THE DIVISION OF HEALTH OF MISSOUR}
. Heolth,

& Welfare ALED JUN 121957 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER i
Public
h Service 3?’,? 2 Jf §I/-S7R?gi:trutinq District Ne, /,g(,? Primary Rngurrutlon Durrlcl No. £ @O A . Regutrqr s No. No..,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rn;&ignce/b:y(q
. COUNTY . STATE b. COUNTY admi s 510!
s. 300 o JACKSON ° MISSOURT JACKSON
- 1-57 b. CBTRY (” outside corparate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
v [ Ty
oW KANSAS CITY =030 a0 Bdrom  gansas g Ye: e
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b . YSTREET {Mf outside, give locatian) Reside on Farm
HOSPITAL OR ADPRESS .
iNsTITuTioN 2103 Belleview 2 mont 2103 Belleview Yes [ Ne[JJX
3. FTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
ype ar print OF
DONALD WINSTEAD DEATH Ma,y 22, 1957
5 SEX 6. _COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (15 LF UNDER 1 YEAR| IF LINDER 24 HRS.
lqale > Neg:‘o MARRIEDD NEVER MARR'ED[X laxt (hil:|z;:;; Months | Days Hours Min.
. wiooweo [ ) oidreeo[] hths
2 10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} V: "CITIZEN OF WHAT COUNTRY?
= during most of werking life, even If ratired) INDUSTRY
2 | Nope Kansas City, Missouri 1 USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
F4 L
g i N rner
6 w a2l
a = 0 15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
@
E a {Yus, no, or unknawn)|{If yes, give war or dates of service) )
v g None T_leyd—-bli:ns-tead—.?&oa—
z o 18. CAUSE OF DEATH {(Enter only one cousa per line for (a), (b), and (c).) 1 A WEEN
- w PART I DEATH WAS CAUSED BY: /- Mﬂ/‘ ) + | ONSET AND DEATH
T o IMMEDIATE CAUSE (a} __ /A /‘LPAJMW
- @
_— E
< w C:nd’i‘tinna, iany, . DUE TO (b} : = f
=4 - which gave rlse to
2 - b o),
i £ siove o T Ha 1T~
c 8 g lying couss lost. DUE 70O {c}
E'ii o=l PART If. OTHER SIGNIFICANT GONDITIONS CGNTRIBUTING TO DEATH,but not relatad to the tesminal diseass condition glvan in PART | {a) - 19, WAS AUTOPSY
_: T o 3 ﬁ 7— PERFORMED?
51 3| ¥, P e BT %_A‘ vesX] NOL]
£ > ¥J&| 200 ACCIDENT SWIC{DE  HOMICIDE b. DESCRIBE How INJURYVOCCURRED.- {Enter nature of injury in PART I or PART 1l of frem 18 A
- - w
N ™ ¥ [} O O
8 B, j § 2c. TIME OF Hour Month, Day, Year
R | INJURY  a.m.
< '..;. : FS p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 _: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 3 WORK AT WORK
§ E 21. | attended the deceased from , to and last saw: alive on
g 5 o . Deoth sccurred ot - - m on the date stoted obove; oand to the best of my knowledge, from the cavies stated.
5 s d Na, SIGNATURE : P L 22b. ADDRESS 3 ATE SIGNED
52 E : . / ~
33 & v /8 V4 22/5~
. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  *  (Stofe) v
= REMOV AL {Specify) .
. 0=2)-57 Highland . K i igsouri
= 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR" NATURE

WATKINS BROS, FN, HM 18th & Benton | S~ 22. .5 7 “Plon’ Prcieakall

wi d Embal s & on Reverse Sids)

L.




STATEMENT BY LICENSED EMBALMER

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

by M€, 0L BY ovveeeeeieeeerneeeeenens rrevrarrerenraneenees e et e e e e ennnas ., Student Embalmer No, ...................

working under my personal supetvision.

Student ..ocoooviiiiiiii e Signed @“‘Gﬂf

Signature of Student Embalmer

: Licensed Embalmer No.....?
. o R P. O. Address.......... /jdy 2.2
N )
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” - - T

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




