. 8. No.

2

M—9-4-41
v, 5-17-39

POl Xz9ema

g
7

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA‘TH
Primary Registration District Ne... .~ / _d 0 ;-

9965
Siale File Nouuiiie i e e

j ‘OH

Registrar's ‘No.

B APR 1 193 5

Registration Dlstnct No...
(6) County Jackson

Kansas City

{# Cityortown

{[f cutside city or town limits, write *“RURAL” and name of townahip)

2. USUAL RESIDENCE OF DECEASED:
State. KQNSAS ® County.. Hyondotte
Kansas City

{a)

74
2

{e} Cityortown....
{¢) Name of hospital or institution: ortown (T outside sity or Vo Timite. write RURALS
Trinity Lutheran Hospital - | sweetno 4314 Adams
(Il‘ not in hospital or Institution, write streat number or localivn, kil (i " T v
rural, give location) ;
(&) Length of stay: In hospital or Institntion 11 Ue = GE{J‘S’h i ‘ . No
pacify whather ¢) tizen of foreign country?. {Yes or No}
In this community 18 yea T3
yenrs, mocths of duys) If yes, name country ot
MEDICAL CERTIFICATION
3, PRINT .
voll SAme__ ELISHA HQUSTON WINKLER. ...
- 20. DATE OF DEATH: Month, MG T-CH day A3
3. (b If veteran, 3. (e) Social Security 4
artte war. No No Non e ymr___l,gge hour. 12 minute .,_Q,__“.E,Q,M, .
n: e
21. I hereby certify that I attended the dececased from! !,(?‘(2/
O 5. Coler or 6. (a) Single, widowed, married, 9 3 ________________ lf{:/
1. s Made N racefRIEE.. divorced LA 010 that I1ast saw b emalive on...‘......m ‘t Sf?c(m
6. (¢} Age of hushand or wife if |{ and that death cecwrred on the date and hour star. v

6. (b) Name of husband or wife.__._.

Duretion

Imm: te cause of death
m{ g3

Due to

O-I;her conditions -
{Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause to

Major findings:
Of operations....... Attty pA At tmfo etk demoan eam s emman st nn s e

& s ) . f

Of autopsy

L

tstically.

Laurc Dayton Winkler ative $202G 386
7. Birth date of deceased Jul 1 1 1856
I (Month) (Day) {Year)
8, AGE: Years Months Days If leas than one day
85 8 1 2 hr. min
9. Birthplace. Unkn Qipn Tennn S
(City, town, or county) (State or foreign eou.nu-y)
10, Usual occupation. Farmer
15, Industry or businesa.....__._.._...._S.ﬁluf
B [ 12 vame.... THOMES. Hinkler
2013 mirchplace n?f n oun .I{.i..ltg..i.n.i.b.l,.
town, oF cou % (Sbau or foreign country)
£ { 14. Maiden name. farie A 113 5
g { 5. Blrthplace... Un.k nowon..... U ......Uﬂkﬂ.p.mn .......
= (City, town, or enunty) (State or forsign countryy
16, (a) Inforan_MrSQ Arthur Untﬂn
@ Address.... 2314 _Adams, KoCuKa
17. (a) ﬁurlal_ () Date thereot QT CH. 15 42
{Burial, cremation, or remaval) {Month) (Dnr) {Year)
(¢} Place: burial or cremation . Be l\.t.o.ﬂ.,._.MI.&B..Q.MI_'.I...__.....
18. (o) Signature of funeral directore-
@ Addresd 301 Olathe /Blvuda, K.C.K. ~
19. (o) - :..'.‘../....%::_%z(b), & ] ] AR

{Dafa received local registrar)

{Registrar's signotose)

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

(e} Accident, suicide, or homlicide (specify)
(&) Date of occurrence,
Where did inju
O aj {City or town) {County) (Stnte)
(d) Did injury occur in or about home, on farm, in lndastdal place. in public place?
(Specily type of place)
While at work?. oo ! ¢) Meanns of iruury — {{S.
23. Signature I A MEY kBl M Ml oA 1 DT. ). or other). .J
Address. >y £ ¢7 ‘2

B

(Licensod Embalmer’s Statement oo Reverso




working under my personal supervision. : o

P. 0. Address. oL L

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING {Fai
the u.bove constltutes grounds for revocation of license.)

If this body is not embalmed, fact shnuld be so stated above. ’ : .



