o, 300
0.48

:BIRTH NO.

A0 MAR 15 {8856

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no. £ 22 PRIMARY REG. DIST. NO. 20 & Jewe Kopistrar's No

State File No

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where Jdecosssd lived.

a- STATE M ssourd

If institution: residencs before

b. COUNTY

adinisaion).

Jackson

b. CITY (It outeide corpurate limits, wtite RURAL and give

¢, LENGTH OF

c. CITY

d. Is Residence within Limits of

Female

White

ﬁl fa\%ﬁg.end\’o RCED {8pacify)

r I

July 3 1867

[+] w! STAY, OR N =
toun  Kansas City b STGRIREY  town Kansas City RS
d. FULL NAME OF (If oot in hoapital or institution. give strect address or location} . STREET {H rural, give location) 3/27{
HOSPITAL OR . ADDRESS
iNsTiTuTion 3226 E, 10th, Street \'& 3226 E. 10th d
3 NAME OF a. (First) b. (Middle) v v, (Last) 1 DATE (Momth)  (Dey)  (Yom)
(Tvpe or Print) Juda Elizsbeth Warren peatTH  F_bruary 14 1955
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ Ukoen u s,

9. AGE (In years| ' unném 1 vEAR
‘ l‘gg birthday)} Munthll Daxs

10a. USUAL OCCUPATION (Give kind of work

don.ﬂ;binﬁgnélﬁ!irﬁu 1ife. even if retired)

10b. KIND OF BUSINESS Og_r[N-

Hoznemakil:lgDU

1. BIRTHPLACE

(City and State cr Foreign Countrv}

Warsaw, Missouri

o

Hours I Min.

12. CITIZEN OF WHAT
RY?
iU

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

_Enter only onacause per
tine for (&}, (b}, and ()

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or plice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving PUE TO (B)
rize o the abore cause (a) sating

the underlying cause last.

DUE TO (c}

Samusel Akin Malva McMullin John L. Warren
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
qu.nn.KUhuwn) l (lly-.ﬁUmor datos of sarvice) NONE Julius W&ﬁren,’ 1515 HOlmeS
18. CAUSE OF DEATH ME| L CERTIFI INTERVAL BETWEEN

ONS§ AND DEX E -z

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 10t
related to the diseare or condition cousing deqlh.

AN

WORK

19a. DATE OF 0P1§I%.k 156, MAJOR FINDINGS OF QPERATICON 20. AUTOPSY?
ves [ no ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, Inctory, strest, cfcs bldg.,eto.)
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAY NOT WHILE
INJURY AT WORK

22. I hereby certify -th‘cy I atlended the deceased from

. 19££-and {

hat death oceurred at

7 - 19.#.%!0 _L_ﬁ 19_£-§'that' I last saiv the deceased

_iiﬂ m., from the causes and on the date siated above.

(Degree or title)

MD

235, ADDRESS

3401 East 12th. St. K. C. Mo.

23c, DATE SIGNED

2-/5-5§

24c. AME OF CEMETERY OR CREMATORY

Floral Hills

ZAd. LOCATION (City, town, or county)

Kangas City Missourl

(State)

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
2 e IS5 - SS'G E‘M

icensed Embikmer's &

25 FUNERAL DIRECTOR'S SIGNATURE

RAL

on R

Side)

ADDRESS

HILLS MEMORTAL CHAPELS, INC, K.C.MO




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By TN, OF DY .. e ateaeeasiraaasiaaaaaas , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.%ﬂ

Vs ' P. O. Address ___... : __ ; .. /5

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




