<

WRITE PLAINLY—USING UNFADING BLACH INKA—MAKRE A PLHEMANELND RELCURLY

THE DIVISION OF HEALTH OF MISSOURI

ILED MAY 13 1953 STANDARD CERTIFICATE OF DEATH St il . 14569
[ D]
' BIRTH NO. REG. DIST. NO, _LZL PRIMARY REG, DIsT. nof ©QL— R,,,,,m,, N,,gz_ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassed lived. If lomtitutioa: residence befare
a. COUNTY Jackson : e.STATE  Missouri b. COUNTY Jackson  sdwision.
b. %1;( {I! outside corpurste limits, write RURAL und :iv:.u X csr ALYEN;ETH OF <. ng 17t outaide corporate limita, -rié- BERAL acd give townahip)
Cit townsblp (o this placs) Kansas Ci
TOWN Kansas City 220yl oW ¥
d. FH%%PFPA*I‘.EO%F (I not in hospitai or institutlon, glve strect addrem of locatlon) A RESS (1! rarst, glve location}
INSTITUTION * General Hospital #2 E? 11600 Campbell Avenue
3. NAME. OF ~ (First b. (Mlddl - “c. (Last
R A ». (First) (Middle) &\ c. (Last) 4 DATE (Mnnth) (Dsy)  (Year)
{Twpe or Print) John Warner DEATH 26 1953
5, SEX 6. COLOR OR RACE { 7. xn}r&%gg. IglE‘\ch’gchEISRRIEg.) 6. DATE OF BIRTH F. lf\.GE o yma; e ko
N (Bpacity ont ours | Mia,
Hale Negro IOUED DNORGED Sm= | March 12, 1877 “9HBYE el laad
m:;m “ﬁt’.i‘.,'; ﬁﬂpﬂhﬁi (v vind ol work 10b, KIND OF BUSINESSD%ET IN. 1. BIRTHPLACE (ciy, uad State or Foreign Couptry) I&g@_‘z_EN?FWHAT
___Hone None Warren, Arkansas / QUNTRXT,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
Inknown - Unknown | Henrietta Warner
Igr.ms Dsfkmeu EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S 5| GNATURE OR NAME ADDT-ZfS
NN now e war or da sarvios] 3
Yo V| otrmemrediademi ]| 493- 26-1907 Elizabeth Husher- 1600 Campbeliw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. |1 Enter only onecaiiss per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jins for (), (b), and (o) | PVRECTLY LEADINGTO DEATH*(s) _ﬂﬂnebmlia.mlan_ﬁs&mén_
ANTECEDENT CAUSES
*Thiz docs not mean .
the mode of dying, such Mortid aonditiont, ,,7,,5. nur—: To vy _ Undetermined Cause
i , gsthent rise to the above catze (& . P - .
:fmufi:; the dty. | (he waderiying couse lost ’ ) e NG
care, infury, or complico- DUE 7O (c)‘ i ' ]
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ ° N P : :J) I~
Comditions contributing to the de death but mob 3
related to the diaease or condition cousing death.
19a. DATE OF OPERA: | 19b.-MAJOR FINDINGS OF OPERATION R . . ) 20, AUTOPSY? |
) TION
f , ves ). wo [
21a. ACCIDENT {Boecity) 215, PLACE OF INJURY (e lnorabout | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, [astory, stress, ofics bldg. s1e.) . Lo . s .
HOMICIDE - ) ‘ . - -
N4, TIME | (Moetw) Our) mu:'.._ Houry | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
BENVAN YN Y| WHILEATTNOT WHILE
INJURY m. WORK i AT WORK . S - . . : |
-3 I hereby cmdy that I-attended the deceased from 4=17-53 , 18 , lo £+'26‘53 18 that I last zaw the deceated
alive on 19____, and that death occurred at_,..._._ ., Jrom the causes and on thc datc slated above.
Zia. SIGNATURE 2 Decreoorl.{tle) Z3b. ADDRESS Z3%. DATE SIGNED
JFrank Ellfe ) - \\Nﬁb . 600 East -22nd Street. 4~28-53
zﬁ.duag&&&m» b. DATE m‘kﬂs OF CEM[-.‘I‘ERY OR CREMATORY 244, LOCATION (Olty, tows, uwun:y) . [Bute) y,
)
Removal Anrll 29, 'p3 Woodlawn Yanses City, Yensas’
DATE REC'D BY LOCAL | REG RAL DIRECTOR'S SIGNATURE " ADDRESS
REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

..... I , Studont Embalmer No.

working under my personal supervision.

Student sivseenrresssssrsanarssanerns -
Studtnt Embalaer

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

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




