DEF ARTMENT Oﬁ'iEhEaALTH AN.JANFARE ‘19} OUR! DIVISION OF HEALTH STATE FILE NUMBER "
IPHYS5ICIAN OR COROMER ‘24 ’?O 0011
CERTIFICATE OF DEATH 9850 s
%‘:‘h}grsm‘: Rogistration District Na.=:‘ i z Primary Registration Distriet No. . é J.l Registrar’s No, éJ—Z é

VS 300 " DECEASED —NAME  FinsT MIDOLE LAST SEX DATE OF DEATH { MONTH, DAY, YEAR }
Rev. 1/70 | RALPH DUNN WINTERS Male R December 11, 1970
RACE wHItE, NEGRD, AMERICAN INOKAN, AGE —Las1 UNDER | TEAR UNDER 3 Dar DATE OF BIRTH (mONTH, OaY, COUNTY OF DEATH
e, o SPEGHY, . aar treansif mos, DAYS | HOUIS | min. | VEAR)
. White o 5. " s . 2-12-1916 70. Jackson
5. @% CITY, TOWN, OR LOCATION OF DEATH + ;uscml CITY LmiTs | HOSPITAL OR QTHER ENSTITUTION —NAME CIF HOF 1N EITHER, GIVE SIREE] AND NumbER 1
. FECIFY YES QR NO
A Kansas City . Yes |, Research Hospital & Medical Center
m STATE OF QIRTH 11r noT 1M U 3.4, Hamk |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 with, GIVE MAIDEN NamE |
COUNTRY ) WIDOWER LY
wsu msommce | o NEDTAska . Usa POVPIYE¥CeE ™ | none
etn: oo | SOCIAL SECURNIY WUMBER USDAL GCCUPATION [GWT KD OF WORK DONE DURING =037 OF | KIND OF BUSINESS OR IMDUSTRY
OCCURNED N 512 03 2345 WORKING LIFE, EVEN IF REEIRED |
resence o | 12 %, Merchant 5, Pawn Broker
ADMISHION, RESIDEMCE —STATE COUNTY CITY, TOWN, QR LOCATION IHSIDE €ITY Limats |STREET AND NUMBER
. . ( SPECH YEL QR HO )
6 . e Kansas | ~ Geapgon . Junction City . YE'S w, 131 Grant Ave.
! ISO FATHER == NAME rerst MIDDLE Lasy MOTHER —MAIDEN NAME FIRST mioDLE Lask
PAR " Ralph T. Winters " Callie Dunn
I NFORMANT —NAME MAILING ADDRESS {STREET OR K.1.O. NO,, CHTY OR 10Wri, STATE, 2i#)
" Ralph L. Winters s 731 Grant Ave Lot 27 Junction City, Ks. 66441
a, . .,
PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o}, {b), AND {c)f AreIGT e
19. CREDITS T SRRV S
20 @l Acute Left Ventricular Failure 1 hour
i BUT 1O, OF a3 & CONSEOUENEE OF:
compinony 1t anr, | Myocardial infarction 1 hour
Prioiate cavse ton, DU 10, OF a5 & CONSIOVENCE O
LYING CaUSE LAST .
m te} Coronary Heart Disease 5 years
PART I, OTHER SIGMIFICANT CONDITIONS: CONDINIGNS CONTRIBUTING 10 DIATM §ut NOT RELAIED 7S CAUSE GIVEN IN PART 1 (01 :"I:I%P.s:m "Fm:fg R DinGs o
OFf DLATH
ise. NO 1%,
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (mONTH, Dav, TEAR3 |HOUR HOW INJURY QCCURRED 1 ENTER NATURE OF INJURY 1N PART 1 OR PART 41, fTEM 1§ )
OR UNDETERMINED 1 srecier)
“ 20, 206, e, M.} 20d.
¥. c INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, | LOCAT ION {STREET OR A.F.O. NO., CITY R TOWH, STATE} IF DECEASED WAS FEMALE
z 2 {s*triry ves or W) |racmomy. ofFice ame.. eTe. {smeciFr) r::i:;%%E A FREGNANCY
; ¥ N 20e. 204 20g 20h [ vcs l:]m Ouea
c U i /EERTIFICATION-- MOMIN oAY YEAR I MONTH DAY Teaw AND g\s: SAW HLM/HER ativE OGN IODIOfO’II?“NOl \"'I'IW THEf DEATH QCCURRED 4f THE FLACE, OM PHE
< a s FHYSICIAN: 1 1o MONIH oAy TEAR BODY AFTLN DEATH. inoy)y OATE, AND, 10 THE $E5T
ias ne bty 1-1-1965 7 12-11-1970 |, "12-11-1970 |, did not|mil:55Q & kveme e
a - 2 CERTIFICATION = MEDICAL EXAMINER OR COROMER: ON IME Bades OF THT HOUR OF DEADH THE DECEDENT WAS PRONOUNCELD DEAD
. ERAMINATION QF IHE MODY AND/ O THE INVESTIGATION, \N MY OPINION, MONTH Day TEAR HOUR
5 L % DEAFH GCCUARED O THE OATE AND DUE 10 THL CAUSEIS) STATED.
v g a . 0. M, [ 220 =y L M,
a = - . CERTIHER—NAM; TYME O PRINTL DEGREE Ok DILE DATE SIGHED tmONEH, AT, YEARE
%1 e~ Willfam F. Sanders / = M.D. |, 12-12-1970
x.c MAIING ADDRESS — CERTIFIER . S VorA.T g, ND. . T U rawe ) Frren
Wy (i 411 Nichols Rd”"'Ransas city, ‘Missouri 64112 ** o
v r” BURIAL, CREMATION, REMOYAL CEMETERY OR CREMATORY —NAME LOCATION CIY O TOwWAN STaTL
» -
z‘“ 7 Removal ., Bartley Cemetery .. Bartley, Nebraska
0. . .
BURIAL DATE O L JEAR T QOME—NAME AND ADDRES CSTREET QN RE.O. NG, CIIY OF TOWN, SIATE, 1P 1
a4, -16=197d Amos Famil Inc ™ 16551 Sornson Br". Shawnee, Kansas 66203

FUMNERA| DA'E RECEIYED BY tOCAL IEGISTIAR
25b. j 2P0




* «

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

working under my personal supervision

Student Embalmer No._______

Student ' Signed %@W /%Mw
m /c%/
P. O. Address

~

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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

]

his OWN HANDWRITING.

(Failure to comply



