S, Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD -

Ll

AT RN THE DIVISION OF HEALTH OF MISSOUR? 283’?4
CALEDAUG 39 fg5y  STANDARD CERTIFICATE OF DEATH State File Nowm e
BIRTR NO. . REG. DIST. NO. iZZ___nlwv weG. oisT. 0 /OO | Regigrar's No .:?49

L PLC.-?SNETYC)F DEATH 2. USl;AL RESlDQENCE (Whars d d Lved. I lnatitoih resid before

a. KQQKSM d a. STATE k\‘\\m ‘° b. COUNTY IQC. K_s sdiimion).

b. CITY (I outnide ecorpurste l]mih writs RURAL and glve o r.sr LENmGE:nEi\ ¢. CITY (If outaids mnnma.;ﬂunummdnm &r

TOWN K()Nﬁnn L+v ?Igg__ TOWN 'K‘LMS(LD Q.+V gaL

9. FULL NAME OF a ot is boss druos. give eyet add ..- d. STREET. (X rural, ahve tocdston) o

INS'I’IWTION(“,‘QN,“\.\ Y . !g \ er &'\'\. L&‘

3. EI;IEACME OEF Flrsl) b. (Ml ©. (Last) Ds}-g (Math) (Day) (Year)
rmu or Print) %(07—‘070; DEATH F Do S
6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE. OF BIRTH 9. AGE (In years] 7 tuofm 1 vian | ¥ twoen o wxg,
?7) 0 DOWED, D last binthdar) umh, Dars Bml Mia.
Feb, 15, 1874 Z 3
to:;n USUAL ngpﬂm (e bind of work 105, KIND OF BUSINESS OR IN- | I1. Bm‘mufu—: (City end State or Foraige Comstry) 1z 085’,4%%’4?"“"”
] i s, Jaccard Jemelrvd, Versailles, Kentucky 1 USA
i!lS-. FATHER" S NAME 135, MOTHER'S MAIDEN MAME 14. NAME OF MUSBAND OR WIFE
Joseph E, Wintermote Maria Jane Van Pelt Joyce Bishop Wintermote

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.n0,.orunknown) | (If yes, xlve war or d:mdmlu)

NO

18. SOCIAL SECURITY

. Enter cnly one oause per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
63 heart faflure, asthenia,

cte. It means the dis- | Fhe mnderiying casse Lot

Morbld conditions, \ DUE TO (b)
rize to the above ﬂﬂ-ﬁ?:gm

DIRECTLY LEADING TO DEATH® )

e
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NO.
1187-09-0:928 | Mr. Gilbert Clevidence -3330 Askew Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
. R . OMSET AND DEATH
o A 1 Sags
Ryvdgnosclesssic.

eass, infury, or complica- DUE TO (o)
tion which eouped death, | 11. OTHER SIGNIFICANT CONDITIONS }Dl
Comdil he
omttons et ke ittt 4
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
s ) w3
Zta. ACCIDENT Brecity) 0. PLACEOF INJURY (a5 inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY): (STATE)
SUICIDE houne, farm, tastory, sreet, offies bldg., eca) .
HOMICIDE
21a. TIME c.u-m Day) (Yaar) (Houwr) 210. INJURY OCCURRED | 211. HOW DID INJURY occum
INJURY . n | WRRXAT[™] KoTWHLE
2. I heroby that 1 attended ihe deceased from __ X = 13, 195"-¢o P20  19S) that I last saw the deceased
aliveon __§ ~ 19_52- and that death occurred af _Yrw Cay, . from the couses and on the dale slated above.
s SIGNATURE Harry Ststland (Degres o title) ,m. ADDRESS 3. DATE SIGNED
_ WD W ,yab/)’r.,mcr[fﬂﬁs YRV
ﬂl BURIASL, CREMA- | 24b. DATE 2o, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty town, or county) (Btate)
RmO‘IAL -
irial ey | 8-20-52 Mt. Washington 4 gsonrd
DATE RECD BY % REGISTRAR'S SIGNATURE 25, FUMEIRAL DIRECTOR' l SIGNATURE ADDRESS
P2l .sr 5/ 2Bl o\ ¢ S, Stine & McClure Kansas City, Missouri.

psed Embelnet’s Statemett on Reversme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c-ertify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo e

Studqnt Embalner Ro.

working under my personal supervision,

SLUdONE soveecesosstnnsssnsnsnsansasnsbnsas Signed.......
Student Embalmer

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




