RLED OCT 7- 1955 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
o2 . STANDARD CERTIFICATE OF DEATH state Fite NN D D26
-
- —
0 {BIRTH KO. REG. DIST. NO. t g é PRIMARY REG. DIST. MO. ‘j \5{_2 Kegistrar's Na.SB?n.S.....
e« I p[ESUCNEWOF DEATH ] ¥ 2. U?TI:.?EL RESIDENCE (Where decossed lived. [ institytion: remidence before
A ' a. b. COUNTY adinlraion}, |
/\Q \ Jackson Missouri Jackson i
| b. CITY (if outeidw corpurate limitn, write TURAL and give c. LENGTH OF c. CITY 4, I Residenee within limits of
TS‘E‘ » . townahip} STAi(in ‘l;:snl:“) TOWPV ” . n;ﬁg _lneotpg‘n:hd&'hjj.
d. Fch;!S.Pi{‘f\AIT_EO%F {If ot in bospital or FAgtitution, cive streat addross or loeation) A%rgggs (1f runsl, givdlsestion) Qéw/
INSTITUTION 8714 Thompson 8714 Thompson 7 0
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {(Month)  (Day} (Yean)
(Twpeor Print)  Ld11lian Winfrey DEATH September 28 1955
5. SEX / 6, COLOR CR RACE | 7. MARRIED, NEVERCI\EBRRIED. / 8. DATE OF BIRTH 9. AGE o yesr| 1F w0t 1 AR | F UNDER a0 wis.
Female Whi.be Wﬂv&gﬁor‘i (Bpecity, 15 Jan 1889 6%0- ¥) nnﬂul Days .ﬂounl Mia,
108. USUAL OCCUPATION (Give kindof work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C o =y | 52, CITIZEN OF WHAT
d i lite, if retired} = DUSTRY {Civy and State or Foraign Countryl)
RS Plies o eronit e Homemaking Nebraska b4
13a. FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Alvin Darling , Unknown Gilbert A. Winfrey
Er'_wfoDEciﬁvsf? E‘:’IEF: nii U.S ARMLD s:onila:,.z 16. SOCIAL secuah"rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" > S S ¢ _NONE MR, Gilbert A, Winfrey =8714 Thompson

18. CAUSE OF DEATH - . MEDJCAL QEBT;&— @ nggﬁ g%rggrzu
: 1, DISEASE OR CONDITION W/QMJ— H
- Fnter only 0ne@asoper | iy pPCTL Y LEADING TO DEATH'(Q) % A

line for (&), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if anyg, giving DUE TO (b) M
as heart faflure, azthenio, | rite {0 the cbove cause (@) slating )

the underlying cause lost. -
ele. It meane the dis-
case, Enjury, or complica- DUE TG (G) -/ 53 ,\"

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
| _telated to the disease or condition causing death.

19. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION (/ oy @ ¢ A~ AAer On W 20. AUTOPSY?
TION / / D
C ol gaa S5 ves L1 wo

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Specify) 21b. PLﬁéEOFINjURY te.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bowms, farm, Inctory, street, offics bldg..eta.)
HOMICIDE . )
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ " . WHILE AT NOT WHILE
INJURY = | WORK Arwonx —
. 2. T hereby certify that J,atiended the deceased Jrom , lo q/ ¥ / 192 Dthal I last saw the deceased
alive on Y , 1927 5y 27 and that deai occurred ol GL,J rﬁ' the causes and on the date stated above.
23. SIGNATU 4 m\g & 23p) ADDR 0 | 2. DATE SIGNED
i /W,QA/‘-/ - S W"‘L‘rﬂ @/}—-J’/e‘b
£ |[2ta BURIAL, CREMA-| 2éb_ DATE "] 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) “  (State)
= || "BHRE e 20 )1 - 55 | _Flewtl Hills Kensas City  Missouri
" || DATE REC'D BY LOCAL( REGISPRAR'S SIGNATY 35 75. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
A SR Floral Hills Memorial Chapels, Inc. K. C. M

icensed er’s Statemnent on Reverse Side)




STATEMEi\IT BY LICE.NSED EMBALMER

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

by me, OF DY .ot it an s aas B TP , Student Embalmer No.............

working under my perscnal supervision..

Student . .. ... Signe
Signature of Studeant Fnb-lucr

P. O. Address .‘/6%

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

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

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

. - »



