VAR 20 1996
1. P::]iz OF ch;;'rH

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

: Vet
(95

Registeation District No. File No.
Township. F28Ning River Primasy Regixiration District No.., / Registered No.
Excelsior Springs.lio. Veterans Administration Facility o 3d Ward)

City.

WARNER, Orville H,.

5236 Rockhill Road

2. FULL NAME

(») Residence, No. VG'bSo Ad:ﬂ. Faclli’tv’ EJ(C%;lSiOr Spl‘%, Mo.

Kansas City, Mo,

(Usual plaee of abode)

Length of residence in cily or town wheroe death occurred 0 yre. 0 mos.

(If nonresident, give clty or town and State)
How long in U. 8., If of foreign birth? yr=. mos.

Ss.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

“Feb. 27, 1936 -

3, SEX 4. COLOR OR RACE ]| 5. SINGLE, MARRIED, WIDOWED, OR
. Dwoncr.g (torfte the word)

Mole Thite Divorced

SA. IF MARRIED, WIDOWED, OR DIVORCED _
HUSBAND oF g :

(OR) WIFE OF Divorced
6. DATE OF BIRTH (MoNTH.DAY.AND¥EaR)  May 16, 1880
7. AGE YEARS MONTHS DAYS If LESS than 1

45 9 16 |aro

8. Trade, profession, or particular
kind of work done, as spinner,

snwyer, hookkeeper, ate........... Inveﬁ'tﬂr

9. Industry or business in which
work wns done, as silk mill,
saw mill, bank, ete

Tnknovm

11. Total time (years)

10. Date deceased last worked at me (¢
e i Mk

this occupatiog_(month and
L TR, leﬂm Vs, + DR

COCCUPATION

. BIRTHPLACE (CITY OR TOWH)....... KATSAS,

-
N

{STATE QR COUNTRY)

13.NAME__A. H. T/arner {deceased)

14. BIRTHPLACE {CITY OR TOWN). Kansas

( STATE OR COUNTRY}

21. DATE OF DEATH (MONTH, DAY. AXD YEAR) A0 1/ 4o ) 1:32
il

1 HEREBY CERTIFY, That I attendsd deceased from

Ilastgaw h.. im aliveon MHrCh 4, 1956 '19

The principal canse of death and related causes of impartanee were a8 follows:
Date of onset

. Endocerditis; cerebral énbolism !

15. MaIDEN Navg_ Jennie Logue

28, I[ death was due to external causes (violence), fill in nlso the following:

Accident, suicide, or homicide?.......mm

Illinois

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN),
{STATE OR COUNTRY)

17. INFORMANT. Hospital Records
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Whera did injury ocear?

Manner of injury.
‘Nature of injury

Kansas City, Moes p3-4-38 v

15. UNDERTAKER... BR0R1§ Lo T ﬁB b, MO -

(ADDRESS)
“3"‘ Y .&.__ me ab—wﬂyw

2. FILED__ 3= -

Registrar.

terans A %E%IO% lgiglfa r*

(Addre=)- PregTo ToT Springs AT
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MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ﬁ &.{(/3—, _
]t

wwoe. 4278

ed No

(a) Residence, No....../‘l./..l (',. .......................... ,
(Usual place of abode) AN \v (If nonresident, give city or town and State)
Length of residence In ¢clty or town where death occurred ¥ra. mod. ds. ‘How lpnl_!n . 8., If of forelgn birth? yra. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS P H\\F}\\yEDICAL CERTIFICATE OF DEATH
-
N Y.
3. SEX 4. COLOR OR RACE | 5. gllﬁgkig.}nnlsg.t\génguﬁ?on RErDaTe bF DEATH (MONTH, DAY. AND YEAR) M . }L 187 L
7
7’[) e - Lol | HEREBY CERTIFY, That I attended deccased from
5A. IF MARRLIED, WIDOWED, OR DIVORCED Y
HUSBAND oF @ v By to 19.....
(OR) WIFE oF — i Ilastsawh alive on I [ T Death is said
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) ey \‘f M ‘—\“\v to have occurred on the date stated above, at............v...... m.
7. AGE YEARS MONTHS DAYS t\'} ‘.,_\,)Ir,i-ﬁg ihan 1 |} The principal cause of death and related causes of importance were 28 follows:
v - ) Hiday® .. hrs. W M - Tiate of onset
52 7 7ed WIahl Cinabetas. -
8. Trade, profession, or particular 5
4 kind Of wﬂl'k dBnB, as spinner. B AR ookl
o sawyer, bookkeeper, ete. ..o alh.n X
: 9. Industry or business in which :
o work was done, as silk x@l.
3 saw mill, bank, etc. S
§ 10. Date deceased last worked at s 1. Total time (years)
this occupation (mon -n.n% spent. in 1
year)........... S 0CCUPALIOD..citinririsanaae ]
12. BIRTHPLACE (CITY OR TOWN).
(STATEOR COUNTRY) e e msnnsnsnnane
! T
]:E Name of operation...........ccccecvrnrene
< { 14, BIRTHPLACE (CITY OR TOWN) ‘What test confimned diagnosis? ‘Was there &n autopsy?....
& { STATE OR COUNTRY)
T 28. If death wes due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicida?...........cceeerirvmees Date of injury........cccoeneeee. L1900,
k Where did injury oecur?
g 16, Bl( IS?TT:{TI;%CCED gcg 3R TOWN) ] (Specify city or town, county, and State)
Bpecify whether injury occurred in industry, in homs, or in public place.
17. INFORMANT
(ADDRESS) Mannet of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE
19. UNDERTAKER....
{ADDRESS)
2. FRED.. . Ylem....... 1934 Mnadlin,..







