. No. 300
. 10.48

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

THE IAVIRON U MeALIR Ur
STANDARD CERTIFICATE OF DEATH

s 1.\'.

fue JUL 01954,

REG. DIST. MO, P

BIRTH ﬂ

MRS

23474
43

State File No

RIMARY REG. DIST. KO. L_.. Registrar's Ne

1. PLACE OF OEATH, 2 USUAL RESIDENCE (Wbere decsased lived. 1f iostisation: residemes before
8- COUNTY jobngon. . s STATE M{330unri b. COUNTY JORNSON  sdabmica.
b:crr'r m-ﬂmmmnmmm ¢ CITY (I stmide sorpesmte tirsie, write RURAL and give townshin)

« TouN Warrensburg . |T&' pes TOuN Wa,rr-ensburg .
AME OF 2 bospltal e d. STREET o loation) o
* Nesmiton NSTAL O Regidence, 805 No College ASORESS 805 N, College o
3. NAME GF > (Pirst) b. (2ladie) © (L) 4 oATE (Mott) (Day) (Year)
S AD
(Typeor Primg)  JOEN ESTEL WINDERS oSt Jul v S, 1954

5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH BAGEunr-,-u U e | v beote u o

Male White rrie July 30, 1904 145" el el e
10a. USUAL OCCUPATION (Cibvakind of werk | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (mse or foceizs soant) O | 12CzEN oF wiaAT
mmwﬂhmﬂm Masonef‘y Iforkmav War‘r‘enSburg, JOhnson Co, Mo, sz

13b. MOTMER'S MAIDEM

Nevada Prewetlt

13a. FATMER'S NAME

John M, Winders

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT' ¢

14. NAME OF HUSBAND OR WIFE

Gertrude Winders
SIGNATURE OR NAME

ADDRESS

. Enter only onsoams per

o | e e e 307=14-0990" |Mrs. John E. Winders, Warrensburg, Mo.
18. CAUSE OF DEATH MEDICAL, TIO| INTERVAL BETWEEN
ONSET ARD DEATH

1. DISEASE OR CONDITION

Line for (a), (b, and (0) DIRECTLY LEADING TO DEATH® (53

*This does not pean | ANTECEDENT CAUSES

{ic mods of dying, stick
a# heart faflure, asthenda,

Morbld conditions, if cny, mDUETO (D)L—LA%
rise to fhe above caure (o) stating '

vens bl
L 2rg

ec. It means the dis- | A0 uRderlying conae lost.
case, infury, or compli DUE TO (c)
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition g death.
19a. DATE OF OP_!rEIRoAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R At ) ~33/ X vES D no
21n. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o4, noraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE house, Enrm, fastory, strest. offies bide.. ene.)
HOMICIDE
214. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE :
INJURY @ WORK AT WORK

, 195" % and that death occurred ail

1 pitended the deceased from Z21brcdl 4319 &Y to -
Jrom 0:10P ., ,.ﬁ' 2 ‘

195 ¥, ihat I last saw the deceased
uses and on the dale stated above.

2, SIG (Degres or tmqé 23b. ADDRESS . 2. DATE SIGNED
Z M.D, Warrensburg, Missouri 7=6-54
Zia. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
1t el R S 7 Sunset Hi{l1 Cemetery Warrenshuirg, Hizsouri

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE 147 ~ 0

25. FUNERAL DIRECTOR'S $IGNATURSE ‘ADORESY
R. A, Brauningers, Warrensburg, Missouri

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeesmrtom ...

ey Student Eabalaer No.
working under my personal supervision.

Student .icvasvanacaseceas besabanserun ena

Student Embalmar

Licensed Embaimer No........... 332.? ........................

P. O. AddressW.mM
Note: _The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation :af license.)

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

to comply wi




