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Al diseases in Port | myst be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gistration District No. / ,___é Primary Registration District No. sl M [P &5 Registrar's No
i

oJ—UUGs10 |

3 0& é STATE.FILE'EBER///

1. PLACE OF DEATH

a. COUNTY Jackson

a. STATE Mlssourl b.

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldunce?ﬂre

COUNTY JaCkS oﬁl ssion,

b. CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits
o Independence

Ye3X | No []

e CITY
TOWN

OR Kansas City 3733 Yes(J No[J

Inside Limits

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b

d. STREET (If outside, give location) Reside on Form

m)ssTPlITTUATITo%RIndep .Sanitarium g payYs ADDRESS 5310 Blue Ridge Bive.[q n.B
3. NTAME OF pECEASED First Middie Last 4, DATE Month Day Year
(Type or prim) SARAH M WINNINGHAM oSy March 5 1959
5. SEX 6. COLOR OR RACE)] 7. marrIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (tn years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Female ! Wh.lt e WIDOWEDIX l DIVORCEDD Oct . 28 , ]. 880 78 lost birthday)} [ Manths | Doys Huu1 Min.

ETUERERCCUPATION (Give kind

ATduﬂom of warking life, aven if retired)

of work dene | 10b.

KIND OF BUSINESS OR
FNDUSTRY
————.

11. BIRTHPLACE (City and state or country}

WEST PLAINS, MISSOURI

12. CITIZEN OF WHAT COUNTRY? p

< Us So. A.

L A4 s

130. FATHER*S NAME

UPSUM _ PENCE

NANCY KEYES

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUsBAND off Jify/ )
WILLIAM A, WINNINGHAM

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.Nﬁo, or unknqwn)[(“ ves, give war or dates of sarvice}
-

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

MRS. FLORINE NORRIS

BB DGE BV

PART |. DEATH WAS

which gave rise ta
above couse {a),
stating the undar-

CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlons, if ony, } DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

INTERVAL BETWEEN

OwT AND&EATH
»

Aeecladf
Ol decace 2 str0.

E lying eouse lost, DUE TO {(c}

- PART (1. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal dlseoss condition given in PART | {q) 19. WAS AUTOPSY

s 4 PERFORMED?

i 4/3 X ves[] no i 2
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

w

; O J a

Ul 20c. TIME OF Hour Month, Doy, Year

o INJURY  am.

3 p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE '

20e. PLACE OF INJURY (e.g.,
farm, factory, street, oifice bidg., etc.)}

inor abouthome,| 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WORK AT WORK .
21. | gttended the deceased from S- / , o and last Saw : alive on 3;5./5-9
Death occurred at : . [ m en the dote stated above; and to the best of my knowledge, from the canses stated.
220. SIGNATURE Degrge or title} o RESS 2. p g SIGHED
/é/ W - , MDD, F Vi ectn, 335, *70 | 5/ /;52
232. BURIAL, CREMATION, | 238 DATE 1f. RAME OF CEMETERY FY GREWMIGRI/ 23d. LOCATION (City, town, or county) (State)
REMOVY AL (Specify)
URIAL MARCH 9, 19 59 |SHILO CEMETERY LY

24. FUNERAL DIRECTOR
.W.Newcomer's

Sons

U CREEK 25. DATE RECD. BY LOCAL REG.
EE? Missouri 3~ 9 S

b, REGI(TRAR'S SIGNATU

{Licensad Embolmer’s Sigtement on Reverse Side) Vd




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...............ooe

working under my personal supervision.

Student
Signature of Student Embalmer

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. -

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




