THE DIVISION OF HEALTH OF MISSOURI v

No, 300 . .
o> | FILED JAN 11 1956 STANDARD CERTIFICATE OF DEATH State Fit ~4Q§£345
r :
! BIRTH RO, REG. DIST. NO. /22 PRIMARY REG. DIST. m.&.&‘ Registrar’s No. ()
o ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If [natitution: residence bejore
a. COUNTY Jackson a. STATE Hissouri b. COUNTY Jacksonld'"h"’m-
b, CITY (If outcids corporata limite, writs RURAL snd give c. LENGTH OF c. CITY d. I Realdence within llmits of
CR " STAY o OR .
town Kansas City et PSR Y%S Y town  Kansas City | EETTRE
d. FH!.-IS-P,I*TAA“I‘_EO%F {1t pot in boepital or fnstisutlon, give streot addrews or location) . ASJ[;?FEEESTS (I raral, glve loestlon) éld D
INSTITUTION General Hospital #2 0 1317 Troost Ave. Apt. 202
3. NAME OF a. (First) b. (Middie) C. (Last) 4. DATE (Montt)  (Dag) (Y“g
(Typeor Prie) ~ Walter Winston DEATH 12 9 1955
5. SEX, 6. COLOR CR RACE | 7. MARRIE[D). NE\\;ER IESRR!ED, )-5 8. DATE OF BIRTH 9. AGE (I:hw;m LI; lﬂﬁl t YEAR | oF UNDER 3 HRS.
{Bpecil, n .
Male ¥egro APV FLRYES 2’11 02121917 ikt onlind ad b
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . = 12. CITIZEN OF WHAT
done duri fwor Use, yrun if rotired) USTRY . (City and State or Foreign Coustry) UN
ITon Worker ™ Foundry St. Louis, Mo, o RY
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE
fathaniel Wington | Louise Smith _ Margie Winston
5 WAS DECEEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown) [_ywe, xixe yar or dates of e} . P
Yo AT Way 05-12-5678 | Angelene Miller 1317 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® 5 Pneumonitis

*This does ol mean ANTECEDENT CAUSES

Al the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenfa, | rise {o the above couse (e} stating

ele. It means the dis- the underlying cauae last.

case, énfury, or complica- BUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B M =g

Malignant lymphoma; clinical.

s

Conditions contributing to the death but not
related to the dizease or condition eausing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION
YES E NO D
2ia. ACCIDENT (Bpacity) 216. PLACE OF INJURY (o.g.,lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIBE homa, tarm, factory, strest, office bldg., e1a.) A
HOMICIDE ) '
21d. TIME (Month) (Day) (Yea) (Heuws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJUR_Y m. WORK D AT WORK s :
deceased from U=30=58 19 10 12=9=55 19 | that I last saw the deceased
angd_that death occurred at 8:40 p m., from the causes and on the date siated above.
(Degroe or ﬁﬁl)e)o 23b, ADDRESS ) 23c. DATE SIGNED
., e 600 East 22nd Street 12-12-55
24a. BURIAL, CREMICS{8dp~ ; \..Ec_._NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (Clty, town, or county) (State)
TIQN, REMOVAL (Bpectty) — . -
uria 12-14-55 Lincoln Cemetery - | Kansas City, Mo,

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'$ $1GNATURE ADDRESS

DATE REC'D BY L%CE.%L REG]STRA'R'S SIGNATURE |
el ot - SS Nt %M Manlove & Williams 1729 Lydia

(Licensed Embalmer’s Statement on Reverse Side)
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t STATEMENT BY LICENSED EMBALMER

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

- T P. O, Address 37/}£31

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above,




