"y . eV

I 11. BIRTHPLACE

10.48 __ -,r Hev el 2 1997 STANDARD CERTIFICATE OF DEATH State File No......2 8o OL)
' BLRTH no R-EG. DIST. no./_%i_ PRIMARY REG. DIST. m[édl_. Registrar's Na..@?;l?_.........
' 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whero decessed lived. If Institation: residence befors
a. COUNTY JaCkSOH a. STATE M-i SSOU.I‘i b. COUNTY Jacksoﬂmhﬁom.
b. CI};Y (11 oqtzide corpurste limits, write RURAL and , STALYE(PLGTH OF || e Cg;{ 4. I Residence within l!mlhh'no? ’
ToWN Kensas City, "Dver 20 yrswen Kansas City 2 W
d. FULL NAME OF (If not in haspltal or institution, give street addrow or leoution) - STREEF (I rural, give location) , -~
| §_ WeROhSK 1622 Fug1id Avenue " PP 1623 Euclid PSS 1
3 NAME OF a. (First) b. (Middle) &‘$M) - 4. DATE (Month)  (Day) (Year)
[ ( Type or Print) James .Iherson Wynn DEATH Sent, 1, 1954
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED., 8. DATE OF BIRTH | % AGE do veen v moon | n"m" ¥ ooer s o
| Male Col. Wareled /" |Nov. 15, 1894 59 177 |
|

10a USUAL OCCUPATION (Giwe kind of work "

10b. KIND OF BUSINSS OR IN«

{City wad State or Poreiga G:uuy)

12. CITIZEN OF WHAT
WNTRY?

Ly

. Enter only one cottse per
line for {a}, (b), and (c)

_*This docs not mean
tAe mode of dying, such
os heart fafiure, asthenia,
ce. It meens the dis-
eare, Infury, or complico-

ICAL CERTJFICATI
S B e i Lca s e Lolinall Lobran. Fua LZTRET
sising DUE TO (0) @w@m W

ANTECEDENT CAUSES

gorgdmmdﬂinm i 7115.
e abote couse (a mhm
the underlying couse

memt of Life. aven if retired)
Janitor R.E. Company rkansas / | Ueo.
13a. FATHER'S MAME . 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
GERGE Wynn . 1 lula Anwne | Rosie E. Wynn N
g. WAS DECEASEDE\&IERINUSARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME — ADDRESS
s MgR I3 War ¥T- 1496-01-575% [Mrs, Roeie.E. Wynn, 2306 E. 18th
-|f. 18, CAUSE OF DEATH INTERVAL HETWEEN
1. DISEASE OR CONDITION ONSET AND DPATH

Zfﬂ—gf.‘:

nuem(c)ﬁz‘yﬂ-&M Moca. .

WRITE PLAINLY—USING UNFADING BLACK INK-%MAK'E A PERMANENT RECORD

|| tion iohich crused death. | 1. OTHER SIGNIFICANT CONDITIONS
, nummm-ﬁ “&“‘%%M?W Lf[jD* '
(]| t8a. DATE OF OPERA- [ 156. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=
"2ia. ACCIDENT \ (Bpwcity) 21b. PLACEOF INJURY (e Inceabeest | Zlc. (cmr TOWN, OR 'rownsmn (COUNTY) " (smm
Sl SUICIDE - 5 =<, -, )00 | hometarm, tectory, strest. offies bidg_ete)
] - HOMICIDE - C, '
|| 21a. TIME _ . (Mootty (Day) (e (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
': ey T . WHILE T[] NOTWHLLE
= . g AT WORK
ol 2. T hereby certify that 1 ditended the deceased from , 19 to 18, that I last saw the deceased
= alive on , 18 , and dcath occurredal ______m., from the causes and on the date slated above.
3 : ﬂmA 3. ADD 23c. DATE SIGNED
FA™S
- 44.@ @r/f/ 72/3¢
T msorcmsn:nv on cnsmuoav/ zu LOCATION (City, town, or connty) , /  (Stele)
omova 9/7/54 Ft. Leavenworth., Kansl Ft. Lesvenworth, Kans.
RE'D BY LOCAL | REG 'S SIGNATURY ' Jﬁ FUMERAL DIRECTYOR'S 31GMATURE ADDRESS
X2 i@ ) % lest, Appleton & Jones, Inc.,K. G. Mo,
. =) A._I. s‘ m R- m)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF By ettt eeaieeeamrtaeerrereraaers , Student Embalmer No..........

working under my personal supervision..

Student ... S1gnedgwwg@
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




