5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H ME MIVINWIN W Fiking W niddiwng 66353
] LEBOCT 19 195 STANDARD CERTIFICATE OF DEATH St File No..
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NGB_G_&A. Rrgx:fra;‘l Hogjﬁzm o
1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Whare deceased lived. . If kaati idence before
a. COUNTY a. STATE b, COUNTY admimafony,
Jackaon Missouri Jackaon
b. CITY (¥ cutcide corpurate limits, write RURAL and give ¢. ‘LENGTH OF c. CITY (t ounidu.onrnunli Hmity, write BUBAL:M civa townahip)
OR township)| STAY (in this place)
T Tpdenendence 1 das Towvn ~ Independence, Missouri
| d. Fil:[Ilo.!.j.PPT}_\MEOOF {af a0t is boapital or !na:lmuon cive atreot address or loeatlon) dA%TgREEESES {If raral. give location) ~ a 9[ f “-g‘
mstiTurion  Tndependence Sanitarium 1533 Evanston
3. DECEES%FE‘) a. {First} b. (Middle) ¢. (Last) 4. DA}‘E (Month) (Day) (le')
(Typeor Pimy ~ HUTShEl Winstead DEATH Qctober 12, 19051
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | o UNDER i uxs,
WIDOQWED, DIVORCED (Bpacify) Last birthdar) Monﬂnl Days | Hours | Min.
Male White Marmied /- |Peb. 12, 1909 | 42 | |
10a, USUAL OCCUPATICN (Give kind of work | 10b. KIND OF -BUSINESS OR _[N- | 11. BIRTHPLACE rs;m or forelgn cuunr.r:) / 12, CITIZEN OF WHAT
done daring most of working lifa, even if rotired) DUSTRY COUNTRY?
Truck Driver Denyen,Chicago | Greenway Apkansas U.S.A.
[lSa. FATHER™ S NAME 13b. MOTHER'S MA|DEN NAME 13 NAME OF HUSBAND OR WIFE
Jake Winstead lopa Pearl D | Vera Winstead
5. WAS DEEkEASE? EVER IPLU.S. ARMdL:.D I;QRCB? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, o, of unknown! (If yeu, give war or dates of servies) .
ot 489-05-571| Mrs Vera Winstead _ Indep, Mo

18. CAUSE OF DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION

lina for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* (5)

ICAL CERTIFICATION

MM

INTERVAL BETWEEN
ONSET AND DEATH

wid pulononary.

2

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
. rige to the above cause {a) ming
v the underlying cause lagg, - L

*This does nol mean
the mode of duying, such
as heart follure, asthenta,
cle. It meand the dis-
eate, infury, or complica-

e e b

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition cousing death.

tion which caused denth,

18a. DATE OF OPERA- | -19b.- MAJOR -FINDINGS OF OPERATION ,, - 20. AUTOPSY?
" TION . 6"10 , - m’
. ves X wo L]

21a. ACCIDENT ' (Bpocify) 21b. PLACE OF INJURY {e.g..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

SUICIDE bome, farm, factory, strest, afios bldg., eto.}

HOMICIDE R . 3
21d. TIME (Month) (Dmy} (Year) (Hour) 2ie. INJURY OCCURRED | 2¥f. HOW DIG INJURY OCCUR?

Q WHILEAT[—] NOT WHILE :

INJURY . o. WORK AT WORK

2. I hereby certify that I a'ttended the deceased from 1 . , 18, that I last saw the deceased

alive on and that death rred at — . m/] from the cauges and on the dale siated above.

2. S|GNATURE

zz E 2: Z % (Degres or title)

2Z3c. DATE SIGNED

/01T -57

Annnéés
24c. NAME OF csmsrmv OR c%mmoav

(Btate)

Indep. Mo

2in, BURIAL CREMA- | 24b. DATE Locmou (on{/ town, or connty)
TION, REMOVAL (8pedity) .
urial 7 10et 15 1 51-Horind _Grove Indenendenc
RECD BY LOCAL | {EGISTRAR'S SIGNATUR / 3Rz [ 25 FUNERAL DIRECTOR'S §1GNATURE . A%’o%?ﬂea; +
REG
I~ “LA(C< )| Roland R. Speaks
* K i [met’s Staternent on Reverse Side)




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

_ . Student Embsimer No.
working under my personal supervision,
™~

Student ..ivcesvrassuscvscancsversansosenne

Student Embalmer

: P. 0. AddressIndependence, Mo .. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thc_abuve constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above, t *

. . ’ ® - Y tal N




