2. TIME OF PHdur | Month, Day, Yesr
pid o INJURY. . am. * "
x Q9 2 pom. .
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ‘ WHILE AT WORK [J farm, factory, street, office bldg., etc.}
5 g . ~NOT- WHILE AT WORK [J
o o a | e
1Y)
S o) = ;lia é 21, .1 attended the deceased from . te. and [ast saw :.e;:. alive on
: S 9 Ej Death eccurrad ot m on the date stated above, and to the best of my knowledge, from the causes stated.
g g 8 5 R 27a. SIGNATURE [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | X N /e AL ‘Yea/,
- = ’/& £,
2 *23a. BURIAL, {1ON, | 23b. DATE 23c. NAJAE OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Statd)
O' [a] REMOVAL (Spcmfy) . .
z i burijal 11-17-62 Blue Ridge Lawn Kansas City Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISIR SIGNATURE
i > -
= o Watkins Bros. Funeral Home 18th Benton o2 -ba_ ,u;&’,%




-l

STATEMENT BY LICENSED EMBALMER

| hereby certify 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. ,
E ) . . )
’ Student Signed N"‘Va bm“;
Signature of Student Embalmer ’ '
: ;f n >
Licensed Embalmer No
P. O. Address r’d m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 |n his OWN handwriting.

If this body is’ not embalmed fact should be so’ tated above.

Ol P I B TR N

X




