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Coroner cannot certify to a deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fred H. LunNdgren

Iy standard nomenclature in item 18. MNo symptoms wiil be listed. All

ctor, coroner, elc. must use on
diseases in Poart | must be cosually.celated.
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STANDARD CERTIFICATE OF DEATH
_._.Z.“ﬁ.... Primary Registration District Ne, _./,.d..e.;.::‘......._.._

FILED DEC 13 1958

DGO !

STATE FILE NUMBE%184

egisiration Distriet No. . Registrar's No, Tl i
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: R-:id-n;. before
. . admission)
o COUNTY Jackson o STATE  Migsouri ® 7Y Tackson
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits % CITY . Inside Limits
OR : ok Kansas City
TOWN Kansas City Yes X Noo |ly D\ rown Yos X NoD
<. 53%&1¥$53F (1f NOTinhospitol, give location) Lowh of stay in 1& ; 4. STREET (1f autside, give location) Roside on Farm
INSTITUTION St. Mary's 5 Ggeatna aopress 4315 Indiana Yestl NaDk
3. wams or Firat Middie Laat 4 DATE Month  Day  Year
+] - . OF
{Type or print) Winfield C. Bewley pearv  Nov 29, 1958
5. SEX 6. COLOR OR RACE  |7. marRieD [LL NEVER MARRIED [ ]| & DATE OF BIRTH 9, AGE ([In years | iF UNDER { YEAR [i¥ UNDER 24 HRS.
Liale White [K ' D Oct 14 1894 fu_ﬁéyhdﬂ#} Menths | Dape Hours | Min.
wipowen [ oivonced [ (o
104. 3SU‘:‘L occunTlont(lGiu; kind o[n}:fart’ﬁndg 106. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
uring mosf of working life, even If retir Neosho s o
ModeT™Shop of Venda Vendo Co. » Missouri
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Winfield C. Bewley Sr. Eligabeth Allen.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT “{ife Address
{¥eg, no, or unknown) | (Jf ""N.' eive war or dales of servies) . i
o, o 487~03~5955 Mabel F Buwley 4315 Indiana
18. CAUSE OF DEATH [Eater only one o mer Tine for (a), (b). and (0).) IST£2¥ALNBET ‘ETEN
PART I. DEATH WAS CAUSED BY: NSET AND H
IMMEDIATE CAUSE (a)mm gm 2 éi_‘_ 3
 Conditions, ifdn¥, | oue To (8) Mﬁm@w * Z2
which gace rise fo / s . .
e ¢quge (8) - h L Cor : o
stating the under- . *
z Iying cauge last, DUE TO (c) q 15*\
(=] PART i), OTMER SIGNIFICANT CONDITIONS CONTRISUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEM IN PART I(%) 1. :\EARSF ag;gsfv
= . . ?
3 ves w0
:—: X)a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ier Part 11 of ifem 18.)
g 0. ] O
< | ®c. TIME OF  Hour  Month, Day, Year |.
] INJURY a.m - : . .
E .‘ p. m. - - - : -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK e B
21. I attended the deceased from / ? y 7 . o and last saw Ihe.r alive on M
Death occurred at ‘z. d a A m on the dafe atated above; and to the best of my knowledgde, from the causes stated.
2. PENATURE - . (Degree or title) O |22b. ADDRESS . . 22c. DATE SIGKED
>, P RL. Jo kry.
23a. BURIAL. CREMATION. ¥ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or.couniy} {State)

REMOVAL

Specifi)
Bur 1a(].

Mount Moriah Cemetery .-

Kansas City, Micsouri

24.

FUKERAL DIRECTOR ADDRESS

Muehlebach Funeral Home 6800 Troost

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

). 306 56 ~FynrIrtcral Ly

{Liconsed Embalmer’s Statoment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
fo 3 < eV 3 o - , St nt Embalmer No......... 1

working under my personal supervision..

Student .. .ooovveiiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license).
’ If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



