12

F NT H.O oper w . warren Specily whether injury oceurred in Indostry, in home, or in publlc place.
7. INFORMA

i I
CBEL Jay 2 5 1838 MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS
gg P CERTIFICATE GF DEATH 4 J_ 8 8
e g. 1. PLACE OF DEATH // : ; ? Do not use this space.
28 (a) County....... Jackson o Registration Disirict No. ..o, 1. 7V 4_8“”\)
o #
:: b {b) annshf{..., Kaw ' Primary Registration District No.................. /0‘, ....... Registered No...........7 e e e
o )
7 e © o 5ansas City, Mo. Hw sweetno... B3718 Washingbon. o at.
3 3.0 (I death oceurred in Hospital or Ingtitution, write [t name instend of street and number)
' 8 g (e) Length of residence in city or town where death occarred ¥I8. mos. ds. (f} Howlongln U. 8.,If of forcign birth? yra, mos. ds.
(4] - N
PN
E EE 2. PRINT ,.U-,_L:Nhﬁ_: Mrs., Mary Aileen Warren s
" A g (a3} Roeldence, No... 3716 waSh ington ............ i, D .................. :
O (Usual place of nbode, if nootreet address, write county or eity) (If nonresident, give city or town and State
O - -
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
EE DIVﬁECEo (wi{w tchlo word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) De Ce. ll » 1191%8
T8 Female White arrie 2. ¥ CERTJLFY, That 1 attended deceased [rom
o E SA.IF M'-:S?BE:'.‘\;IDOWED. OR DIVORCED ‘—S’l? ta / 19
=® OF M T | e A Y 5 U S 7 TR /o & NOWW
3% {oR) WIFE OF Booper W. Warren 11ast saw e p= Nativeton ,g,/ 12wk . 19...... Deathizgald
!; [2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mar hJ 25 2 1869 to have accurred on the date stated above, at3:4OmPM
'8 . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa] cause of denih and related causes of importance were as followa:
] day, ...oc.... hrs. | rr—
H 8 gg 69 8 17 LS min Date of onset
1 a s SO ETOROSTO,
4] F4 8. Trade, profession, or particular kind of
< .;.: 0 work done, as sawyer, bm;;keeper.etcAtHO P
T '4" 9. Industry or business in which work ;,%
ok o was done, ns saw mill, bank, ete. O | — iR
& I a 10. Date deceased last worked at 11. Total time (years)
ot 0 this occupation (month and spentin this
hg' ] FOATY .ot sirerss e ssessasersssssisssnssriensasios OEORPALION. .ot |ttt enetsesan e e sresr et senee e be bk bannr bbbt a0 e et
=0 :
2, 12. BIRTHPLACE (CITY OR TOWN} ‘ " Other contributory causcs of importance:
E ‘E’ (STATE OR COUNTRY) ITowa P . one N -~ ,
5 : WARAKS
o= o John Welch J VA N (A
a4 E 113, NaME . ’
2 k e . MT )
* B9 < | 14. BIRTHPLACE (ciTv oR Tows) : Name of opmﬁm;ﬂ.. AML.IL : ﬁfr OMSLEYY -
E E. I I'eland - ‘What test confirmed diagnosis?.......cco.cvevvreccnccucnes ‘Wes there an nutnps‘y?/m‘...
& ,
'§ 8 i | 15, MAIDEN NAME Mary Shea 23. T1 death was due to external causes (viclence), fill in also the following:
. i ide?.. e reneen finfury....ocormreemenenee s 19.......
£ || 8| e rowe T . e
E g 2 ke ) ! I owa (Specify city or town, county, and State)
H:
g ]
2o
B
50
1.
A%
-1 8]

1
(ADoRESS) 3716 Washington Manner of fafary
18. BURIAL. CREMATION, OR REMOVAL Natureof injury
g PLACE Mt . MOI‘l B.h DATE DeC . 14 I!,@_‘:a ] .
24, Was disease or injury in any way r to occupation of deceased?...............
% 19. FUNERAL DIRECTOR (name) __ R V-, Lindsey..&..S0n S o, specty........... .. Lﬁ F ’
é (ADDRESS) 3811 Broadway  (Siguod) : LLLA .M. D.

Local Registrar,

o el 3 K 129 P27 o | (Addrm)-’bw:/w_:{wqﬁ ..................... -

Licensed Embalmer’s Statement on Beverse Side)




! STATEMENT BY LICENSED EMBALMER

1 .
I hereby certifly that the body whose name is recorded on the reverse side of this certificate wag embalmed by me,

, or by

Registered Apprentice No working under my personal supervision.

Signed.....

Licensed Embalmer No.....

P. O, Address

Note: 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 this body is not embalmed, above space should be left blank.




