. Mo. 300
. 10.48

IﬁEDAUG 131 Yoy

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

prrine 23289
PRIMARY REG. DIST. N-MR‘gfjf'g", No, 3] 10

REG. DIST. MO. ,‘& L

—1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deossssd lived. If inetiiotion: residence before
a. STATE Mis Sou!'i b. COUNTY Jacksoﬂ sdinimton).

¢. LENGTH OF

b.CI'l';Y (I vatcide corputate Limits, write RURAL and give G c. Cg‘g {If oumids sorporate Limita, mnm:.mm.wm
, ) {in this place)
ToWwN  Kansas City "1 70 , town Kansas Gity

d, FULL NAME OF (If nos in hoapital or instltution, give strest locstion)

< DORES 6022 erest r %\b\ @

HOSPY -
NshTorion Research Hospital .
3. l:g'uuws OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Dey)  (Yemn)
: OF
5. SEX , 6. COLOR OR RACE | 7. #I%%%EEB' réls\}rgn MARRIED, | 8. DATE OF BIRTH 9, AGE E dnyean] # omen .Dri.mu ¥ oo  an.
N ) oars | Min,
F W RCED Aug. 16, 1896 | Tl |
108. USUAL OCCUPATION (Gibve kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelen sountzy) 0 12 CITIZEN OF WHAT
ot during most of working s, sven if retired) DUSTRY . ' Ooumw
Housewife Missouri A

13a. FATHER S NAME

Walter G, Davisson

13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

Hattle Haines

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

Harry & Wineland

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(Y-.N'.owmm I (If yun, xtve war or dates of service)

No Mr.Harry ®W.Wineland,6022 Forest,KC Mo.

WRITE PLAINLY—UBING UNFADING BLACK JINEK—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION ' Q. ) T CHSET AND DEATH
Jizs for (a), (), and (@) | DIRECTLY LEADING TO DEATH® 5) -
ANTECEDENT CAUSES . .
*This dots not mean 1
the smode of dping, much | Marbid cmdulons,  any, gising OVE TO (&) )  ArTenit ~
o heart fallure, asthenia, | rise to the aboce caust (o) sating .-
de. It taconr the dli the underlping cuuulaﬂ s , L .
eass, infury, o comgplica- DUE TO {c) cierodirg. Iy gdrs
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ta 7
conditions songribes rA 3Oy p o Tropih H\
Contins oot to e bk bt ! . Y 2%
1a. DATE OF OP%ROAN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& mg ] D
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (g lnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inzm, fastory, streat, ofies bldg., ste.)
HOMICIDE
21d. TIME (Month) {Day) (Yes} (Hoor | 21e. [NJURY OCCURRED | 2W. HOW DID INJURY OCCURT
IRJURY a vmn.:n l:!"l’l‘llll..! - ]
2. I hereby exrtify that I aitended the deccased from h;si'/_,lo —_ , 19~ , that I last saw the deceased
alive on Isﬂl_,andthaidealhmneddﬁ__&m fromlhamuuandonthsdazesta!edabwe. )
. SIGNATURE m. oT8 H pegren or titl) '9 2. DATE SIGRED
—% ; a'*—a\- /103 -"7-1.. 7/“'?’{/‘
%%-a 1AL 26b. DATE” m.morcumvoacnmm 24d. LOCATION (Oity, town, or county} (Esn)
M Rawal O | 7/22/51 y A i) Cilman City, Mo. . - .-
DATE RECD BY LOCAL < TURE FUNERAL OLNICTOR'§ S1GNATURE ABDRESS
R5e. - A7 STINE & McCLURE, kansas City, Mo.
L 72/ —
1

3

‘El _J.E

et on R Side)




'981.&_-‘?,@.5 J} T ey Reny.
ﬁr/f-géﬁzj | rfaa
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_‘—--.._,M ., /
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. ¢ T .
.. STATEMENT BY LICENSED EMBALMER
. e e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
e e e e ,  Student Embalmer No.

working under my personal supervision.,

STUTBNT 4vrenerocnecsossnsancnennnnnnssannn Sigmed...........
Student Embalmer
L2
P. 0. Address
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) t

If this body 'is not embalmed, fact should be so stated above. . N7 : ’




