tealth, THE DIVISION OF HEALTH OF MISSOURI 59—'018035

Welfare STANDARD CERTIFICATEOFDEATH
ublie STATE FILE NU2
ervice ﬂgﬂ JUN 9 19599|stru!10n District No. . /y/Prlmury Registration District Nﬂ/oaz.. Registrar's No. T JLR J ’7/

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence efore

a. COUNTY JACKSON o STATE MTSSOURI b COUNTY  gacKSHR'

57 l'f b. C:jTRY (If curside corporate limits, give TOWNSHIP anly) Inside Limits cg C(I)TRY Inside Limits
town  KANSAS CITY Yes K N[ HiaBS town KANSAS CITY Yesf{] No[]

c. FULL NAME D T4 ( iv ign} | Length of stay in 1b d. S5TREET (/f cutside, give location) Resid F
HosPITAL Of ELMS NURSThS' Hestts SR 4 e0s ponmon Revde o P
sTITUTIoN 1310 ARMOUR §4 YEARS e L] Mo K]

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} OF

MAX F WINKLER DEATH MAY 14, 1959
5. SEX ° §. COLOR OR RACE| 7. MARRIEDT | NEVER MARRIED] ] 8. DATE CF BIRTH 9. AIGEr Lum;:;; I;:‘TﬂER;:yEAR |:°L::¢DER z:A_HRS
f as = .
MALE WHITE wiDOWED["] pivorceo_J| NOV. 19, 1884
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -]
WiSIETAN ST. JOSEPH, MISSOURI Us S. Al
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N ALQIS WINKLER PAULINE HALBIG ARDELLA WINKLER
- . INFORM,
o |t o s o oscen, L s secunv o] . WFOBANT yopeas City, tgSourd
3 No 487-15=4290 |Mrse. Ardella Winkler 2526 Forest Avenue
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
s IMMEDIATE CAUSE (a) A5 M 4‘1—4«-—-’ i 22N
& g/
E3
& Canditions, if any, DUE TO (b)
> which gava rise 1o
; cbova cause (o), }
tating the under.
4 B ying cavse tosr. 7 DUE TO (¢) H 2604
o p- PARY Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the termingl dissase condition given in PART ¢ (a) 19. WAS AUTOPSY o
o z . — ~ PERFORMED?
S B foneill Pec 8Lt b Jtaay Sy VST D)
¥ B ] 200. ACCIDENT SUICIDE HOMICIDE “] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ,ﬁnjury in PART I or PART 116t irem’18.)}
= w
v {J ] ]
=] ¥
Z“ B85 2c. TIMEOF Hour Month, Day, Year
= ] INJURY  am.
:‘ x p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
9 WORK AT WORK

21. | attended the deceased from ?— 1% = p) ‘f , 1o ‘\‘ -l ¥f-4 7 ond last suwh alive on ’ -/3 - J 7

Death occurted ot 8250  P. mon the date stated above, and ta the best of my knowledge, from the couses stated.
g’n 220. SIGNATURE {Degree or title) o | 22b. ADDRESS - | 22c. DATE SIGNED
ol -
% S wed (7030 dugyle O |3755
33’ 230. BURNAL, CREMATION, | 23b. DATE - #B:. HAME OF CEMETERY OR CREMATORY | A3gf Location (i, 1ouh, or county) (Stota} o
REMOVAL (Spacify)
+] Cremation May 19, 195 DeWe Newocmers Sons Kaemsas City, Missourd
= W24 FuneraL oirecTor 1351 BRUSH GRBEK BLVD. 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
£l D, W. NEWCOMER'S SONSKANSAS CITY, MO. | §-/F 7P olpm/
—
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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 embalm
by Me, OF BY o e et iaanieierererararaanens , Student Embalmer No. ..._............

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No., ‘%?/

P. O. Address.. @

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
o+ this body is not embalmed, fact sliould be so’stated above. I o1 AR i

1 L i . —_ 1




