HEALTH OF MISSOQURI P
THE DIVISION OF 41807

24d. LOCATION (Oity, town, or county) * ' (State)

No . 300 ¥ ! :
- BLED DEC 211958 STANDARD CERTIFICATE OF DEATH e File Mo oo
BIRTH NO. - REG. DIST. NO. _/_ZZ__ PRIMARY REG. DIST. MO. o0, Registrar's No. . SL.FR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed llved. If institution: rewidence before
v a. COUNTY Ja c l»{S on a. STATE Mlss our 1 b. COUNTY z -Zni—!un).
b. Cc!'vEY {1t outcide corpurats limlts, write RURAL and give §T AI?ENGTH oF €. cgg d. In Residence within Units of
townahip) {ia this place}| a ciy o rated fown?
town Kansas City 11/°0/56|  TOW Bosworth o B )
o # . A=
% d. FH(!)-%P?"TAATEOORF (If not in hospital or institution, give strect address or loeation) » A%FI?REEESI:S (Ff rural, give location) 0 1 i J
o stitution Lakeside Hospital 2 Q
3. NAME OF ‘6. {First b. (Middle ¢. (Last)
ﬁ DECEASED {First) ( ) 4. DATE {(Month)  (Day)  (Year)
= { Type or Print) ELMER WINFREY DEATH  December 4 1958
é 5. SEX 6, COLOR OR RACE | 7. ﬁﬁ:ﬁ)ﬂgg IS]E\‘\E?ECIESRRIED. J | 8, DATE OF BIRTH 9-:;35 (o yearw hl; UNDER | YEAR | o unogr w0t
. birthday} opthe | Days | Bours | Min
% | _Male White arrie G ) 7/31 /1873 "83 | | e
; 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE - T . . Cl
5 done duri ’ 1 of working m...:.nnu :at::d) : \ DUSTRY (City und State or Foreign Cou;y) 'ZCSU.H'%ERP;‘(OF WHAT
R ’LM - - .
< 13a. Famr_ﬁ‘s NAME 13b. MOTHER'S MAIDEN ;AME 14. NAME OF HUSBAND OR WIFE
gk - 2k ggé@g_ﬁmanda winfrey
j® 15. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL S IT(ﬂ 17. INFORMANT"S S|GMNATURE OR NAME ADDRESS
o - (Yes, 0o, or ynknown) | {If yes, kive war or dates of segfifce) ’/') -
3 HY-40-6927 ek .
i:l.‘ 18, CAUSE OF DEATH cEns DNSET AND DEATH
Enteronly onecanseper | 1. DI E OR CONDITION
:_,: line for (a), (b), end (&) DIRECTLY LEADING TO DD\T}-\!‘(a) w
E * This does not mean ANTECEDENT CAUSES \] -
- the mode of dying, tuch | AMorbid conditions, if any, gising DUE TO (b} LN ANAN 2 IM-H-Q-Q‘
- a8 keart foflure, asthenia, rise {o the above cause (o) stating
= cle. Tt means the dis- the underlping couse lost. . ) . S .
o caae, infury, or complica- DUE TO (o) @3&
"z tion which eaused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not .. 5" J.,‘k
9 related to the discate or condition exusing death.
5 152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'; TION @
A .
= ves (] wo
0 21a. ACCIDENT (Bpecify} 21b, PILACE OF INJURY (e.g..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ls'l%'ﬁ{(o:lEDE bome. farm. fastory.street, office bidg..e1a.)
g 21d. TIME (Mogth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY . . | TWoRK AT WORK
hﬂ -~ Cad
;,f 2. I hercby certify tha attended the deceased from _Ll_iD_ 1929 (o _LA.;L‘L_, 19L[£, that I last saw the deceased
"j' | alive on , and that death occurred al _______ m., from the causes and on lhe date slated cbove.
g ||Bss URE bé'fﬁ 1‘- Zirul (Degreo or title)L] 23b. ADDE 23c. DATE SIGNED
: oo oo f 9 TroeoS— IEY/ %1%
=
&
-
-

BURIAL, CREMA- | 24b. DATE 24z, NAME o’_ CEMEI'ERY OR CREMATORY
n?s REMOVAL Tﬂd!v) 19
[y ]

emova Dec, 5, 19: UL & .Bosworth, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
r X, - 5‘-¢Bf'|4'w i’ tine-MeClure 3235 Gillham Plaza

(Licensed Embalmer’s Sutemnent on Reverse Side)




K]

i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
L=+ I frrennan , Student Embalmer No..............

working under my personal supervision..

Student.....covnouunmiiiineierirarrrsarazaererararaas Signed .ﬁ%/ %ﬁ’? ......................
Signsture of Student Embalmer
Licensed Embalmer NO?z;é/ -

: P. O. Address 7/[2‘%

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

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

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

-

*




