THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
<20 | FILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH e rie 129 B64......
! BLRTH NO. REG. DIST. No. _ [/ E Z PRIMARY REG. D1sT, no. /00 2— Kegirtrar's No 402’?
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived, If inatitution; reslebce before
a. COUNTY . a. STATE b. COUNTY wilininglon) s
b Jackson Migsouri Ja o
i . CITY f cutald ta limits, write RURAL and gi c. LENGTH OF ¢ CITY -
br GIT O swtéscooornts it e RORAL and v, | 6 SENGTH 98| SO & g e bl
. - TOWN Kansas -City 23 !g gh » TON  Karsag City e § N O
d. FULL NAME OF (If oot in hoapital or institution, give atreet address or loeatidh) ! STREET (1f ruaral, -:Yvo location} b g
HOSPITAL OR l ADDRESS 30 )
INSTITUTION __ST.. Joseph Hospital lo 105 N, Topping ¢
3. gz%%ﬁs%% a. (First) _ b. (Middle} v \,\}.(Lm) 4. Dé‘rl__'E (Month)  (Day) (Year)
{Tupe or Print) ALONZO K. nal INKLE DEATH Sept 1), 1985
6. SEX o |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8 DATE OF BIRTH 9. AGE (lo years| IF UNDER 1| YEAR | ¥ UNDER o Hms.
WIDOWED, DIVORCED (8pecify) laat blrgdu') Munthl’ Days | Hours | Min,
Male White od _ l
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE : . ) 12, CITIZEN OF WHAT
donﬁrin% et of wor! lIo oyon if rotired) - LIST| X f . — v CQUNTRY
a a % M Y -TY- 1Y
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAHE.
Norman Van Winkle Margaret Woodruff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y: 0, or unkoowa) | {If yea. eive war or dates of service) T
one Flossie Fern Van Winkle 415 N. lopping
R 1B. CAUSE OF DEATH DISERSE OR CONDITION ) MEDICAL CERTIFICATION _ %‘;ggrilﬁg%i"
°||. Enter only onecanso per { |- — : o
line for (a), (b}, and {¢) DIRECTLY LEADING TQ DEATH‘(a? -Ls

z

«This does mot mean | ANTECEDENT CAUSES A_ st
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Hﬁ !ke \

as heart failure, asthenia, "’l;" to m’[ abooe m“-‘f {a) seting
ee. It means the dis- the und_cr ying cause last,

case, infury, or complica- DUE TO (g}
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS 0 \
' Conditions contributing to the death but not \ - A. . L{
related to the disease or condilion causing death. :. AW D Vb L\\A\ “\(‘_ Cvy v
19a. DATE OF QPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION s - -t
ves [X o O
21a. ACCIDENT (Bpecifs) 21b. PLACEQF INJURY te.g..Inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. atreet. office bldg., et0)
HOMICIDE .
2id. TIME i{Month} (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT[] NOT WHILE
INJURY . m. | “work AT WORK
2. I hereby cq \- B porms - ' , 19 fo , 19 , that I last 3aw the deceased
alive on .“ P\ Ry ¥ death occurred al .. m., from the causes and on lhe dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECOERD

ESIGNATURE! H, Fr @

]
g

(Degma or tme) @DR& . 23c. DATE SIGNED
o) I Y5~
Q : - ~ %~
24z, E OF CEMETERY

OR CREMAIORY /[ 24d. LOCATION (City, town, or county) " (State)

Floral Hillg Kansas City Migsouri

25, FUNERAL DIRECTOR'S SIGNATURE v ADDRESS

Mellody-MoGilley-Eylar 1800 E, Linwood

TIGN, REMOVAL tSpectty)
Burigl Q=1bw55
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

7-/

24a. BURIAL . CREMA- | 24b. DATE |

{Licensed Tmer’s Staterment on Reverse Side)




i
-

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 by ....... PRI

working under my personal supervision..

Student.....oormieii s
Signature of Student Embalmer

4 .
T P. O. Address ... /(51

-,_& te: The above MUST BE SIGNED BY THE LICENSE‘I&); :MBALMER in his OWN HANDWRITING, (F
10 Torhply with the above constitutes grounds for revocation icensg).

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

J¢ this body is not embalmed, fact should be so stated above. -




