BESD SEP 13 193§

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

‘ CERTIFICATE OF DEATH ? 8 1] . )
1. PLACE OF DEATH Do nbtuse s

(a} County...... Jocksan , Registration Distriet No } 7 5

(b} Pownship........ Kaw Primary Regisiration District No.............. / ;"L Registered No................... 3@4
te) cir..Keneas City, Moe ... (@ Siroet Ne, General Hospite

2 hd

I death occurred in Hospltal or Inatitution, write ita namo {nstead of street and number)
(e) Length of residence in eity or town where death occurved yrd. rmod. da. {f) HowlongIn U, 8., of forelgn birth? o, mos, da.
L
i
2. PRINT FuLL NaME.....Joseph. Cherles Winter 5 Lt

(s} Residence, No... 2.412‘% 12th Sto 8t. D ..............

(Usual‘tilace of abode, il no street address, writa county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF.-DEATH

3. SEX 4. COLOR OR RACE | 5. SDINGLE.MARsz.t\g'mowEll):.OR 21. DATE OF DEATH ( ) p 3 ﬂ 3 (?19
v rite the wor . MONTH, DAY, AND YEAR - - B
Male White g‘{ﬁ'éié

22 1 HEREB Y, That I attended decezsed from
SA,IF M}?GEIBEA). WIDOWED, OR DIVORCED Y

ND oF py LTt 19......
(oR) WIFE oF X

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3/1/1915

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statementof OCCUPATION is very important.

B the dnte stated above, at. g7 7 V'
7. AGE YEARS MONTHS Davs If LESS than 1 se of death and related ca of importance were as follows:
23 5 29 - e iintd
Z 8. ‘Trade, profession, or particular kind of
o work done, assawyer,bookkeeper, ste. ........ &
: 9. Industry or business in which work
o was done, a8 saw mlill, bank, ete,....
T | 10. Date decensed 1ast worked at 11, Total time (years)
8 this ocecupation (month and spent in this
FEBAL) stiiviirttienn covarenrentens sesessssssrnesensessses 0ceupation.. ... necencens
12. BIRTHPLACE (CITY OR TOWN) Sedelie , Mo,
(STATE OR COUNTRY)
E 13 name  Arthur Winter
X
] & | 14. BIRTHPLACE (cirvorTown).. Sedelie, Mo.
™ ( STATE OR COUNTRY)
o
g ; 15. MAIDEN NAME__T.osh Eligebeth Lippy
E & | 16. BIRTHPLACE (ciTy or Town)......... BUDSE000. MOt
] z (STATE OR COUNTRY)
© 17, inFormant.. Mrs. Arthur Winter
(aooRes)  pg12d B 12th St.,
18. BURIAL, CREMATION, OR REMOVAL
puce._ob. Harys oATE 9/ 1/38
Sheil Funeral Home

19. FUNERAL DIRECTOR (NAME).,
(ADDRESS) 6606 Tndep. Ave.,

i E_MJ/,J.})A)??-/%W

Local Regisirar

(Licenged Embalmer's Statement on Reverse Side)




- 1

STATEMENT BY LICENSED EMBALMER ' .

I hereby certlfy that the body whose name is recorded on the reverse side of thlS certificate was embalmed by me,

v .

Lo e, , or by .

<

, working under my personal supervision.

Registered Apprer_itice No

RERENAS
‘ Cee e Signed
o Sa = . N
NPT e _ : " Licensed Embalmer No.....
SN - ' - o
P. 0. Address, -

The ahove MUST BE SIGNED BY THE LICENSED E'VIBALMER in lns OWN HANDWRITING. (Failure to com

L

Note:
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



