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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMME
BUREAU OF THE CENSUS

088

Registration District No..__.

1 MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 1002

Siate File No 242'?;3

1. PLACE OF DEATH:

() CountyJACK SO

n
) City or town,. Bo8NN88 8 City
(If octaids clty o town Hmits, write “RURAL" &nd came of Iﬂ'nyp)
(c) Name of hospital or institution:

3934 Troost Avenue

{I{ Dot [n hopltal or § on, write streat ber or location)
{d) Length of stay: In hospital or {nstitution

24 Yra,

(Specity whether
In this community.

Reglstrar’s No
BEeoe

2, USUAL RESIDENCE OF DECEASED:

Kansas Cilty

{1 oataide city or town limitr write “RURAL")

(d) Street No._.39353 Tr

{a) State

Z} Clty or town,

{If roral, give location)

15. Birthplace

22. If death was due to external causes, fill in the following:

yenrs, months or days) {¢) If forelgn born, how tong in U. 5. A.?. years,
5. (o) PRINT 5 9\] MEDICAL CERTIFICATION
ame_MI's. Sarah E. Winsghip 29 | | TP 17
— o - 20. DATE OF DEATH; Monm..lulgL__day
. (&) If veteran, . {¢} Social Security M1940 hour 1 T minat 5 .
name warf, No No None
¥ that I attended the d Vi
§. Color or B. (o) Single, widowed, married,
Sex Female mmw‘h‘i te divorcad...‘.'ir_j:..d.glv__'__
B. (b} Name of husband or wife. 8, (¢) Age of husband or wife if
~Justin ﬂLﬂinahLL allveo.
7. Binth date of d h____ﬁ.___lﬂﬁ.}l,_
{Moanth) {Day) Year) P
8. AGE: Years Motnths Days If less than one day Due to ____%
hr. min T = [
79 4 114 ; WW - %’7’6-74"% 7
‘8. Birthplace Blooming . Bllinoig (o4 d b i e eI |
(City. town, or county) (State or foreign conntry)}
None . . _g Other conditlons N 7‘M. Fo - Pa (‘flf 79 -~
10. Usual occupation =" || ~(lnelude pregmancy within 3 maaths of death) ;V :
11. Industry or business At _Home PHYSICIAN
Major findings: ———eet
E{ 12. Name_._gI_’,_,N[- Jone 3. l Of operations. Undest
7 nderline
= Uis. Birthplace_... XM OTML the cause to
= T City, town, or munty) %;'u—iﬁgzﬁédﬂnq) of W wll;k:h death
=) autopsy. should be
ﬁ 14. Malden nam )_nT..... chaged sta.
£ Unknovm Tllinois s
=

16. (o) Informant

2 {Ciu.‘;ov _tr) i {Btats or foreign oountey)
(8 Address 2L I3 7/7% ;

17. (a) *(

(6) Place: burial or cremationl QL

18. (o) Signature of funeral director. m-
(&) Address
(gegi:mr'n signatare)

1. @kJduly 18, 194-@,)

(Date received local regiatrar,

J (¢) Where did icjury occur?

Burdsd.. __ ® Due mJu;z_lﬁleA.
Borial, cremation, or removal) - (Month) {(Day} (Year)

(6} Acddent, suicdde, or homiclde (specify}
F-—___'

u— ]

(b} Date of occurrence.

{County) (State}

[0 erwn}
{d) Did injury occur in or about home, on fzu—m in lnaustrial place, in public place?

{Licensed Embalmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...... ..

_ . Registered Apprentice No, oo ,
working under my personal supervision. '

. P, 0. Address

Note: The above I\IUST BE SIC‘\TED BY THE LICENSED EMBAL\".‘.[{ in his OWN HANDWRITING. (Fuilure to comply with
. the above constltules grounds for revocatlon of license.) - - -

L] - m . o -

If this body is not em.ba]med, above space should be left blank.




