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THE DIVISION OF HEALTH OF M!SSOURI
HIED JAN 16 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘Zé__ PRIMARY REG. DIST. m.ﬁéﬁ Registrar's No

BIRTH NO.

40605
/

State File No...

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR [N-
done during mest of working Life, svan If retived) DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institstion: residence befors
a. COUNTY Cl_ay a. STATE Mi gsaouri bCOUNTY Pl at te dmistca.
b. CITY. 0 cutelde corpurate limits, write RURAL and give ¢. LENGTH OF || «. CITY 2. In Resideticn within ltmits of ™

OR a
o  Smithville o) SV i) 108 Parkville k= )
d. FULL NAME OF (If not in houpital or nstitution, xive street addrem ot location) . A%rgﬁ!":% (If rural, give location) e -/
lNST!TUTloNSmit hville Community Hospl 5 Miles Northeast Parkville

3. II;IE.?:ME oF 5. (First) b. (Middie) e (Last) | 4 DATE  (Month) (Dsy) (Yean)
{Typeor Print)  JOME B Arthur Wingo oeam Dec. 29, 1955

8, SEX . COLOR OR RACE | 7. mﬂ)%ﬁl}%g EF‘YOESCQEA)RRIED ./ 8. DATE OF BIRTH 9. AGE (In v-;n IF UNDER  YEAR | O LNDER 34 R,

{ Hours | Min.
Ma Wh Never Marrisd | March 16, 1882{_ e 2y |

I1. BIRTHPLACE (civy and State or Foreign Constry) (7| 12 SITIZENOF WHAT

Farmer Farm

Flatte County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

IISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Frank Winzo | Margaret Susan Duncan | None
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unkaown) | (I yes, glve war or dates of servies)
No Unkown arold McClain 637 Briszht on K.C.Mo,.
187 CAUSE OF:DEATH - "~ ° w0 0" MEDICAL: CER‘NFIC:ATION PR INTERVAL BETWEEN
| Eater culy opscoumper | I, DISEASE OR CONDITION _ ( ONSET wﬂTE
Jine for (s), (b), and (o) | PVRECTLY LEADING TO.DEATH"(y) .- Y wA L 5\ _. Qe
. ANTECEDENT CAUSES M [ ! |
This does not mean
the made of dying, such ﬁqmmm&m if any, GWM DUE TOQ (b) qa \. LA v L ! O ! 7ed \a
as heard follure, asthenia, |. 1ise fo the o emme{a)ftarng _ . - ) A
o, It means the diy.| 1he underlying caure loat. 15 4 X
care, injurp, or 7l DUE TO {c)
tion which caused death: | 11. OTHER SIGNIFICANT CONDITIONS  Hea v T F‘d Vi € . I dedy
Conditions i but !
mmmmwfuﬁ:fﬂgg}umfﬂmumam Q°“5+"" cTim S/en ﬂ&f‘ ey belicued [ Tedv-
19a. DATE OF OPERA- | 19v. MAIOR FINDINGS OF OPERATION P O ST R AT . . | 2. AUTOPSYT
ves [ wo K]
2a. ACCIDENT | (Bpedty) 21b. PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . . . ' boms, farm, fastory. sireet, ofiow blde,. wta.) )
HOMICIDE A ©oe
21d. TIME (Manth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
;- s . WHILE AT NOT WHILE
INJURY : __= | “womk AT WORK |
2. I hereby certify that I allended the deceased from LR - B 1955 1o _é_{_azi 19535 that I last saw the deceased
alive on L2 -2 2, 19 &5 and that death occurred at _Z_ 2= m., from the couses and on the date stated above.
Z3c, DATE SIGNED
[2-31~S§

BURIAL. CREMA-

TIONﬁEMOlAL T.-u,:

24b. DATE

12-31-55 | Seeend-

m.*s@;ane;/ﬂ/m - ‘(mnr;;u:gfm ADDRESS. G Z ?ku)

4G, N%ﬂE OF CEMETERY OR CREMATORY

Creek Cemetery Platte County,

24d. LCK:ATIOH (Osty, town, or county) -

(State)
Migsounri

DATE REC'D BY LOCAL
REG.

A3 S5

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR™ S S1GMATURE

“ACDRESS

McComas Funeral Home Smithville, Mo.

7




e e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...iiiiiiiiiiiniiiias e e e e e it tassesamrasraterenTraeeoarareeaans

working under my personal supervision..

Student ..o ir i AAAS 4T ({/;M ...........

Signsture of Student Echalmer

Licensed Embalmer ‘No.Mr"._.?-

P. O. Address

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

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. -




