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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 375?'28

FILEDDEC 3 1954  STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH KO. REG. DIST. NO. _/ é O _ PRIMAY REG. DIST. m.wkegiumn No...!&:?..z.:ﬁ.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institatlen: 3 before
8. COUNTY Jackson a2 STATE \{ sgouri 6. COUNTY g ok son ™"
C(I)TY (II outrids corpurste limits, writse RURAL and " CSI' LENG'LI"IE: OF’ c. ng {If ouwdde sorporate limits, write RURAL sod give township)
ShRural Prairie TowdEHY Y&y 5" Towi R # 4 Independence A
d. FH(I).&PP_PAHII_EO%F (If not in boapital or istitution, glve strsat address or ) d'AsJI:?RE (If rural, give location) )
istTruTion Jackson County Hospltal Jackson County Hosp't Inf.W-2
3 gﬁ:ﬁs %'i-: 3. {First) b. (Middle) ] ¢, (Last) l 4 DSF (Month)  (Day) (Year)
{ Type or Print) Calvin Bergen Winburn oeati November 25,1954
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, _B. DATE OF BIRTH 9. AGE {In year| ¥ 10peEm | YZAR | o unoER 2 WS,
Male | White Wraower 3 /4 /1883 paumi -u i el e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE (8tate or forelgn country) / 12. CITIZEN OF WHAT
WI%?@NH.MHWJ JAIESEIEIE IS SE 2 ‘:.USTRY Kentucky ﬁc:tgl'.RAT.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Winburn [Pauline Richardson

IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT S 51GNATURE OR NAWE ADDRESS
omnnl.nown) | (‘Il_r=.=i=w.=r_or_da;-_d service) None NO. M 1 S
: rs. Joe Lentz, Lee's Summit, M .
18. CAUSE OF GEATH . MEDICAL CERTIFICATICN INTERVAL
| Enter only onscausaper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

line for (a), (b), and (c)

«Thia dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gmw DUE TO (b)
a» heart fallure, asthenia, | rise to the above cause (o) stating . i _ JUTE P

the underifring catse last. - - S - .-
ete. It means the dis- v
ease, injury, or complica- DUE TO {c) A“‘ &,—\ ; Mﬁ! )
Toae 2 S AT e s

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but ot
related to the disease or condition causing death.

-19&. DATE OF OP'FIFE)Aﬁi 19b. MAJOR FINDINGS OF OPERATION S ER. ' - ’ - . e « | 20, AUTOPSY?
N BT .-53‘;")( vul:l mm
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tag..taoraboat | 27c. (CITY. TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE bome, Iarm, [agtory, street, office bldg., st0.) . = R M PR I PR U
HOMICIDE
2td. TIME iMooth} (Day) (Year) (Houar) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCURY
OF WHILEAT[—] NOT WHILE C .
INIURY WORK AT WORK ct T e : oot
2. I hereby certify that I attended the deceased fromMars 15 _ 16_53 to Now, 25, 19—54 that I last saw the deceased
alive on, NOV, 25 1954 and that death oceurred at 2.0Cam., from the causes and on the date stated above.

1 23b. ADDR 23c. DATE SIGNED

Burial Nov27, 1954 Lee's Symmit

2ia. SIGNAT N v (Degres ot !ItIE)O
' : é&ébﬁagmf:' 0 'R # 4 Independende; . Mo. 111/26/54
Z4a. BURIAL, CREMA- | 24D. DA 74z, NAME OF cmsrzav OR CREMATORY ~ | 243, LOCATION (Olty, town, or county) .+ (Stale)

Lee's Summit, Missouri

DATE REC'D BY REGISTR A 5| RE 5. FUNERAL pIRECTOR” 3781 & RE ADDRE $$
M 5 Soret otfbsl 5730 & S araafetifo's Sumit, Wo.
— —-—-—7--——7‘. a e “",' ]—



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 by

Student Embaluer No,

working under my personal supervision.

Student ,..eecccnnnnves veerarerane teaena Slgmd.%ﬂz%
. bal

Studmt Embatmer
Licensed

' i
P. 0. Address. €€'8 Summit, Missou!

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

If this body is nét embalmed, fact should be so stated above. .
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