THE DIVISION OF HEALTH OF MISSOURI

Ith,
o STANDARD CERTIFICATE OF DEATH 93-009756 _
ic STATE FILENU ’
ice l-lLED H ER 2 1! IEE,gi,gm,io;, Distriet No. _/ﬂ. ... Primary Registration District NO_/Qa'?"'—'_.. . Registrar's No. %= 1 14_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: F*sédencq.he ie
. COUNTY . STATE b. COUNTY acmiss1o
P o i Jackson ° Kansas iy
7 5. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY ? 1 5T Inside Limits
OR s Yes @ No [] oRr s i Yes[ ] No[JJ
TOWN Kansas City 4- TOWN Wellsville
c. FULL NAME OF (M NOT in hospitol, give location) | Length of stay in1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS - Y
INSTITUTION 5 Hospital . R.No, 1 s &) Mo [J
] 3. :'ITAME OF DE)CEASED Firss Middle ] Last 4. DATE Month Day Year
! ype o print OF
' G. Alex Wingert DEaTH Mar. 17 » 1959
5. SEX | & COLORORRACE( 7.\, ;;iep[Zintver marrieo[]| & DATE OEBIRTH 9. A'GE (.,,':;:;; :::’?en;vsm s:eurmza J:A'HRS
s | Days urs in.
Male White winowen[ ] ovorceo[ ]| July G, 1879 7? [
[0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country} ’ ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, aven if retired) i L] ’
Feitiing yvemd CO S .

130 FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME QOF HUSBAND CR WIFE

Peter M. Wingert

O Llancn

2 Banlor .

Ethel Chappell Wingert

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

b

16, SOCIAL SECURITY NO.

(Ywnkmwn)klf yes, give wor or dates of service)} J

17. 1

093l - b 73/

18. CAUSE OF DEATH (Enter only one couse per line far (a)g(b), ond (¢}
PART t. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (e}

i

Conditions, if any,
which gave rise to
cbove cousw {a),
stating the under
lying cavse last.

DUE TG (b)

DUE TO (¢}

et e M_‘
.
L)

LA Jo

INTERVAL BETWEEN

ONSET AND DEATH

15. WAS AUTOPSY

Death occurred at
i

F4
rc_-’ PART Il. OTH SIGNIFICANT CONDITIOYS CUNTRIBUfN TO DEATH but Aot r’uled 1o the terminal diswoss :nndman glven in PART | {a)
; PERFORMED?
g YES[] ~nO[] €
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART £ or PART Il of item 18.)
w
8 o o O
5] 20c. TIMEOF Hour Manth, Day, Year
a INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from l - 2 i" -‘5 E , o - o and lost :ow: alive on — -

m on the date stated abofe; and to the best of my knowledge, from the couses siofed.

egrge or title)

22b. ADDRESS

F6 20

23b. DATE

Mgreh 17,1959

23c. NAME OF CEMETERY OR CREMATORY

——

23d. LOCATION [City, rown, or c

Wellsville,

22c. PATE SIGNED

{Sra14) E

. FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

3-/7-98 -]

A

26. REGISTRAR'S SIGNATURE F 7

lo lyrar

Stoughton F, Whit©sEONLY BLACK INK OR RIBBON TYPEWRITE IFf POSSIBLE
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STATEMENT BY LICENSED EMBALMER

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

.......................................................................................... .» Student Embalmer No. ........cccoennn.

. Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds 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.




