ALED OCT 25 1955 THE DIVISION OF HEALTH OF MISSOURI 13605

. 300
e STANDARD CERTIFICATE OF DEATH State File Novwmmmmmsnemonmonme
' BIRTH NO. REG. DIST. WO. __/4FF _ PRIMARY REG. DIST. NO. AR Registrar's No....... 4:0E!8
1. PLACE. OF DEATH . Z. USUAL RESIDENCE (Where datossed lived. If imatitution: residence belore
a. COUNTY Jackson a. STATE QOklahoma b, COUNTY : gﬁ‘dmh‘iﬂﬂl-
/] b. CITY (it vutclde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . la Realdence within lim.l;.: of T
OR ]: A i OR acl wn?
‘T TR s8s C:l ty townahip) iT Y (o ﬁ- place? i El Reno . uy oanewrpontrdnw
d. FULL NAME OF (If aot in hospital or institution, give strect address ar location) - STREET (II eunal, give location)
Ksfmonon ~ Relph Sanitarium -529 Highlq}nd ADDRESS §3 (
36‘2(\:!\&%5%1; a. (Fiest) b, (Migdle) ¢, (Last} 4. 031:5 (Monthy (Day) (Year)
{ Type or Prind) G’. SI’ANIIEY WABNER DEATH 10—4—55
5, SEX 6. COLOR OR RACE | 7. vh?&)RR!,EB BF\\:‘EECMSRRIED. 8. DATE OF BIRTH 9, AGE (ln years| IF UNDER | YEAR | IF UNDER M mES,
. (8pecify) last birthdsy) |Moaths | D 0 Min.
Male White fYorced. | 11-15-1900 e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o :
do moﬁof wor{lazlife ':'n%':i’{ s BUSTRY {City sad Stete cr Foreign Coustrv) of | |2CC|'I;}%EN ?DFWHAT
IviT Engineer, Hook|Island R. R, Iowa , YT A,
13a. FATHER"S NAME ¢ ., 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Arthur B, Werner Alice Stanley -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown}) | (If yen. rive war ar dutes of service) NO.
%o Unknown Mrs. Leota Warner, Xansas City, Mo.

18, CAUSE OF DEATH . .. ) Al. CERT, CATION INTERVAL BETWEEN
‘(| Enter oniy onecause per 1 T, DISEASE OR CONBITION ~ ¢ I$ qdam W o “ANDEEATH

lne for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH‘(u)

*This does not mean ANTECEDENT CAUSE...
the mode of dying, such | Morbld conditions, if any, giring DVE TO (b)
as heart fallure, asthenta, | rise o the abore cause (o) da.!mg
cte. It meens the dis- -the underlying couae lost. i
case, infury, or complica- DUE TO (c) N
tion which eaused death, | 1. OTHER SIGNIFICANT COMDITIONS 3)’1\

- c - |7 Conditiona contributing to the death but 10t
related to the direase or condilion causing death.

USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJCR FINDINGS OF OPERATION : . 20. AUTOPSY?
TION . : - : m
. - _ wo L]
21a, ACCIDENT © (Bpecify) ¢ | 21%, PLACEQF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE " ,| bome, larm, tastory, strest. offios blig.,exa.)
HOMICIDE =~ . .
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT [~ NOT WHILE
J INJURY ' i, m | e T WORK _
;‘ || 2 I hereby certify that I attendcd lhedeceased from 3 J 6319 / o— 3 19&!3 that I last saw the deceased
= aljys on £0 = , and¥Yhat dealh occurred at ___J m., from the causes and on the date stated above.
| GNATU h Emerso Dunca:ngm title)"y| 23b. ADDRESS / . SIGNED
s T E R o e i) CDg Highlavct Qe |75 g
t: _21_15 BgERMlg\.I'- CREMA- | 24b. DATE A 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
{Bpecify) S )
g Méfoval™" | 10-4-55 —_— El Reno, Oklahoma
DATE REC'D BY L?!CE%L REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
— of — bl Freeman Mortuary K. C. Mo,

(Ficensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY e, OF BY Lottt it e e e

working under my personal supervision..

S ATTs =3 1t AP RPUPPPPPP R PP
Signature of Student Embalmer

P. O. Address : @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




