THE DIVI510N OF HEALTH OF MISSOURI 13507

Heslth, STANDARD CERTIFICATE OF DEATH = —ppwmsneonsSndnlil D

? STATE FILE NUMBER
-‘P:“HI:‘ HLED APR 1 6 1F?ge|;5isr?l'1:rir:n District No. ..o /L. ﬁ._f’nmury Raegistration District No. ../442—-’ Regisirar's N014?4

Sarvics

0} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residence befors
a. COUNTY JaCkSDn a. STATEMiSSOuIi b. COUNTY JaCkS admission)
- 300 b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CiTY Inside Limits
. b OR
1-36 toww Kansas City vesX Moo || oG O%w Kansas City Yes Moo
- >
c. Ggls_é_l_l;_l:{:\%gl: {H NOT in hospital, give locotion)|Length of stay in d %TREET {1f sutside, give locasion) Reside an Form
iNsTiTuTton Research Hospital| IHfs /4 3 aooress 6414 Independence Ave| y..u nob
3. MAME OF Flrst Middle ' Laut 4. DATE Month Day Year
DECEASED OF
(Type or print) MATTIR A WINN veats - Mareh 27 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In years [ IF UNDER § YEAR |IF UNDER 24 HRS.
d MARRIED D N;:ERMARREEDD 8?1;' o8t b"[hd“” Monthe | Days Howurs | Min.
Female White winoweo}({ owvercen )
10a. USUAL OCCUPATION (Gloe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and ,,_,,h wmw, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ; .
.~ Housekeener rivate Home Nebraska USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
) Warren Cooley No Record
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥er, o, or unknown) (IS pea, pive wear or dates of wrvies)
No ot Carl L Wynn 5809 Appleton Raytown Mo
18. CAUSE OF DEATH [Enier only one cause per line for {a), (&), and (0).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - * ONSET AJD DEATH

IMMEDIATE CAUSE {a) -

d QAIJW_ "4

Conditions, if an¥. | bur To (b) j_L._l M F &L-V'&-Q jéf rL‘wﬁJ\

which gare risg to

uébow cgun :’)-
stating the undes- (ﬂ/ﬂM
Toing " canse. tesr. | DUE TO tc)_&ww 1 Mbans

PART |l. DTHER SIGNIFICANT CONDITIONS camlm“ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART i(q)} 19. WAS RUTOPSY

d W Lo 4"5 4 S J'VE:EEOT:)E[DQ,-:—%

D D D H‘Q!W\.

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE Howownv OCCURRED. {Enfer nature of injury in Fght Ior Part 1 of item 18.)

2. .TIME OF Hour Month, Day, Year
INJURY a, m. -7
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [} NOT WHILE O Jarin, factory, street, office bidg., efe.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the decoased from _{ S F""‘Q" ’qss— . to

WORK AT WORK
and last saw Ph" aljve on Q-—, % ‘r'?

Death occurrad at 4 .‘J O p m on tha dato stated above; and to the best of my knowledge, from thea causes stated.

Degree or tir.lc) O | 220, AD 5 . 22¢. DATE SIGNED
m Q| fcamu Mo 258577

23. DATE 23¢c. NAME OF CEMETERY OR CREMATORY \ . LOCATION (City, focn, or counly) (State)

3/29/57 Mt Moriash Cemetery ' Kansas City Missouri

Jack M. Davis

diseases in Part | must be casually ralated. Coroner cannot cortify to,& death dus to notural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 1B. Mo symptoms will be listed. All

(=
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5
v
2

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo | 2- 29— 5o | 7

{Licensed Embolmer’s Statement on Reverse Side)

rd




v . STATEMENT BY LICENSED EMBALMER ‘ v e

working under my-personal supervision..
+ .

Student .. ..ooiiii i et cieraie e

Signature of Student Embalmer
o . Licensed Embalmer No, %/ ;

s IR -, . o - P. O Address/%ﬁ..%

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fs
+ . to comply with the above constitutes grounds for revocation of license), N . s

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

If this body is.not embalmed, fact should be so_stated above. A e

-




