THE BDIVRION OF REALIR OF MIGOUUKI

|
5. No.300 i e - i
e | TMUSEP 14 195  STANDARD CERTIFICATE OF DEATH tate Fite No... L RDE
'BIRTH NO. REG, DIST. MO, __/ & i PRIMARY REG. Dls:T. N_L__ﬁ.dc Registrar’y Na.__....Q“?....g....‘:r?-.
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesed lived. U Lustitation; residencs butos
a. COUNTY . a. STATE . b. COUNTY Jaalmlon)
Jackson o Missouri - Jackson
b. CITY (If outelds corpurste limite, write RURAL and give ¢, LENGTH OF ¢, CITY (If outaide corporate limite, write RURAL and give townahip)
.o townahlp) | STAY, (in this placer OR
TOWN Kansas “ity. 5 ¥rs, TOWN  Kansas City [ Q
d. FULL NAME OF (If gos In boepital or instiutien, give street addrem or location) || d. STREET (I rural, gtve location) \5 I
HOSPITAL OR N ) ADDRESS . - A
INSTITUTION General Hospital #2 1206 E. 12thiStrest
3, l:')qs'?:“éi oF 8. (First) h.l(k_!lddle) <. (Last) ! i 3. Ds-'!_-g (Month)  (Dey)  (Year)
m«m; Mary Wynn DEATH  8-=27-5]
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| # tNER | TEAR | ¥ DeA 20 mor.
3 wlﬂg DIVORCED, fipaciiy) : Inst birthduz) Munl.b' Dare | Hours | Min
Female Negro rried 4=3-22 29 l
108. USUAL OCCUPATION (Qtvekiod of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t J——
done during most of working Lfe, sven if mi.r:!) - DUSTRY o ot forsea ! lz.cgﬂrdTZE!‘InOF WHAT
||__Housewife Alabama Ue Se
#IS.._FAW:R‘S NAME . I_Bh. MOTHER'S MA{DEM NAME 14. NAME OF HUSBAND OR WiFE
Chester Williams Matiie oo Willje W
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, xive war or dates of service) NO. s R R .
No 493-30-0615 Willi®. Wynn 1206 E, 12th Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscsuseper | - DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b), end () | DVRECTLY LEADING TO DEATH*(,y _ Undetermined

*This does et mean | ANTECEDENT CAUSES

the mode of dying, such | Moerbld conditions, if any, gieing DUE TO (8)

o8 beart faflure, asthenia, rise to the adove cauee (a) stating
de. It wmeans the dis- the underiying cause last,

il iAvpelbicely DUE T0 @ J_Q.L,.m. 9.1 £, z..uwm Ak

tion wwhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Fuerperal sepsis. Bacteremia-Possible Lg bt
Conditions econtriduling to the death bul
; Felates o the dhvcane or coment oo g deats, 8Cute bacterial endo carditis,
| 19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' TION
ves (] w0 (X
Z1a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e tn oraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE bome, farm, factory, street. offloe bidg. ate}
HOMICIDE _
21d. TIME  (Mooth) (Dwy? (Year) (Hows | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK
2, I hereby certi fu that I attended the deceased from _8=16 18 8t __R=27 19__81 that I last saw the deceased
ali; ,19_5] an death occurred at _5_ZQR m., from the causes and on the date staled above.
23s. SIG (Degres or titley | 23b. ADDRESS 3. DATE SIGNED
' " - .
- =S A | s 600 E, 22nd Street 8-28-51
Pa BURIAL CREWA- | 245, DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, town, ot coaty) (State)
)
: emovaf 9/1/51 - York, Alabama

%ITE PLAINLY—USING UNFADING BLACK INE—~—MAXE A PERMANENT RECORD
P

8 SIGNATURE ADDRE

/zsd

REG!

RAR'S SIGNATURE 25. FUNERAL DIRECTO

{Licensed m"-l;tltm oy Reverse Side)




Ty

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, 0 by oeeceeeeccee.

"

. ‘. Student Embalmer NCuiuaeeeeeeon Arassenasans .
working under my personal supervision, g
Signed @_Mwwn
S'gﬂﬂd ooooooooo '5;;;;;‘;'&;.;;";5;;"'“ ------ Llcenaed Emba]mel‘ NO".%.J&
P. 0. Address_ . ﬂ__-—.:_z‘.é ...................

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.



