00

THE DIVISION OF HEALTH OF MISSOUR! |
STANDARD CERTIFICATE OF DEATH

1P

State File No...... 1456.8

e APR 25 1953 185
" BURTH NO. REG. DIST. MO, __/ZZ_ PRIMARY REG. DI1ST. No. 280 Revivirar's No L 07
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If lostitution: residence befos
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOH adimimalon!.
b. CITY (11 cateide corpursta Limits, writs RURAL and d'n ¢. LENGTH OF ¢. CITY (If outaide sorporsta Hevity, wrise RURAL and give township®
OR K Cit Srg\' (in this placw) OR K Ci
Town Kansas City VTS, TowN Kansas City
d. FULL NAME OF (1f not 1a hoapltal or k ive straet address of loeatlon) d. STREET - (If rural. ghve location)
HOSPITAL OR . \ ) C?)st
INSTITUTION S, Joseph Hospital A m.\ 216 Mo
S.gAME QF o. (First) b. (Middle) d“ e. (Last) 4. DATE (Month) (Day) (Year)
OF
{Typeor Pii) GERTRUDE CARRIE- WARNER DEATH h/3/53
- 8, SEX / [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| @ Unix | TIAR | F DWDAR b 633,
WIDOWED, DIVORCED éﬂwd-lﬂ - hast biztbday) uuu-, Days | Hours | Miv.
F W Single ' July 10,1884 68 | |
10:“_ USUAL gggr'mou (G kind o wock 10b. KIND OF BUSINESS %gT g&v n B.IR'IHPLACE (€its md S1g0 ox Foreign Connten) 12 o&l}rd%n;?r WHAT
Secretary of SamuellCasey Ins. Co. Missouri
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF WUSBAND OR WIFE
Rev. Samuel Warner - Hose Holmes : ——— e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sl-:cum'rv 17, INFORMANT' S STGNATURE OR HANE ADDRESS
(Yo, B0, or unknown) | (If yes, rive war or dates of sarvics)
No h86—03-1850 Mrs. S.M, Konigzeski ntzall
INTERVAL BEIWEEN

- [{. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITICN

line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH®(5)

ﬁlm CERTIFICA'&M', : - E :

TH

| "

*This does not mean ANTECEDENT CAUSES

the smode of dying, such

Morbid conditions, if any, DUE TO (t)
s ddteg

a8 heart foilure, asthenin, | rise fo the above conee

Jinla % &&MM&M{ I oo

the underlying couse lost
de. Jt meons the dis- ‘
case nfury, o compl DUE 10 () CMW Qalore X i
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions eontributing to tAr death but not
related to the discase or condition causing death.

--~L )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b ‘m. AUTOPSY?
. TION L_J D
) : YES Ko
21a. ACCIDENT (Bpecity) b, mczoruuuav o2 Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (coum (STATE)
SUICIDE o, tarm, tastory. surest. offies bldy..ete) . .. .
HOMICIDE :
21d. TIME (Meath) (Duy) (Yoar) (Bewr) | 2%e. nuunv OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.:n NOT WHILE .
INJURY AT WORK

22 J hkereby eerhfy that I lhc deceazed from
alive on LN 9, and that death occurred al

.24

to _E& 19£3 that I lost saw the deceased

from the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A FPERMARELNTD RECOKRL

Da, SIGtTUZE' C . SZeEt Gill!nbr (Degres o1 titlc)a

2, ADDRES
226

Q e ! K 2c. DATE-SIGNED

Yape 53

%"I.ONB}!IE‘.‘HI oA\lr'ALCRm 24b. DATE 24, NAV.E OF CEHEI ERY OR CREMATORY Ud. LOCATION (Oity, town, of county) (State)
Burial L/6/53 Memorial Park Kansas City Missouri
DATE RECD BY LOCAL | R 'S SIGNATURE * . 26- FUNERAL DIRECTOR'S SIGNATURE ADDNESS

{ﬂnmdﬁmbdmtr’lﬁ;nmumm%}
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is vecorded on the reverse side of this certificate was embalmed by me, or by e eoemeee

Student Embalmer No. -

e AR Fe PROPTPE TS S PP L TSR PR SRR R LR L "

working under my personal supervision.

Student savuseveuriasarsarnrsoreans vecnaes . Slgmt%ﬂ.l-%

Student Embalmer . ' Licensed En:lbalmef No ‘2 '? ‘,4&,(4
P. 0. Adm_guﬁ_..“@mm.-

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

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




