No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Sij G

1735 BUREAY oF TR CHNEVS STANDARD CERTIFICATE OF DEATH State Fite No
g X47are Reél!‘l&m w e enenee }w Primary Registration District No. .._/0 O der Registrar's No. 8?1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢?
B (a} County Jackson s Loy sae. MA8s00PL = (#) ‘Count¥. -Jackson
= "¢ ciyorowa. Kangea Clty” K
{If outside city or town limits, write “RURAL" and name of townahip} (&) City or town ansas Clty Corm
| (¢} Name ogmspltal or Inatitution: (If outside city or town Limits, write “RURAL") *
| 17 Linwood Blvd | @ sweet No. 2617 Linwood Blvd 2)
i {If not in bespital or institation, write sireet number or location) (L rtenl, give locatine)
d) Length of stay: In hospital or institution
(d) Length of atay: In cgplo or ™ prpT (¢} Citlzen of forelgn country? NO (Yes or No)
In this community ye 8
yeers, months or days) If yes, name country.
MEDICAL TIFICATION
il ST GRACE WARNEKE g‘ O
- 20. DATE OF DEATH: Month...._ S day et .......... S
3. {b) If veteran, 3. (¢) Social Security - 7 N ) A"
same w...... NODE v None. . .. ear -
21, 1 hereby cerm'y that [ attended the deceasgd from y 3
F ‘ 5. Color orw 6. (a) Single, widowed, married, 19 té;‘rﬂ ‘‘‘‘‘ B lgﬁ
4, Sex emal e | race. 2 dtvomed_.._w.:l:g;g._.w...ed that I last snw m_ alive on ‘(-%J ) /4 ' i9... 2_:
6. () Nameof husbandorwife ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
J OhI'l C . WaI‘n eke alive. oo yoQrTS e@c cause Et’ death // x
7. Birth date of dmsed__._.____Jan dj_, _7 . I
onth) " (Yean)

Months Days If less than one day #W—’&-m W‘M—A

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

8, AGE: Years /
68 . O 2 5 hr. min y
. Duye to .
- 0. Bisthptace. S%e_Lovds ..o Moa. 2T : :
{City; town, or oounil.;% (State ur l'arei‘n country) et (\
- conditions
10. Usual cecupation ousew e . O(Ehe'r i ¥ within 3 months of death) ’bj‘
11. Industry or business__HOME S o ';’ | eEysoN
. L Major findings: - " ’ J—
E 12, Name._ G’.ﬁbrlal JBaum. ... ,._...:..,... ........ % | UL""T"""""H__ e e e derline ———
— 7, ||Z 3. Birtoiace Unlmgwnt . Germa.n;v the cause to
5 14, Maiden mame NENES ™ ETY zabe th™ THHB ’B‘B’!{: Of autapey S — Z;’%‘}Eﬁg ot
i tistically.
§{ 15, Bhthplam...w,ﬁrcgflﬁlg.}gg'ﬂ—-—«—m (shulg?ng‘tn E;Su,)e" 22. Ii death was due to external causes, fillin the following:
16. (a) Informant John C. W_'arneke J1r (e} Accident, suicide, or homicide (specify)
&) Address 107 Ward Parkwav (5} Date of occurrence
17, (a) B uri al’ (¥ Date ﬂ\P.r'onf 2- 2 u'_ u’? (e} Where did injury ocour? or tawn) {County)
(Borial, cremation, or removal) {MaosLh) (Day) (Year) (d) Did injury pccur in or about home, on farm, in industrial place, in public place?
© Place burial o creination... FOrest. Hill G em.ﬁ‘_t_e.]' Y
18. {e) Signature of fonetal director. €11 04V =M G_Ll_'l_ax -kyllar — B B e of Injury (__\J______
® adaress_ 1800 E_Linw A" (M. D. or ot »&

Y oy Le 2 2 -
19. {a) (ﬁ—éﬁ% ( — a ” i_ Y 3 Date silzl:u:d?-?‘2 ";

{Licensed Embalmer’s Statement on Roverso Side)v




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

'

, Registered entice No

working under my personal supervision,

L//- Licensed Embafmer No Wq‘f

P. 0. Address (< C

Note: The above Iﬂl‘]ST BE SIGNED BY THE LICENSED FI\IBALI\II:R in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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



