. Mo.300
. 10.48

Y

FHLED JOT. 28 1954

REG.

THE DIVISION OF REALTR OF MIUUR! -
STANDARD CERTIFICATE OF DEATH

-~ - o
/ z érmmv REG. DIST. M-Mmiﬂmr’: No _C?Z;ZJ_

233065

State File No

BiRTH %0, DIST. MO,
1. PLACE OF DEATH ’ 2. USUAL RESiDENCE (Where deceassd lved. If institotion: retidence belars
. COUNTY a. STATE b. COUNTY admiaioat.
Jackson Missouri ___Jackson
b. Cl‘n'almmuumiu.munumnmun ET%GE:;):) c.cgg . ‘ ' ‘_hmﬁmmu.
TowN Byral-Brooking Lownshlp YIS, TOWN Brooking Townshi ve U R
9. FULL NAME OF (If 26t ia bospital o tnaltution, give sirest sddrma o losstica) | o. STREET, O rarul, ghve loeasion) | M ’7M
TstriTion. 5600 Bennlngton Rd. 5600 BenningtoniRd. e o e
3. NAME OF a. (First) b. (Middle) c. (Last) -4 DATE~ (Mmm (Day) oar)
(Typeor Priwt)  GLENDON , WINSCOTT DEAH  Jgly 21, 195)
5. SEX @] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 5. AGE (In years| Ir O ) TUX | P eotx u p,
. . WIDOWED DlVORCED (Sn.d.@/ . laat birthday) Humh, Days | Hours | Min,
_Male white Ma Apr 0.1 |
m:;u @uu%?rlon (b ind of work- 10b. KIND OF BUSIND%ET IN: | 1. BIRTHPLACE  (Giy, aad Stata or Fosaian —— cgmﬁr;?rwmf
Lineman Telephone Co. Tebbetts, Missouri Usa
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Ernest Winscott Gerda Bayer _| Edna Winscott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunrrv 7. INFORMANT' S S!GNATURE OR NAME Annnsss
W-.nn,fumm | mr—,dumwdn-dmh-)
510-10- 7918 Mrs.Edna Winscott, 5600 Bennlngton Rd Rt.#2,

. Enter only anecase per

18: CAUSE OF DEATH

lins for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if nny
rhe to the abooe mmz fa)
the underlying co

_*This does not viean
the mode of dying, such
o8 heart fallure, asthenis, |
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

+INTERVAL BETWEEN
AND DEATH

DUE TO (b}

. 2 CA-L CEzj IFIC-ATION o/ .
WQ:M

) Yl

DUE TO (c)

case, dfury, or comp
tign whith coused death,

1l OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death bul not
related (o the dizease or condition cousing death.

oy,

PR

192, DATE OF OPEBA- | 15b. MAJOR FINDINGS OF OPERATION et L e, oL 20, AUTOPSYT

. ! ves L] o m

21a, ACCIDENT - " (Bredtyy 21b. PLACEOF INJURY (s.x.fnorsbomt | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homs, farm, inotory, streat. offies blig., eve.) o
momicioe T i : » -

21d. TIME mum' D) (Yo CHow) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

| INURY WHILEAT[ ] NOTWHLE

22, I hereby that I auendcdt
: alive on

AT WORK
Lcmd that death occurred at i ‘ﬁz

ed Jrom

f Z{ , that I last saw the deceased
causes and he date stated above.

WRITE I"LAI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za. SIGNA or tf @3 | . DATE SIGNED
K50 Bridons DS
TI N REM oan 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY . | 24d. 10N (City, town, or connty) (State)
__Burial mh-Sh Moriah . Kansas City, Missouri
"DATE RECD BYAL(EAEGL 'S SIGNA Scf 25. FUNERAL DIRECTOR™ S 51GMNATURK ADDRESS
Vi 2 Xvm 7)| STINE & McCLURE UND. CO.  K.C.MO.




/f///: ; /0/‘ SRRy, | % S
I\;fsﬁré /if! J yn 474’ .
/f/(f' / // (3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or bly i-.., Student Embalmer No...........

working under my personal supervision..

Student......ooonin i Slgned ...... 2‘ ..... j% ..................

Signature of Student Embalmer
Liicensed Embalmer Noz7y

P. O. Address..,/.f(ﬁ%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN. HANDWRITING (F
to comply with the above const1tutes grounds for revocation of license),

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

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

T




