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*This does not mean
th¢ mods of dying, ruch
ta heart failure, asthenta,
de.” It meenz the dis-
cart, lnfury, or complico-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abowe cause (o)
the underlying cavae lasl
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Caidiac,

Z;‘MEB DEC 8 1952 Stete File No.... ).?4._....
BIRTH MO, REG. DIST. ™0, _LZL, PRIMARY NEG. DIST. m..&Qﬁ_ Registrar's No
I. FLACE OF DEATH 2 USUAL RESIDENCE (Wber d d Uved. It L ¢ reakdencs bel
2. COUNTY . STATE b. COUNTY datmion}
Jackson . Misgsourd ._Jackson |
b. CITY (M ogteide sorporste Umits, write RURAL and give e. LENGTH OF ¢. CITY (If outalds covporate limits, write RURAL snd give township)
R P! SI‘Am lhhphnb
own  Kansas City 9" yr TOWN Kansas City h
%SLPFAMEOF (! oot Is hospltal or Institation, give street nddrsss or looation) q.A%TI;?EEr (11 surt, give loeation) ( hd %
INSTTUTION 6017 Apmes 60 D _
3. NAME OF a. (First) b. (Midaie) o. (Lasty 4. OATE (Mooth)  (Day)  (Yea)
(mwpmu; Albert James Winnie DEATH  Nov, 13 1962
10 | 6. COLOR OR RACE | 7. MARRIED, g‘ﬁfgn MARR[ED.) 8. DATE OF BIRTH I 5. AGE Qa el v poen mm”  boor » o
" e White wer - ‘oi-| Dec. 27 1881 70 l |
102. USUAL OCCUPATION tcihy work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
prifine ﬂ%‘f ll‘i(.‘.':::nl.‘l"dl "l: = {City aad State or Fereiga|Cowarry) ILC.S{IT’:TZE"}?F WHAT
Retired Electilician St Johnsville N.Y. /
Lilh. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
— Winnie Norecord A - -
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
a, na, ot guknown) | (I yes, xive war or dates of service)
ok : " | 1,87-07-5679"| L.F.Winnie# Grandview ,Mo. Route #2-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter culy oneoswseper | §. DISEASE OR CONDITION < 5‘ ¢ ' ( ONSET AND DEATH

DUE TO () a/\MAM/UQ'ﬂ/\ JAMO-L(.‘_"-' '

- DUE TO (c}

tion which causred dealh.

1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the dexth dut not
related to the disease or condition cansing death.

(ysT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .oF 20, AUTOPSY?
TION
. e v [l w[]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tes.. lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fyrm, fagtory, sureet, ofios bidg.. eta.)
HOMICIDE N
21d. TIME (Mooth) (Duy) {Year) (Hoan 2la. IRJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. WHILLAT ) NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from
L olive on \f amy ¢\, 183" Jand that death

%rrcﬂ at

Qﬂ lo _MED'_L, ID.&:\-!M! 1 last saw the deceased

P m., from the causes ard on the dale staled above.

isn ADDRESS

ur

24a. BURTAL, CREMA-
T gty

Ko | 71952

Floral Hill

2 SIGNATURE _M, L, § Friedman (Degroor title) f%"dﬁ '230 DATE SIGNED
NA oA Dl OAa L
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (_ony.[town.or county) {Btats)

ry Kansas City, Missouri

DATE.
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REC'D BY LOCAL | R

RAR'S SIGNATURE
{

=. runtnA'L DIRECTOR'S S1GNATURE ADDRESS

Mrs C.L. Forster!gw Brooklg EsCoMOo
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STATEMENT BY LICENSED EMBALMER

[ hereby cémiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalaer Re.

working under my persona! supervision.

Licensed . almer No ;5—¢f
P. O. Address CZ/Z % L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this bady is not embalmed, fact should be so. stated above.

Student c.civaneanns ves
Studcnt &thalur ]
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