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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

LILED MAR 5 1943 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stase File No

1. PLACE OF DEATH:
(g} County

Jackson,

(¥) City or town....

Kansas City,

(If ontaide city or town limits, write "RURAL' and nume of townahip}

(¢) Name of hospital or institution:

Pickwick Hotel.

(If oot in bospital or institution, wrile street umber or location)
{d) Length of stay: In hospital or inatitution

In this commurity

Unknown

Unlmowm .

(Specify whether

yoars, months or days)

3 joth < e Lhhe—

Primary Registration District No.............. /007\ Registrar's No..._........ At 5

2. USUAL RESIDENCE OF DECEASED:

(@ sate. Kentucky ) County

{e) City or town Hopkinsville,

(1 ontside cil.'y o towi limits, write “AURAL™)

@ e o e

(¢) Citizen of foreign country?. X (Yes or No)
If yes, name country, b4 .

3. {0 PRINT  Bon jamin 8, Winfree, Jr,

FULL NAME

3. (b) If veteran,

World War #2

3. {¢) Social Security

Hame war. No.....HﬂlﬂlD&n.,........_
5, Color or 6. (o) Single, widowed, married,
4, Sex Male 0::» vhite divorced...y.&lsgtglm.j..

MEDICAL CERTIFICATION |

DATE OF DEATH: Month. F@DIMATY. _ day ¥7th

20.
year. 1943 hour. 1 :25 minute....
21, I hereby certify that I gftended the d d, from.
W 19....:
that I last eaw b alive on 19........ H

6. (b) Name of husband or wife.......coccoere. 60 (¢} Age of husband or wife if || 2nd that death occusred on the date and hour stated above. Duration
Ynknowm BLVE s years || Immediate causg of death t
7. Birth date of deceased Unknown . ﬂ Ay M
{Montb) (Day) (¥ear) o '
8. AGE: Yeara Months Days 1f less thian one day Due to /[ (/ A !‘ /
-
21 hr. min
9. Birthplace... ... UNKOQOWO, < e ——
- {Civry. town, or county) {State ur forcigo cduntry} g / . N
1 i Cadet Other tonditiana

10. Usual occupation (Ineluds pregoancy within 3 months of death)

11. Industry or business X. PHYSICIAN
-5 Major ﬁndings: - —_—
B 12 Nume.....Cola BenJamin. > b, Vinfree, Of operatioms.... Underline
21 13, Birthplact... s UAKIOVE. ... ¥, e death

(Cuy town,, aty) (Stata or foreign country) Of aut: m M hould be
2 Sk o
g 14, Maiden pame. .. ... Y1 G? cihairgeldll sta-
ltistically.
. Urﬂmown

§ 15. Birthplace : - 22. If death was due to external causes, fill in the following: |

{City, tawn, or county}

{State or foreign country}

16. (o) Informant’COYs Benjamin 8, Winfree,

(b) Address

Box 66, Hopkinsville, Kentucky,

17. (@) ....Bemoval. .

e %) Date

(Bm-ul crematicn, or removal

thereof. 2" 19-'43

{Manth) (Day) (Year)

(¢} Place: burial or cremation.. Hkain.sv.i;llQ o KﬁntUCky
18, {(a) Signature of funernl director...... Stlnﬁ TN 1T o R TP N

]

(
19. {a) J'/?"V?

) Address. 3235_Gillham-

1,

(8}

z..a-_l h' CA. ﬁo-

{Date received local registrar)

{Hegisirar's signature)

(8]
(e}
(d}

Accident, suicide, or homicide (specify)
Date of occurrence....... 5. / A 7/ (8 3
Where did injury oceur?. Ao C.r M780.

(Citg or towny {County) (State)
Did injury oceur in or about home, on farm, in industtial place, in public place?
érs. {4 ’ 4
(Swy type of place) \,lo-o Y, <ol
While al ¥ g o .. {£) Means of injury... —

c “
_\%} or oth
v Date” mgn:d% S‘é

I |

{Licensed Embalmer’s Statemeont on Reverse Side)

oy



- STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice NOeeeeeeetttstarssemens

" working under my personal supervision.

. Signed

P
Lok

~ - Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with
the above constitutes grounds for revocation of license.) . ' - :

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




