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' Someo IHLED_O_CLz_g_mmmmmn DistrictNo. /. .Z_Z_Pnrnury Registrotion Dlsirlcl No. .n_/ﬂ OF— Registrar’ 's No. Mo.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 & a. COUNTY JACKSON o. STATE MISSOURI b COUNTY TJAC issigh)
- 1-57 b. CgY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits A <. CIOTRY Insida Limits
1ow KANSAS CITY Yes (XN [ ||\fY s 19me KANSAS CITY YedJ No[]
e 58%1 NAE\%,?F (1f NOT in haspital, give location) | Length of stay in 16 d. 5TRE {} outside, give location) Raside on Farm
HOSTATAL Ok Queen of World 3hyrs A'3E’F‘E"’2S?3S Ind Yes [ No{X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) F
SYLVESTER WINFIELD oearn  10=- 7 58
5. SEX 2 6. COLOR OR RACE J.MRRIEDNEVER maRRIED[ ] 8. DATE OF BIRTH 9, AFE “',.':;.,; :ounr;l!l')EQg‘l’EAR |z UNDER 3;::1!5.
a r 3 2 'ays lours N
mle Nag:'o WTDOWEDD ! DIVORCEDD NOV'. 20’ 1923 ¥ v I
10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
i ] ing |ifs, aven if d INDUSTRY s
“BEEK ThyRe o e Kansas City, Mos  ° USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Everett Winfield Mayme Hopson Anna Marie Winfield
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(orgggp ookoam)| (- @ro wor o doterof sorvice) 11,9971 w3371 Apna Marie Winfield 2935 Indiana

y related.

All dissases in Port | must be cousall

Carl M, Peterson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 8=03672702

STATE FILE NUMi

Conditions, if any,
which gave rise to
above c¢ause (o),
stating the under-

i

18. CAUSE OF DEATH (Enter only one causa
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) éiﬁd{ Qm/

R ed 4 Yliremafp S, 0

DUE TO (b) C;Vc;‘apma 1?7//)" ;Zu,ch

r line for {a), (b), and (e).)

INTERVAL S8ETWEEN
0N57 AND DEATH
- /1¢

63 %

z lying cawse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disaass condition glven in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
[rd YES[(] NO[] ¢
£ 1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
v O O (.
S| 2. TIMEOF Hour Month, Day, Year
a INJURY  am.
E p.m.
20d. ,INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i farm, foctory, street, office bldg., ete.)
WORK AT WORK . P "
21. | attended the deceased from 7/ / 7/-{-'? . to 4 ’/ 7/!-’7 and lest sow: mullve on / 4 7/-’7
Death occurred)f') ‘ ’Uﬂa on lha date stated above; and to the best of my knowledge, from the causes stoted.

230. BURIAL, CREMATION,
(Specily)

23%. DATE

10~11-58

22a. SIGNATUR ‘{bﬂ ; / {Degree or title) p. 49

22b. ADDRESS

_ 2aer

/gaw&/;ﬁ/

22¢. DAJE SIGNED

//E/SP

23c. NAME OF CEMETERY OR CREMATORY

Blue Ridge Lawn

23d. LOCATION {City, tewn, or county)

{State)
]

Kansas City

FUNERAL DIRECTOR

Watkins Bros. Fu. Home 18th Benton

25. DATE RECD. BY LOCAL REG.

P

26. REGISTRAR'S SIGNATURE

h&ww

/o Y. 5

d Embal on Reverse Sida)
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3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY 1ituiriiieiusemimnecesbisnras s essnas s ites s ranar s s es s n e eerasarnn , Student Embalmer No. ...........o.ieeee

working under my personal supervision.

L 111 (7 1 | S PSP PRPPRP PP )
Signature of Student Embalmer

Licensed Embalmer No...... 5 .. :’ ..... v
P. 0. Address... Jff oo # :

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). - N .

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




