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1914

DEPARTMENT OF CO

FILED e - EA3T

Registration District No._. ( VZ__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, _ &2 O 2

37247
492’?

State File No.

Regisirar's No........_...

1. PLACE OF DEATH:

J X
a'%as City

{If outsida city or town limits, writs *RUNAL" and pame of townsbip)

(¢) Name of hospital or institution; 2 %‘

(a} County
() City or town

1310 Eest Armowr Blvdyg

(If not in hoepilal ox institation, writa street Dumber célocntmn) k
weeals

'ty

2. USUAL RESIDENCE OF DECEASED:

(1f outaide city or town nmil.l, write “RURAL")

DyarRetceet No 2208 East 374h_Street

(a) State....Missouri __ __ w County....._.._..___._...'.-I_._.g_(.v.._B..Q_g.s...féf/
(¢} City or town Kansas City 63

£

{1f rural, give Jocation)

Le h of stay: In h ital institution ’
@ meth of say: In Oaml i‘;ne (Specily whowber || (¢) Citizen of foreign couniry?. D0 (Yes or No)
1n thi it
nycur: ﬁnx:llrllxlnuorf d{y-) . If yes, name country. X
3. (a} PRINT , MEDICAL CERTIFICATION o
i ough .. -
T B ::AME_.QB.Bil...Bmdﬁord_ﬂin:ltt;izzlgsx " 20. DATE OF DEATH: Month NOVEMber 4., 21
3. veteran, . e a urity 19*5 5 ]
jear...  wdER hoor- 821D minwe... e M.
Noe No Noe YEAT oo SR - 1101 ere BONE,,
i ify=that tends :e di om w4
0 5. Color or 6. {(a) Single, widowed, married, [ . 7?_;—_; g --. o / }/ . lgg}'
4, Sex mle white divorced TOR! r:"'}?@_ t sw h_M.'_:‘alive on o, l-‘HQ :

6. (8) Name of hushand or wife...ecocemeecee—e. 6. (¢) Age of husband or wife if

Adelide Blench wmaﬁbrough oo, 11

andfthat death occurred on the dat€ an hour ted above.

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

Duration

-. - YEArS
7. Birth date of deceased...... MEUB Y 10 1873
(Mozih) (Day) Fear)
8. AGE: Years Months Daya If less than one day
73 2 il b min
9. Birthplace Virginia / ‘
{City, town, or county) {Stata or foreign country)
10. Usual occupation Retired . AL - (ln;l:;;geg::g.mmy ;-L
11. Industry or business x _ PEYSICIAN
f{ 1. Nane.... ¥illlm Joseph Winsborough. . N eoetaaions__. ‘*’-' 5K Underine
‘f‘{ 13, Bisthplace e VAEEM f”?ﬁ;m;::;/;“ [ 3:5535?;3
B { 14 Maiden rame..... M TERS Colbart Of autopey e T e
E{ 15, Birthphace oo Vi(ls'sig?ﬁigu mm{ <= || 22. 1£ death was due to external causes, fill in the following:
16. (¢) Informant. MY8e_ Adelide Blanoh Winsborough| (s Accidest, suicide, or homicide (xpecify)
() Address 2208 Ee : S'I’th Sto o Kansasg City oMoy (8} Date of occurrence
17. (@ _burial & Diie thereor. 113 =46 {c) Where did injury occur? (i ey S
(Burial, mmw'“"m“ht. Mo rish c(;ll‘;;g {Day} {Year) (d} Did injury occur in or about homé, ¢n farm, in industrial place, in public place?
{¢) Place: burial or cremation .
18. (a) Signatirre of funeral director._..Stire . A MeClure..... \/.1 }

&) Address9209 _Gillhem Plaza, Ke €., Moo

19. (,,)/[__-:_1_-.5 =Yl __ ® W:-.E

te received local resisirar) egisirar s siznatare)

iy type of place) ,
- e} Mean? injury__

- o LANLL ,. W f 2 P = e
i (Licensed Embalmer’s Statclnent oo Rl i /




-

L
STATEMENT BY LICENSED EMBALMER

eyl

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. o

v 222

working under my personal supervision,

) . ' L License('i Embalmer kag 74’ J
P. 0. Address.... /: [ Qoo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- .o -

the above constitutes grounds for revocation of license.)
« If this body is not embalmed, fact should be so statéd above.




