THE DIVISION OF HEALTH OF MISSOURI -
<4 ?15

. No.300' HU‘E{}AUG 4 195y

et STANDARD CERTIFICATE OF DEATH State Fie No..
. " BIRTH MO. _ ree. oist. vo. _ 1497 PRIMARY REG. DIST. NO. LA QS 2/ Registrar's Na.....&\.iﬁs......
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whars d d lived. If institution: residence before
. . COUNTY . STATE yp« b. CO ad.nbmion).
& 2 Jackson . Missouri N Jackson ’
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (if ouside sorporate limits, write RURAL sad give townshis)
OR rownship){ STAY 1« place) OR
1own fansas City ears| 7YOWN Kansas City .
* FULL NAME OF . STREET ,
) d. HoSPTAES {I! not in bospdtal or hatiluuoa PE lﬂimﬁ Eoln d.ADDRS (If rura!, give loeation) ‘ r
N INSTITUTION Simpson Nursing 3001 East 7the. Street -
' agE%héESOEE a. {(Pirst) ) b. {(Middle} ¢ (Last) 4, DS‘IF'E (Month) (Day) "(TW]
: (Typeor Print)  Fifaptihrg: Mattie My77ep Warnock DEATH 7=26m 1952
: 5. SEX / 6. COLOR OR RACE | 7. x&RIEB, PSE‘}ISSCIE%RR[ED 8. DATE OF BIRTH 9.¢?E (Io rc)ln a: :1:: ID& I DOER u WS,
. {Bpacify) birthday Q. Hours } Min,
: Female ' |White Sngle 3-12-1878 (i | |
. 10a. USUAL OCCUPATION (Give lndctw k D US! IN- | 11. BIRTHPLACE oreign 12, C1
2. USUAL OCCUPATION u(’c.: X or 3’-&5 &f ﬁu% } (Btate of counitiy) / -5 TIZEB%OF WHAT
Fitter-Satyform- oun Garme Kentuely oSelle
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
WeBley Warnock | Fannie Milng " - o vy vty i
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE CR NAME ADDRESS
{Yos. no,or unknown} | (If yes, sive war or dates of servics) NO. ’
No L6=05=71 21 Mrs, Edith Schoenbeck y 609-E- Yth, Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

nter only onacauseper | 1. DISEASE OR CONDITION
for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH* (5)

ONSET AND DEATH
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B)

o
rmtolhecbaucume(a}dwng_ . .. _.__, . . . . - . >, ) o

" the underlying carae lonl. e C e - : Fea T o e ST .
DUE TO {¢) .-..a

1I. OTHER SIGNIFICANT CONDITIONS ™~ -~ ‘. R lﬂ\"‘ h

Conditions contributing {o the death iyt col
related to the disease or condition causing death.

190, MAJOR FINDINGS OF OPERATION O .o ‘ T T T " | 20. AUTOPSY?
| mDmm
Zla: ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE bome, farm, factery. streat, office blds.. ats.) B [ Lp e
HORICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT[~] NOT WHILE . . -
INJURY o | “work AT WORK o
2. I hereby certify that I atiended the deceased from é- /- SR , 19 , lo M&-‘-_—, 19&, that I last saw the deceased
alive M,M_ 1952~ and thai death oceurred at __1_P.My., from the causes and on the date stated above. 1
Z3a. SIGN E Helen My o M B3k, Zx. DATE SIGNED

WRITE PLAINLY—USING UNFADING LA.CK INE—MAEE A PERMANENT .-RECORD.

-. . i /_" 5 . |
7=-28<1952 i Oak Hi12 .. “ Migsouri - R |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 1 BIGIAYUIIE hﬂDRESS
9-37-83. Epmﬂw UYelnog ) yrs, CL.Forster , Kansas City . M

(licensed Embalmer’s Statement on Reverse Side)

-
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N 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, of by —eromneeee.

Student Embslmer No.

working under my personal! supervision.

Student sueee e veeeeeeearetaetrassrransanae Signed ﬂézﬂﬂ\-—- Ww

Student Embal mer

Licenzed Embalmer Nuo....... H }‘ g 0 )
t . PO Addr,e.,c_z.{.....g ,22 B

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ’ -

PO

..



Affidavits containing erasures will not be accepted; draw one iine through error and write above it.

LV, 8. 135
g—-8-43
1 XI7817

THE STATE BOARD OF HEALTH OF MISSOURI f] / 5
State of.... Migsouri . } BUREAU OF VITAL STATISTICS State File No A- ........................

County of...Jackaon AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.3.2 6.8

74
On this 7 day of September - 1952, XR......, before me appears
Mrs.,Edith Schoenbeck ,who,upon ... h_ql: ......... oath, states that the original record ofﬁ
for. Martha Miller Warnock died July 26th 9.52 i the State of
L} rn B
Missouri, and which was filed at Kansas City,MO. onJulyZS-, 19_52..., should be corrected as follows:
3 Mattie Miller Warnock

Item No should read . . T M o e e eee e e e msme et n e ame e e

Instead of Martha Miller Warnock

Item No should read
Instead of s
Item NOu o ececrceraeeraa. should read
Instead of
Item Nowoe should read
Tnstead of..oeeeeeeee e e
Item No should read . eeeeeem e rea et aentan remrnen cee st r s eeenes
Instead oOf et eoeemeeeeoeamesaseatameemetastisssmssesimtstemeeasamtomstans i
Item Nowoo o should read........ e e eemeoaememeneeneeeeteene et st aea sememee seetman ememt e
Instead of. —- T
Ttem Nowe £ LT e T« O OSRGOSO SOOI
Instead of
Ttem No. oo should read.....
Instead of

"The above is true to the best of my knowledge, information and belief. g g

(SeaAL) Affian
Relationship.

609 East 9th st. FKansas City Missouri
: Present Address.

Subscribed and sworn to before me this.......... ?% ...... day of.. W -Z
Wy Commission Expires June 26, 1954 /f%l\\naq« Pubic.

My Commission expires.? . e eees




/9.‘3‘&
S~R¥ 7/




