Health THE DIVISION OF HEALTH OF MISSOURI 58_014545

5;’ w;lz_;ur. FILED APR 2319 58 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBT
ublic
Sarvice I Registration District No. ______________ I___Y f_._Primary Ragistrnﬁ:ﬂ Disteict NBMKMOPJ_—: _______ REgiS'm’" No. -2, :2_8_..6__----
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institulion: Rnudencg before
) . COUNTY ) . STATE b. COUNTY cj'\‘ sion
0 ° JACKSON ° MISSOIRT AR,
1-57 b, C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs 8 Cgﬁ‘f' Inside Limits
p TOWN KANSAS CITY Yos X Mo [] | q"ﬁ Town  KANSAS CITY Yes[x] Nojﬁ
¢. FULL NAME OF (If NOT in hospital, give location) | Length ¢f stay in 1b ‘T? Y Ud, STREET (If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS Yes [ N
msTiturion ¥ A HOSPITAL 38 yeans 1806 E. &Tth. s [ Nofgl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
STANLEY WINCHESTER DEATH poprdl 4, 1958
5. SEX 6 6. COLOR OR RACE] 7. MARRIED [ NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE (Ji,:.:;:;; s‘::‘r:hD‘E?;LEAR I:::DER z:‘:ns.
S White woower®) 3 pivorceo[1APPAY 20, 1895 62 l
: 10a. USUAL OCCUPATION (Give kind of werk dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
2 during mo st of working life, sven if retired) INDUSTRY
2 e erminator MacDuff, Scotland 4 b s.A.
; 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Joseph Winchester Magland Stratton Mary WivenesTen
5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURIT{JPS 17. INFORMANT Officigl Reconds.:
E {Yeas no, or unkmwﬂ)l {If yeas, give wor or dates of zervica)
ﬁ‘r SO0 ~ .. VA HOSDLLS ARNSHE iy s ul.i-

18. CAUSE OF DEATH (Enter only one couse per lige for (a), (b), and {c}.} h) INTERYAL BETWEEN

PART i. DEATH WAS CAUSED BY: d ' A) l /, / ONSET / A0 DEATH
IMMEDIATE CAUSE {a) (CAAZTS vo-nmm&ﬁ (AR AL

/'y y ’
Condirions, if sny, . DUE TO (b) lﬁ-.-—‘u_.!ﬂ!f:‘."%l"ﬂ/ VY . e poidinrR ,4"/

which gove rise to v
above cowse (a), -

ing the wnder- » y

z ying coves losr. 1 DUE TO {¢) e flo o, ' &9 702
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART ) {a) 19. WAS AUTOPSY ‘
3 PERFORMED?
g YEsX] no[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entgy noture of injury in PART | or PART 11 of item 18.)
w -
v (] x o 1 .
§ 2c. ?AT&RQ’F Hour  Month, Doy, Yeor
a am.
F om. M58

20& INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION UNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

T NOT WHILE ;7 factary, street, office bldg., etc.}
MDAT\VORK %—m.l_ M Prsaar Ly O

¥ +
n/,ﬁn.nd.a the deceased from _ApPA1 L, ]%53 oo Aprdl 4, 1958 oonootrfinoa (]
Death occurred ot 235 | on the date stated above; ond to the best of my knowledge, from the couses stated.

et 337 (it anenitl ] 12 4 (7, b 5%

All disoases in Part | must be causally related.

Hugh H, Owers

Jriar, c%‘non 23b. DATE nf_ NAME OF CEMETERY OR-GREWRTUNY 234. LOCATION (City, town, or (sfore)
REMOV AL fSfacify) ’ L4 . M
ﬂLIJ_Li.fL Green Lawn Qems:rsny Ansas (ry Missovri

26. REGISTRAR'S SIG!IATURE

24. FUNERAL DIRECTOR /‘ ” 25 DATE RECD. BY LOCAL REG.
U NEWCOMER 'S svs Hﬁas& @ Y.72.-58 N

{Licensed Embalmar's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

AL By M, 0T DY orieiiiieieiii et ie e e e e s ee e evr et e v aeae e e ar e e eeeae s e et saaeereeseeeean , Student Embalmer No. .....c.vovevunnens |

working under my personal supervision. ' ’

SEUAEME +veverereereeeeeese e ee oo seenssees e, . Signed %W'A ...........

Signature of Student Embalmer

- —~ - il i
roepoooomenrao: B0SE & L

LA ST 0 fsicensed Embalmer No. Y& &% ..

4 S P. O. Address%..%..%~---

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING."(Failure
to comply with the above constitutes prounds for revocation of license).

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




