ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ =61-045141

ITMENT OF PUBLIC HEALTH AND WELFARE A
Registration District No. ______-___/ _._2_-_.Pr|rnnfv Registration District No/ o Q.z.—.-:---kegmrar s No. _____ 0¥ ¥

5 STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

a. COUNTY Jackson : a. STATE M4 g SOUI‘f CONTY  Jankgon dmission)
b. Cll;zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Kansas CitV ,j’{W T8WN Kansa-s city Yes)ﬂ Ne O]

c. FULL NAME OF (If NOT in hospital, give location) Miside Limits d. STREET (If cutside, give location) | Reside on Farm
SPITAL OR ADDRESS

m:‘sm‘unon 3707 Highland’: Yes [ No O , 3707 Hi gRliand Yes O No Jd

TDATE AMENDED

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

{ivpe or prn William  Arthur Wainwright M De 26

SEX 5, COLORDOR RACE 7. Married ..Never Married [] |[8. TE OF BJRTH | 9. AGE (last birthday) it UNDER 1 YEAR | IF UNDER 24 AR

. Widowe |:|_." Divorced [ erfj—- (7 Months | Days Hours I Min.

10g, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY{ I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

774 S

13b. MOTHER'S MAIDEN NAME [ 7a._NAME OF HUsSBAND, OR WIEE

T4 envial CeCilbITY KN

] -! / oo ol fer il J
. R 8. ,, 17. INF T
(Yes; r unknawn) l[lf yos, give war or dafes of service) |
e 2y )
18. CAUSE QF DEATH (Enter only one cause per line for (8], (b}, and (c).
PART |. DEATH WAS CAUSED BY:

AL BETWEEN

WET AND DEATH

IMMEDIATE CAUSE [a) &WM] ‘ W 0&4.&4—1_4 -7/,' ~
DUE TO (b} ‘utt:“”:"c‘th':""’

DOCUMENT

Conditions, if any,
which gave rise to
above cause (8},
stating the under-
lying cayse dast. DUE TO {c)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1Il. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

[ O Yes | O Ne ] O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ) O
YEs[J NOE
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRQE 209.. fPLACEf OF INJURY (naﬂ. in E?Irdabm" Sf-mea 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., etc 1
.
- NOTWHILEATWORK D] | ( DA (lee & ot jp Gk i, ke e oleoe Nt S-a-d“ -~ ;-‘a_::.‘\
T~ ey 1o ) o ,—qJ
E 21. | attended the deceased from / 95 L to. V& it and last saw him alive on 7_/‘ 4~
=

[
Death occurred at 4 1'" H. L ] m on the date stated above, and to the best of my knowledge, from the cavses stated.

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

:.; 2}: SIGNATURE [Degree or title) 22b. ADDRESS C } ~— f 22¢, DATE SIGNED
> T Yoo P 75 2/,

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (State)

BrIST™ | 12-28-1961 | Floral Hills, Inc Kansas City Missouri

74, FUNERAL DIRECTOR ADDRES: B F DATE RECD. 8Y LOCAL REG. [ 26. REGISIRAR'S SIGNATURE
Floral Hi1lls Memorial Chapels, In (2 -2 bl M
-B_lu e ﬂl d.ge <. U—I‘e gory {Licented Embalmer's Statement on Raverse Sids)

BY AFFIDAVIT OF
Harp

ITEM NO.




. s

Rl

I ﬂf

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.

Student

Signature of Student Embalmer

Licensed Embalmer@_ﬁé&
P. O. Addressm

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).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






