. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 40996

ey PHED™TAN"12 1941. STANDARD CERTIFICATE OF DEATH Stae il Mo,
j ' Registration District No___/#._é._... Primary Registration District No_ép_&:é..g Regisirar's No CI;/ / d,

1. PLACE OF DEATH: ( 2. USUAL RESIDENCE OF DECEASED: ) d “
. . ra
(@) County....d ap}.gi?m ot Bia Kansas City @ sate_ Missouri @ coumy_. d8CKSON
____________ L) - LI
(8 City or townfﬁ‘ouuld. e:t.y-:r"t;wn limit, write “AURAL" and name of townakip} (¢} City or town Falrmount Sta vy ‘{anSdS City B
(e) Name of hospital or institution: (If outaide city of town Ilmlu, weite “RU
561 South Evanston 4 () Street No. 561 South Evanston mk)u m-(
. (If oot in bespital or instftoticn, wr!l.o street nnmber or location) ’ (Ifmnl ive location)
i ﬂhl!inn
@ Len'3th of atay: lln hospltal or fus (Specity whathar [[ {¢) Cltizen of foreign country?. No (Yes or. No)
In this community. 3 years . ’ }!
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
Fult Name. FRED. _WINTERBOTTOM '
FULL NAME - . o 20. DATE OF DEATH: Month. December.  day. 12
. Soclal t
3. {b) if veteran, None @ urity yr___._.l%é,_____hour Q mipute 55 P M.
name war. No 4 .

21. I hereby certify that I attended thc deceased from

5. Col 6. (a) Single, d,, married,
Male O oo nite | & T s e + to. m Y £ T 19%
race QUVOTCed. meereiesrenieisoreowre || that T last eaw by & { alive on.. -/&G.J e 19.95€ ;;

6. (b)) Name of husband or wife.............. . (c) Age of husband or wife if || @nd that death occurred on the dnr.e and hour stated above.

X

Duration

Grace M, Winterbnttom alive_ . 67 _________ vears || Impediate cause of death.......4 . xr
: Lizanss peloiaze [l svian K4
7. Birth date of dmased___geﬁﬁgﬂbep«. %") m)_ - o ; : ﬁ g

8. AGE: Years Montha Days If leas than one day N Vi -
73 2 M he. min. // ?
Due to. W 4 M_.__._._._ __7_'_’ .-
9. Birthplace -—_England u/
- - .. + (Civy, town, or county) » . {State or foreign country) - . =
10. Usual occ fon Shioning Clerk I Other conditloné

—

: 2 {loclude preg within 3 months ol’r!elth) —_—
Paint Business o : ,62_,,4_( et e J
Industry or business \ ot PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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E : - ¢ : - g i ey l ‘ .t Underline
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& ( 14. Maiden name Blizabath — . should be
= S EEEE Li/ tistically.
- || €| 35 Birthplace == _En E] and H 22, If death was due to external causes, fill in the following: :
= (City, town, or conaiy) (Stato or furelan countiy)
16. (&) Informant Mrs. Grace Winterbottiom \' || ta} Accident, suicide, or homicide (specity)
() Address 561 Evanston (South) (4 Date of occurrence
17 @ o burdal o) Dae thereot 12= 16-46 () Whee did injury occur? Wiy o oy oo (o)
{Burial. cremation, or remaval) . {Moow) (Daz) (Yeard | (4) Did Injury occur in or sbout home, on farm, in Industsial place, in public place?
i* {€): Place: buria) or cremation Mt. Haghington £
. Specif: T place]
© 18. (8) Signature of funeral director. (o . G Carson While at work?.. s _____E____’ ‘(’d" M ) finjary__ .
Address_.__Tndes A M AR A ' M
& = 2'1 - 23. Simtwe_m. A Ay other]-.
19. u o s .
@ é Ate racelved lo-e:al trar's signatire) : Addnﬂwmmm te dmcdlwé

~ 49 &  (Licensed Embalmer's Statement on Reverse #de)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NO..vmmeeieee

Signed JQ o-zzvx..(/—:‘b‘ﬁ-%

S; IO 5‘““

working under my personal supervision.

Licensed Embalmer No

P. O. 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.




