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WRITE PL;\W[.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

\..\él\,

FILED JUN 25 1949

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. szz PRIMARY REG. DIST. NO. /JDJ_JRmulrcraNa ._2‘18.:.3...

Siate File No. 19864.

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & idence befors
a. COUNTY a. STATE b, COUNTY adighuton).
Jackson Missonrd Jacksan f/’r
b, CITY (If cuteide corpurats limits, write RURAL ‘aad give ¢. LENGTH OF c. Cﬂ'Y (1! quiside corporats limits, write RURAL and ghve townahip)
townahip}{ STAY (io this plnce) \)
TOWN Kansas City YIS . W Kansas City alo =
d. FHOUS' N'PA’?_EO%F {If oot in bospital or nstitution, give sireat address or location) a'.; ﬂl;l' éégs (1t rural, give lacation) f" dJ
INSTITUTION _General Hospital #2 1723 Lydia Ave, Rear
3, gémchéﬁ 5%73 a. (Firsty b. (Middle) ¢. {Last) 4 DE.:'TE (Month)  (Day)  (Year)
{ Type or Print) Arthur Warren DEAT™M June 5, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years|  UNDER | YEAR | O ONDER 0 WRS,
WIDOWED, DIVORCED (Spedify) last birthdar} | Months , Days | Houre | Min.
Male 7 Negro dowed - fluly 26, 1883 | @5 |
10a. USUAL OCCUPATION (Gisekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen eountry? N 12, CITIZEN OF WHAT
dons during most of working life. even if retired) DUSTRY O COUNTRY?
None Columbia, Missouri USA
!taa. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Willis Warren Fliija Bry n
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.oronknown) | {If yes, give war or dates of sorvice) NO. .
No : Mo Molilde Grant - 1610 Admirsl Rlvd.
18. CAUSE OF DEATH i M L RTIFICATION lg;rég‘rlu BETWEEN
| Enter anly cneceussper t ). DISEASE OR CONDITION AND DEATH
line for (&), (b). and (¢) | DIRECTLY LEADING TO DEATH(y)

- *Pkis does not mean | PNTECEDENT CAUSES

the mode of dying, such
a# heurt fotlure, asthenia,
ete. It megns the dis-
ease, injury, or complice-

rise to the abore cause (a} stat
the underlying cause last. ™

Afortld conditiona, if any, M’W DUE TO (B) M M Mm/
T DUE TO (c) M ﬁ w‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19, DATE OF OFERA. 195 “MAJCR FINDINGS OF OPERATION  #

. - N i g ya .
21a. ACCIDENT H "21b, PLACECF INJURY ca.e..in oral
SUICIDE homa, Iarrs, actory, strest, office bldg.. o)
HOMICIDE
210, TiME (Mopth) g :Y-:) {Hour) INJURY OCCURRED
WHILE AT NOT WHILE
‘NJURY é WORK AT WORK

20. AUTOPSY? _—

ves B w0 []

AT

. £90
Eﬁz TOWN, or%@um)

21 ?W DID lNJURE:OCCUR? 4 5 / 2.,=S

23, SIGNATUR =
- [lAeEe Upshe (L.

2. I hereby certify that I atlended the deceased from

, that I last saw the deceaced

alive on , ond that death occurred at

m. from the causes and m'l the date siated above

e

fa?"?av uin

24z, KA!

QF CEMETERY OR CREMATORY .

: (Stal.e)

%ATION (City, town, or oounty)

ﬁE:U RI1AL. CREMA-
. REMBVA|18pedty)

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE

l&’ 7’ K?REG. ,

/

#. FUNERAL DIRECTOR'S |eourun£ Anuwsss ]

(Licensed Embalmer’s Euumzm on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

senny
by

working under my personal supervision.

Signed

STgned . icsssesnceasanasaasesssnnaaccannsantsosenae Licenzed Embalmer No
Student Embalmer : -

- P. O. Address

. ‘Notg; Tke above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN HANDWRITING. (Failure, to, comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 mated above.




