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

THE DIVIION OF REALTH OUF MIYOUK]

ILEDOCT 1 195}

STANDARD CERTIFICATE OF DEATH
REs. DisY. mo. _ L2 PRIMARY AEG. DisT. wo, LO00

A

State File No....

a. by

29566
986

'BIRTH NO. REGIIIEY 8 NG rreloers e sonsmessessssssssisancan
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased livad. If lostitation: reidence befors
a. COUNTY Ruchanan 2. STATE Missouri P COUNTY Ryichangrféeion-
b. %‘l’;‘( (1 outalde corpurats u.mlu. writs RURAL ud':l'v;up) é‘" l#:NGLl: ﬂ?cFC) . CITY (If ogtelde oorporste Umits, write RBURAL and tive towmship) d / /7
TOWN 8, Joseoh 0 ¥rs om  St. Joseph \
d. FH&)‘SLP?'PANI‘_EO%F ( not in bospital or institution, give streot addres or loeation) d'A%rg%TS (I rural, give location) badl
INSTITUTION St , Joseph's Hosp. 61) Jefferson
3. NAME OF . . . (L
DECEASED a. (First) b. (Mliddle} ¢. (Last) | 4, DSE_‘E S (M_utnth) 2’(.1)‘,) l(m)
(nwwpmu Charles Raymond Warner DEATH = €D ‘
.55 6. COLOR OR RACE | 7. MARRIEB [le‘\;'Eg‘;QSRRIED 8, DATE OF BIRTH 9. AGE (n yu,n : m::n ng & COER W A,
{Bpecity) 3 on! H Min,
ale O | wWnite Married o [Sept. 26, 1876 | “T¥™ [ o | B
IO: Ugrl‘lr.l\nt;ocCEtPATLON 11t{cmr'-ldndatmm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn sountry} 12, cnglZENOFWHAT
done during mowt of w e, i rotirgd 4 UNTRY?
Ketired T§3 ﬁﬁrnlf_re Dealer Andrew Co. Mo. O U.3.A.

13b. MOTHER'S MAIDEN

| Adellne Ela

13a. FATHER'S NAME
John Warner.

NAME

nkenship

14. NAME OF HUSBAND OR WIFE
Ors Belle Varner

17 INFORMANT"

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOGIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yes, xive war or dates of service) 9 on Osf% .
Mo 491-28- Mrs Ora E. Wamer St. Joseph, lo.
18, CAUSE OF DEATH : Z?’ CER FTION TNTERVAL BETWEEN
I. DISEASE OR CONDITION NSET,
ger only ons e De” | “DIRECTL Y LEADING TO DEATH® () / f

line for {a), (b), and {¢)

*This does not mean | ANVECEDENT CAUSES

Logrrle O

/45|

Morbid conditiens, if any, giving DUE TO (B)
rite to the above cause (a) sating
the underlying couse last.

the mode of dying, such
as heart failure, asthenia,
ete. "It meana the dis-
ease, infury, or complica-

DUE TO (¢} M A MM(

/98 /

DATE REC'D BY LOCAL
REG.

ton which caused death. | 11, QOTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
reloted to the dlaease or condition catising death.
19a. DATE OF OP'II::[FE)'L 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
] "7 ? X ves [ NO E]
21! ACCIDENT {Breciiy) 21b. PLACE OF INJURY (e.s..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boma, farm. fastory. sirest, offios bldy., ee.)
HOMIC!DE
21d. TIME “{Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT OT WHILE
INJURY N =} WORK T WORK I
2. I hereby certi ¢ I atfended t?e deceased fromyd"" / 7 19“ f o %L, 19_L that I last saip the deceased
ve - L 19J and that dcal# occurred al Oam , from fhe cguges and on the dale siated above,
|z SWE . DNM” %D:jiﬁs w % Zic. DATE SIGNED
%BNBU \I'ERLCREMA. 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY TION tﬁtty. town, ¢r county) (Etate)
npAal f1. | 9-25-51 Memorial Park St. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer Noveveoo.. ceenana tesena T

Sigaed . 94)\//7( Hapl

¥ ') /
Slgnedeccncvernnsananraa tetavesnnan arrsras . . 3308
Student Embalmer ) Licensed Emba o

working under my personal supervision.

P. 0. Address St. Joseph, MNo.

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

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

-




