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DEPARTMENT OF COMMERCE
Bureau T 631: w
AUG

Registratlon District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............A

24063
2602

State File No.

lee 2,

Regisirar's No

1. PLACE OF DEATH:

{a) County. J&Ckson
Kansas City

(Honhide ¢ity or town limits, write “*RUBRAL'™ and name of wwmhip)

{c) Name of hospital génstir.u jon

390:39911 Hospital

{If not in hospital or [astitution, write street gmhcaor location)
{d) Length of stay: a

(& City or town

In hospital or institution

Non —-Re 2 1 de nt P (Specify whether

-

In this community.
years, manths or days}

2. USUAL RESIDENCE OF DECEASED:

niggoc..s 1 Jnclkiz
Kanias ) County.n S RCHS

Topeka, Konsas =

{If outaide city or town linits, write “RURAL")

29
'_T.T‘: /fz_

o

(a) State

(¢} Cityortown

{d) Street No

(If rural, give location) )
ot

(¢) I foreign born, how longin U, S, A.2 years.

3. (@ pRINT - Mr. Harley O, Warren

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month__ 9. 43T day
3. (3) If veteran, 3. {¢) Social Security 194
N 0 hour.
name war. No.
21. I hereby certify that I attended the deg
ol 0 $. Caolor or 6. (a) Single, widowed, married, / G’ [y
4. Sex ! 88 race. ' divorced... MaI'I' i e d that I last saw h..wive on.
6. (b) Name of husband ot wife...ccoceerveeeee 6. (¢) Age of husband or wife if || and that death occurred on the
Grace E. Warren alive. == ears
7. Birth date of deceased May 28 1875
{Month) {Day) (Year}
8. AGE: Years Meonths Days If less than one day
66 1 14 ............... )1 F—— V]
0. Birtholce.. Marshall Minn, | A
Cil.y.iown or county} {State or foreign country) E e :
. alesman Other conditions
10, Usual occupation P TIHe 08 {Include pregnancy within 3 months of dexth / D v
11, Industry or blldnﬁs t' .d Wi * PHYSICIAN
I > n
E{ 12, Name atrander arre Iz N U—d—Ii
nderline
=4 L 13, Birthplace NO Re cor d ; thecause to
P WCity, town, 8 county) (State or forolgn country) 'which death
& 14, Maiden name - Of autopsy. e o . SE———— ) T
3 m 1 i - Hetiaaty,
5] 15. Birthplace - 7
= (Cll.y E 0, or mnnty) {State or foreign munlnc) 22, If death was due to external causes, fill in m
16."(6) Inforsiant.. Mra. Grace B, Warren {a) Accident, suicide, or homleide (specify) -
. () Address: ‘Topeka, Kansas (5) Date of occurrence 7/ Fa
~ ) v/
@ ... Removal (® Date thereof .= 9=41 © Where did injury oocur?_yga.. iy e R T
(Burial, crematien, of removal (Month) (Day) (Year) K (fy Didinjury occupdglor about b farm, in industrial place in public place?

opska, Kansas

{¢) Place: burial or cremat.lon..

18.- {a) Signature of funeral director.....

(b) Address
19, {(a) 7-/0' ‘// ‘/7'] )’7 é) ol a |
{Datoreceived locatragistrar) )/ (Registrar's signaturs)

— /
) )

X b i —r——F
«/ b/ (Licensed Embalmer’s s:memem?x‘.‘sm{m Side)




S g e

-

the above constitutes grounds for revocation of license.) - .-

1

e

sbwrrr P

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R Registered Apprentice No

License;-d Embaimer Ng, &l/ Csh;/
P. 0. Address /‘ﬁg %(0

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING .

working under my personal supervision.

(Failure to comply wit]

" If this body is not embalmed, fact should _be_so stated above.




