THE DIVISION OF HEALTH OF MISSOURI

o.300 e R
o l RUSDSEp 27 155,  STANDARD CERTIFICATE OF DEATH sare e vod LA 6
"BIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. m.&;‘: Registrar's No 4()\)\)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived, 1f lLoati tdecos befare
d a. COUNTY Jackaon ' . STATE M4 2 eouri b. COUNTY Jack aciyision-
b. CIT‘;Y (1! cutstde corpurats limits, writse RURAL and give €. ALENGTH OF c. Cg’g (F outalde ootporate limits, write RGRAL and give townshin)
5 towwn Kaneas City romasbio)| Y Yore Tl tows Kansas Clty Q
d. FULL NAME OF (If not ia bosplial or instization, give strest addrem or Joeatlon) d. STREET - (1] tural, sive Location) 9
HOSPITAL .
8 srtonon St. Mary's Hospital ADDRESS 44335 Forest LQ
a 3. NAME OF, & & (First) b. (Middle) c. (Last) 4. DATE
‘DECEASED - (Month)  (Day) (Year
& || (rvpeorpim; _ GEULAH WARREN a9 13 52
g 5. SEX / 6. COLOR OR RACE | 7. x&%}% rélﬁ‘\fggcrgsﬂmsn.) 8. DATE OF BIRTH 9. &.GEA‘;.’;:“ 5 voen | Tuk [ e .
3 . {Bpacify t oni Hours | Mia.
: Fe Wh |povIED, QIVORCED & 12-28-1898 5% | |
g 10a. USUAL OCCUPA'%?: l;’c:,'y:ﬂu:am:; 10b. KIND OF Busmesntag_r Iﬂl:l‘; 1. BIRTHPLACE (0, ad State or Foraigs Comntry) | 1% CLT'%E"-?FW"”
& CHETESW Y e Own Home Appleton City, Mo. ¢/ U,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Gern Van Buskirk . Ora Caton John S. Warren
f2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Yn.N.urunknown) (I you, give war or dates of service) NO, J;
! 0 None - John S, Warren, 4433z Forest: |
| |[ 8. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Eoter onty onecauseper 1 | DISEASE OR CONDITION . . ) H
Z [ Linetor (a3, (b), and (¢) | DYRECTLY LEADING TO DEATH®(2) Carcinomatosis . Y .
v This docs mot mean | ANTECEDENT CAUSES . . .
(&) the mode of dying, such | Morbid conditions, if any, giving DUE TO (®) Carcinoma._of si gmoi d colon ?’W
j a1 hearifoilure, asthenda, | ride to the above couze (o) wmg A . ) )
-] ate. It meens the dis- the underlying couac lost. o .
o case, infury, or complica- DUE TO () .
2 || tton tohich coused death. | 11. GTHER SIGNIFICANT CONDITIONS -« - __k
= Conditions contributing to the death but a0t _ : : ' 5 2)
g related to the dizense or condition causing death.
P 192. DATE OF OP_'E_I%A'; 13b. MAJOR FINDINGS OF OPERATION - . .| 0. AUTOPSY?
E || Feb. 1947 Carcinome of sigmoid colon ves [ wo [
o || s ACCIDENY (Bpecity} 21b. PLACEOF INJURY (e.¢..tn oraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
{ SUICIDE bome. farm, Iactory, street, sfice bldg..ete.) ) , -
& HOMICIDE ] : ‘ ‘
g 21d. TIME (Moots) (Day) (Yean) (Houwd | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ mm.ur HOT WHILE
J.‘ INJURY AT WORK :
B |z 1 hereby certify that I auended !he deceased from Nov. ngl‘z?lo _9-13— | 1952, that I last saw the deceased
& alive on ~13- and that dealh occurred at == *~ ™~ m., from the causes and on the date slated above.
é 232, SIGNATUREER st G. Ne (Degreo ar title} yl 23b. ADDRESS i 23¢. DATE SIGNED
. (%“% 1420 S. 42nd, Kapsas Citv 6, Kang Q- 1A_52
E % W— g ‘iy{ 24z, NA\IE br-' CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, ot connty) (Btate)
; ? 52 Appleton City Cems | Appleton City, Mo.

DATE REC'D BY I..DCAL R R'S SIGNATURE 25- FUNERAL DIRECTOR'S 81 GNAYURS ;
V-se-s2 M zg 7Y
(L1 d Emb "y StaterGelit on Reverse SideY —




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mieiams.

.......... T Student Embalmer Mo.

vorking under my personal supervision.

Student veeeressecssesascaens Cvemerrassanas Signed %W //%/

Student Embal ; /
o m Licensed Embalmer No : / ‘5_ 7 "
Y, 7 %)

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to com{ with
the above constitutes prounds for revocation of license,)

If this body is not embalmed, fact should be g0, stated above.




