ySOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FMENT OF PUBLIC HEALTH AND WELFARH

chisrrahon District No. ___________ ¢ Z _ZZPmnary Registration District No. l-.o_.g_-L_--Reqlmlr s No. -.---.--5

STATE FILE NUMBER
AMENDED

DrNgy- 7196t
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8 . 8. COUNTY Jackson o STATE M{sgouri b COUNTY  Tackson admisslon)
% b. CCI’LY {If outside corparate limits, give TOWNSHIP only) Length of stay in b [ CCIJLY Inside Limits
o] '
= own  Kansas City Life ToWN  Kansas City Yu X No J
: c. ;%éP'IqTAATEOEF (If NOT in hospital, give location) Insicle Limirs d:;gi?ss {If cutside, give [ocation) Reside on Farm
—
< INSTIUTION g4 Lukes Hospital Yes O No 3 4222 East 6lst. Street (yan norx
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print} OF
Fremont Sidney Wineland DEATH November 2, 1961
5. SEX 6. COLOR OR RACE 7. Married @ Mever Married [0 (8. DATE OF BIRTH | 9- AGE (fast birthday} | IF UNhDE“ YEAR | IF UNDER 24 HR
i i Mo D H Min.
Male White Widowed [] Divorced 11 [10§16/1897 54 nths | Days oursT n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
uring mast of working life, even if retired)
Ef&Stridian Evans Electriec Co, Kansas Ci
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Wineland | _Ella Beck Mary Wineland
‘“dl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ToooTT T mmmmm 17. INFORMANT Address
(Yes, r unknown) | (If yps i ar ates of service) .
Yol | ey oy g Mary Wineland 4222 E. 6lst. K,C.,Mo,
[ 18. CAUSE OF DEATH (Entar only one cause per line for oy, yuy mime oope INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
!5 g IMMEDIATE CAUSE {s) A u..l..[ WLAA QJLOV\..LA 1 b +
o 3
o a Conitions, it sy, DUETO () CagadvmaKm, J M M.,g}-ol.‘—r /'8 -6/
:.3 which gave rizse to
2 above cause (a), ) 9 !.“1 ,
= stating the under- P P
lying  cause last. DUE TO (¢} P"BJH;LM w—\ LV aa o e |
| r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
' g disesse condition given in PART | {a) there a pregnancy in last 90 days.
cf) |[]Yus]_DNo'DUnknown
. E 19. WAS AUTOPSY 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART I} of item 18.)
[ v PERFORMED? [m] g [m]
o YESﬂ NG O
‘ I | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am. .
’ g p.m.
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
=)
5 . 21, | attended the decessed from. Ql - 2 f"‘h § tohl * Lt and last saw :.,:.allve ondd 2" (il
o Jow
ed on the date stated above, and to tha bast of my knowledge, from lhe causes stated.
o ‘h Death occurred at fdﬂ—m sta
8 5 B | 222 sicNATURE {Degres or fitle) 22b. ADDRESS 22c. DATE SIGNED
rf
5 = N)&)-&/s)fw--\ M0 Y700 - 1341
2 4 73s BURIAL, cggmw;;n 23b. DATE . RAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, br county) (State)
y =] REMOVAL (Spec z
Q = P Burial Nov. 4, 1961 | Elmwood Cemetery Kansas City, Missouri
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST SIGNATURE
= & b %am
= @l Earp & Sons 4707 Truman Rd. K.C., Mo. //" J- /
{Licensed Embalmar’s Statement on Raverse Side) . d-‘



-y LR O

: STATEMENT BY LICENSED EMBALMER

! 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.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. ‘9 éfﬂ

P. O. Address b-/d’. /VO.

|
Student . Signed . 1
|
|

Nofe: 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 handwrmng
If lhls body is not embalmed fact 5hould be 50 stated above.






