FILLY UL 1Y 18300

REG. DIST. NO. Y7

THE DIVEION OF BEALTH OF MISSURURE
STANDARD CERTIFICATE OF DEATH

State Filc No

"BIRTH NO. PRIMARY REG. DIST. NO. /8O popivare n, e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decoased lived. 10 lzatitution: residemce befora
a. COUNTY a. STATE b, COUNTY "_ admizaion),
‘:S-aCKSON D obden | /qlfsold-“l !1‘.
b. CITY (1f outcide corpurats lmitn, write RURAL and give & LEnGH OF c. CJTY 4. Is Residence within Lrafts of
k C tn'mhap) ST ti in place)|]’ }/ Cr 1’_ & city or Incorporated tawn?
TOWN Ansas f--, LM < 0N ansas 1Ty Rl - s = I
d. Fg‘.%ls-PPAME OF (1 not ia bospital or imnt\mnn give strect sddress or location) ADDRESS (If ram, give lnﬂ.t!on)' 51 \D
INSTITUTION §f. LAuWe's Hesortal (5(\ Ayo/ £. L7 3 |
3 NAME OF 0. (First) . (Mliddie) c. (Last) 4. DATE (Month)  (Dsy) (Yesn
{ Type or Print) Ealq ar AL W nteasy DEATH 9 Qo~ §s
5. SEX F-] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| IF UNDER 1 YEAR | F uUnDEm 21 mis,
f WIDOWED, D!VO CED (Bpecity) 1sat birthday) Mundul Days | Hours [ Min.
i S-27-7¢ 49 |
10a. USUAL OCCUPATION (Gike tad utxork m:i KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (Gity and State o Fyreigs o) | 12, CITIZEN OF WHAT
1ce Pres, Eent Co, Ironton, Ohio i

,William Henry Winters

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Ella Russell

NAME 14. NAME OF HUSBAND OR WiFE

Flora D, Winters

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, nN:r unkoown} [ (If yes, rive war or dates of service)
1]

s

16, SOCIAL SECURITY

92-14-9030"°

“|}. Enter only onacause per

18. CAUSE OF DEATH
I: DISEASE OR CONDITION

line for (a), (b}, and (¢)

*This does mot mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

.
DIRECTLY LEADING TO DEAT”‘(a; MM
ANTECEDENT CAUSES ate g W‘U

17. INFORMANT' 5 $IGNATURE OR NAME ADDRESS
"Miss Winifred Winters 2401 E, 67th St ,K.C.Mo

INTERVAL BETWEEN

ONSET AND DEATH

5

rise to the above cause (a) slating

as heart foflure, i,
rt follure, asthenta the underlying cause last.

ete. It means the dig-

ease, injury, or complicg: : BUE TO {g)

e .

tion which caused dcu.!.h iI. OTHER SIGNIFICANT COMDITIONS

related fo the direass or condition causing death

. *
Conditions contributing to the death but 7ot CARAAA O L oﬁ. W

5¢7»

t9a. DATE OF OP'IEI%N 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i _ ~ _ .- vis P o [
21a. ACCIDENT - (Gpeciiy) 21b. PLACEOFIN.!URY (e.z..tnorabout "] 21c. {CITY, TCWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE NToL N homs, hm fntory aLrest, office bldg., ete.) )
HOMICIDE L - -
21d. TIME {Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY . m. WORK AT WORK .

2. I hereby certify that I atlended the deceased from

, 19 o , 19 , that I last saw the deceased

t

aliveon —____________ , 19___, and that death occurred al m., from the causes and on the dale siated above.
IGNATURE Da Gibson (Degrwor tflle) J 23b. ADDRESS DATY IGNED
T Gk, 42 (Pitleyest) - St-upl Uisp- o & pas }77
32, BURIAL, CREMA. | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. POCATION (Oity, town, or coumyj )
TRiFTAl e | 9-21-1955 | Mt. Moriah Cemetely Kansas City, Missouri )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5| GNATURE. ADDRESS
_ ke 7y - Lfnehlebach Funeral Home, K. C. Mo.

(Ticensed EmbMmer's §

taterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I

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

DY TN, OF DY oo e , Student Embalmer No.... i

Hr ...

Licensed Embalmer NOJ

p. 0. addrespT2LE LS

working under my personal supervision..

Student ... e
Signature of Student Embalmer

-

to" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%T;:
‘comply with the above constitutes grounds for revocation of license),
If embalmed by:a STUDENT, he also shall sign in his OWN handwriting.

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




