THE DIVISION OF HEALTH OF MISSOURI - 35286

lhﬂ.ﬁ:ﬁ ocT . STANDARD CERTIFICATE OF DEATH State File NHQ@ST’I“
| GIRTH MO. ,,257 §5% ':) REE. DIST. NO. 222 PRIMARY REG. DIST. m-/—._oaj—- Reginttar’ s No. e sessmmnserrerestome
1. PLACE OF DEATH -, 2. USUJAL RESIDENCE (Wh.n deceased Uved. I institution: rmidencs before
) s STATE ’ sdmbmion),
» OINTY  Jackson * Misgouri > CONTY rackson ’
b. %‘EY (I outnids corpurats limits, writa RURAL and give ?rAL‘F'LGTIIg?Fn c. Cg’g (If outaide parporats limits, write RURAL und give townehip) \
. townakip) {In th colif . /
TOWMNKan sas City 3 LTS 1own  Kangas City o
d. FULL NAME OF (If nos is beepital of lnstitution, give streat address or location) || d. STREET (If rural, give bocatlon) [0
. RESS - )
WentuhonLak eside Hospital || A°°"=° 3828 Bellfontaine . 39) 7
3. NA%ES %‘E B. (First) b. (Midale) o {Last) A, Dm-: (Month) (Day) (Year)
(Type or Print) ADIN LOREN WINTON DEATH Oct. 12, 1952
5. SEX /) |6 COLOR OR RACE | 7. "“'b%’%‘:%% NE‘\;EEC 'E'BR(E,',.EE., A 6. DATE OF BIRTH 9. AGE (s ] v mocs | n-mn r o e .
Male Fhite uirried 7 Sept. 21,1882 | 70" || |
102 USUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (01 ud State or Foraign Comntry) 12, CITIZEN OF WHAT
monsof w Lifs, avan If retived) . 3 COUNTRY?
Railway Engineer . |Rock Island ®.82} DePerre, Wisconsin J USA
Flaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
MYead Loren Winton |Hattie McFarland Mrs. Mabel Hinton
Er. .:v:s .?Efii‘?.f? E\(IER “-I'NH“U.S.ABRerEE' Tacz 16. SOCIAL sacunhrg 7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
No None "| rs. Mabel Winton, K.C. Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscaumper § 3. DISEASE OR CONDITION . ' ONSET AKD DEATH -

line for (a), (b), aad () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES .
ihe mode of dying, such ﬁ:rmmm&;:m if any, teg DUE TO (b} R
o
as Meart fatlure, asthenia, a‘ '1;" me:;:'fa;.} -

de. It meana the dls- ﬂ \n
ease, tnjury, or complica” DUE TO (&) \
tion whleh cansed death, | 11 OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
{uted to the disease or condition i

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES NO g
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..ilnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:co}-:u bome, farm, fagtory, strwt, olfise bldy..ete.)

214. TIME (Ments) (Day) (Yeat) (Houn | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
F lmn.u'r NOT WHILE|

INJURY - o AT WORK

2. I hereby certify that [ attended the deceased from _‘L%éz 185/, 1o _W '19.2—2 that T last saw the deceazed
oaftmon.____/ /M R3aZ., ondrthal death occurrell'at m., from the'causes and on the dale sialed above.

= Z 23c. DATE SIGNED

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

. ST b. ORTE p ;
Eurnin AL“’ 10/16/52 Forest Hill Cemetery Kansas C'ity, Vigsouri

DATE REC'D BY LmAL S SIGNATURE 25, FUNERAL DIRECTOR'S S)GNATURE ' ADDRESS
/o 1Y S M ATES FUNERAL HOME, KCC. KANSAS
E 1__Te —————

on Rr Side)




D, Chos. Stephens

leebyB)dG .
2975 RIN’
WEYUILS

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sii.de of this certificate was embalmed by me, or by —— ...

________ . Studont Embalmer No.

working under my personal supervision.

StUJENE cosnerauvtcnssvssurnctnsenrsennsnas

Student Emdalmer

Gensed Embalmer No. .?/.d Z_?_.’.::_

POAdd.ru%m.

L] y .
; The above MUS'I' BE SIGNED BY THE LICBNS EMBALMER in his OWN HANDWRITING. (Faiture to ¢ y
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

Note:




