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0. 48

THE DIVISION OF HEALTH OF MISSOUR!

FLED SEP 7 1349 STANDARD CERTIFICATE OF DEATH svete e o e LT
! BIRTH NO. REG. BIST. WO, ! 'Z é PRIMARY REG. DIST. no3 o a—-é Kegistrar's No.—o&j_g.m.m.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If loatitution: residencs before
. COUN . ST b. COLNTY achinieainn).
* O ackson > {8 ssourt Jackson (/7
b. %EY (I outnids corporste limita, write RURAL snd give & ALY!-:NGTH OF | e Cg;{ {11 outelds corporate limita, write RURAL sad rivs township) L—i’{./
rown Independence fomnabio) fowishel  rown independence 7
d. FIEIJé'SL NAME OF (If ngt in hoapital or ipstitution. give stroct address of locstlon) . STREET £l If rursl, give location) 4
HOSPITAL OR 1513 West College " oo 1513 west College. -

3. NAME OF o. (First} b. (Middle} c. (Last) 4. DATE (Month) (D iy’
DECEASED s e . ¥)  (Yedr
oo oonyy JOSEPH ROBERT WARREN ' DA Aug. 26,1949

5, SEX 6. COLOR OR RACE | 7. MAR!EEB NE\\;&ECIE IED 8. DATE OF BIRTH 5, l:\.GE (In yeurs| i o :Dr'm ¥ UNDER 1 WES.

(Bpanify} : ¢ on B .
Male White |MARFIRY = | Mar.19,1882 5l i e e s

108, USUAL OCCUPATION (Give kind of work tob. KIND OF BUSINESS QR ]N- | 11. BIRTHPLACE (Btate or forelen try} 12. CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY COUNTRY? .
detired Grocer Grocery kenthcky USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wash Warren | Nancy Jsane Pigg Mrs Alta Warren

l_.';’. WAS DE.\:C.REASED EYER lNﬂU.S.ARMﬁD FO:E‘B? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o, D), OT howa) | (If yes, give war or dates of (3]
i | Gyt 49491686273 Mrs Alta Warren 1513 W. College
18, CAUSE QF DEATH EDICAL CERTIFICATION INTERVAL BEYWEEN

Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor {a), {b), and (0) DIRECTLY LEADING TO DEATH" (5

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b} / k
a3 heort follure, asthenia, | rise to the aboee cause (a) siating v
ete. It means the dir the underlying couse lasd,

case, infury, or complica- DUE TO (c) R o~ _‘)
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS =N
Conditions contributing to the death tnd not / -
. related to the disease o7 condition cousing deafh.
19a. DATE OF OP'FI%.;G 18b. MAJOR FINDINGS OF OPERATION ’ 2, AUTéPSYT_
. YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INSURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
UICIDE bome, tarm, factory, street, office bidg.,eta}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? _.'—
WHILEAT ] NOT WHILE v
INJURY m | worx AT WORK
2. I hereby certify that I atlended the deceased from 19 to , 19, that I last gaw the deceased
alive on - , 19 and that death occurred gt 5..._5.0_&1 Jrom the causes and ont Lhe dale staled above.
/ (Dzron_or title) L%REE 7AT'E SIGNED
0o Qeopp, YWD+, £/>v/49

24d. LOCATION (Oity, town, af counly) J  (Sfate) °
Independence, Mo.

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY
TIg{ﬁE{OVT. {Bpecity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A 29,'44 Woodlawn Cemetery
DATE REC'D BY LOCAL

'ADDRESS

Ec]) felsr%ws SIGNATU
(g

_@g« 29-L1¥

‘Reverse Side)




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, //}(}-—-—«— e nerrenm

............... Student- Elblluur No.

working under my personal supervision.

Student ......... Messdesararateseranasnanes

Student Embaimer T 0{
Licenzed Embalmer No 42‘2/5

P. 0. Address_independence, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . .




