THE DIVIION OF HEALTH OF MISSOURI 9012

21a. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY T . o | rwWORK AT WORK

22. T hereby certify that I atiended the deceased from March k- ; 18 54 , lo March 17 18 Sb, that I last eaw the deceased
alive on .Har_eh_l?_ 19_511_, and that déath occurred at 12_:5.52 m., from the causes and on the date stated above.

No. 300 .
10.48 T . STANDARD CERTIFICATE OF DEATH St il Moy
. 7 _ A : Ea - * Ui |
BIRTH ILL.& .APR- 7 1955 REG. DIST, NO.-_.LVL PRIMARY REG. DIST. m% Kegisirar's No, ‘w"-‘l
Dl |- PLACE OF DEATH ) . 2. USUAL RESIDEMNCE (Wbere decessed fived. If ingtiraticn: residence bafore
a. COUNTY JaCkSOTl A STAT-E Misso‘lri' b. COUNTY Jackson adnimioa).
b. CITY (f cutid . Uimits, write RURAL and of . LENGTH OF . CITY
Tg\'\‘fﬂ' e mmnuc i; " i Gn:;hlp)] gTAY {in this nlll'.? ¢ T(?\‘\F}N Ka nsas C ity ¢ Elél:?idmn ﬁ:hmhm
E . FuLL aneacisas y i = STRE ——
({If oot in hoapital or institution. ive sireat address or loeation) .. REET (L rural, give loeation)
HOSPITAL ADDRESS o
8 (NSTITOTION - General _Hospltal No. 1 A0 Lih7? Myrtle g & g
- dDiCeastp MUY b. (aMiddle} T e %‘F?)k.l 4DATE (Mol Gan) (Yem
Bl (Tvieor Priw) William . A. nkier peATH 3 17 195k
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o tsmER u pas.
g . WIDOWED, DIVORCED (Bpecify) ' last birthday) Memhl Days | Houm | Min.
Male - fhite Married ! June 21, 1888 [° 65 ' :
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
% dﬂuduﬂmmwtﬂworﬂul:ﬁi:::ﬁ::w:g . DUSTRY ’ (Cicy and State or Foreiga Cnuntryb lz.cgli_lTNl%ERr’;:?FWHAT
S [Maintenance Man Columbia Nat.Bnk., Cassville, Missouri U, s,
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14.'NME OF HUSBANDG' QR ¥|FE N
m P Geo. C, Winkler i Ellen Mae Staltz | Fula M, Winkler )
% i5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, ive war or dates of servies} . N .. . .
§ No - 486-10-21921 Eula Mae Staltz . 4447 Myrtie
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . ) Ig:;gﬁg%iﬂ
 Enter only onecauseper | 1. DISEASE OR CONDITION reinoma of esophagus
E 1ins o a), (b, and (o) | DIRECTLY LEADINGTO DEATH® Ca Ot phag
5 “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
3 o3 beart fallure, axthenta, | Tise to the above cause (a) staling
B il e, It means the diy. .| ‘he underlying cause lost,
o eare, infury, or complica- DUE TO ()
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . SD 1\
[~ Conditt stritiding to the death but not
a related tﬁh?gmmz o,:-ﬁ'at'md{alela:saezzm{m;l death. Cerebrovascular accident I
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION P . 20, AUTOPSY?
= TION .
g . ves [] wo BF
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: : SUICIDE boms, farm, taotory, strest, offioe bldg., wsa.)
ﬁ HOMICIDE
w
1
g
3
"

‘(Degres or title) | 23p. ADDRESS . . N B, n.m-: SIGNED
B.l. Burns _ 7 [/ 21'.t-1_1 & Cherry . "3-17-5)
24a. BURTAL, A- . DA X 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btate)
TION, REMOVAL Gpeeitr) ) . ' : ;
Burjal . Mar.19,1954l Fimwood Cemetery . - Kansas - City, Missouri
DATE REC'D BY L%CAEGL REG zs FUMERAL DIRECTOR' S S1EGNATURE ADDRESS
| 3¢ F. sY RA’, K.C.KO




JMEED e ~

i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embs
by me, OF By oo i PR Gomarmnn , Student Embalmer No............

working under my personal supervision..

P. O. Address ,/[:/(:. Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in hig OWN handwrltmg.

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




