coroner,

WYoctoer,

{iseases in Part | must be casuolly reloted. Coroner cannot certify to o death due to naturel causes.

.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joseph D, Schneider:

THE DIVISION OF HEAL TH OF MISS0URI

AILED MAR 20 1987

STANDARD CERTIFICATE OF DEATH

(
TTUSTATE F ;LE%QM ser

Registration District No, e ./y ...... Primary Registration District No. ...._..(Q.Q!Ln-.__.. Registrar's No. ......9.32

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidcnjn _bef_orc)
. STATE 4 o : b. COUNTY comizslen
o. COUNTY Jackson Missouri . 1
b. CITY (If outside corporote limits, give TOWNSHIP only){ Inside Limits . C(I)TY @ 0 O Wdo Limits
town  Kansas City Yesix N0 | Y nsas City O ez NoD
. - - - N hd
c. Egls_;_l_?:lfl%jgl: {1f NOT in hospital, givelacation}|Length of stay in 1b . STREET {f qutside, give location) Reside on Farm
iNsTiITuTIon 3828 Bellefontaine| 1 month ADDRESS 30, S iﬁe:fﬁtame Yes0 HNe3%
3. NAME OF Firat Middle Lasxt 4. DATE Month Day Year
D:c!l“ﬂ‘ OF
Type'or print) LAURA MAY WINFREY an Feb 26 1957
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [if UNDER 24 HRS,
f e MarRIED [ hiVER marriee [J ot birthday) [Monthe | Davs | fours | Min.
Female White wioowen K] oworceo (3 Jan 21, 1865 92

-{10g. USUAL QCCUPATION (Gipe kind of work dane

Hougewife :

during most of working life, ecen if retired)

I

104. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and stato or countryi

Indiana

12. CITIZEN OF WHAT COUNTRY?

U, 5. A,

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Vex. no. or unknown}

No

13. FATHER'S NAME

Thomas C, Miller

Scottsberg,
14, MOTHER'S MAIDEN NAME

Letha Blocher

l (If yes, pize war or dates of pervica}

16. SOCIAL SECURITY NO.

17. tNFORMANT

Address

Mrs. Alma Newsom 3201 Bell

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only once cause per line for (), (b), end ()]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

-ConpestiveHeart Failure

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary Edema

advanced atheriorsclerosis

Y

Cogldiriom. if any, DUE TO (b)
which gave risg to .
above cauge (A}

stating the under- .

tying cause lost, DUE TO (¢)

15. waAs AuTOPSY

PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} a0
ves ] wo (O
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {[Enter nature of injury én Part I or Part 11 of ifem 18.) T
20¢. TIME OF  Hour  Month, Day, Year
INJURY e m, A
- p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INSURY (¢. ., in or ahout home, } 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, sireel, office bidp., ete.)
WORK AT WORK

2i. J attended the deceased from Janauz'y 12,1957, to Feb

“Yatlh occurred at

TRATY 26thg 135:; last lawﬁmﬁve on _Feb,zs-lQSZ__

m on the date stated above; and to the beat of my knowledge. from the causes stated.

( Degree or it

A

22h. ADDRESS

3838% Prospec

o .« [22, DATE SIGNED
t Kansas City M-«)\/

Ba. Ezlva'l.{s,pe il lmfn |
u}ial & Rémoval 1.47’57
Ty

Mellody-McGilley-Eyla

ATE

2)¢. NAME OF CEMETERY OR CREMATORY

‘Evergreen Cemetery

ERAL DIRECTOR ADDRESS

r F. Home

25. DATE RECD. BY LOCAL REG.

2-X7.- 57

23d. LOCATION [Cily, tow'n, or county)

[ o

XenPeWiftiv, Missouri

26. REGISTRAR'S SIGNATURE

qu

{Liconsed Embalmer’s Statement on Reverse Side)
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* L]
ram s e STATEMENT BY LICENSED EMBALMER

3 4

¥

I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was en
byme, or by .o vrieiiiiiiii e P esesasrcassecens eeeeirarereeinaa. PP , Student Embalmer.No........

working under my personal supervision..

Student.c.oeiiiit e e, - Si e L AN AL J.5¢ e FL.TC.

Signature of Student Enbalmer / i .
Licensed almer
.P. O. Addx’ea'a. P

. AN ‘
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {
e 'to comply with the above constitutes grounds for revocation: of license). Voo
s If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
*If this body is not embalmed fact should be so stated above, . .




