g THE DIVISION OF HEALTH OF MISSOUR! .
w0 | FILED MAR 14 1956 STANDARD CERTIFICATE OF DEATH 951430

State File No.
was || TIORTEOARE ERITE IR O EET T SR N
! BIRTH NO. REG. DIST. NO, /22 PRIMARY REG. DIST. NO. _ /2 @3 Repistrar's No. ..-SQ?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
off & COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdmimion).
b. CITY (1 outside corpuraia [lmits, write RURAL and give %TAI:{ENGTH OF c. Cg—g u Buidenu within Limits of
. bi i this place) : *
TOWN Kansas City ™| gl town Kansas City.. .| “&E™EHGE"
d. FHé.LPﬁE\MEO%F (If ot in hospizal or institution, give streot nddress or lgauun) A%rgggﬁ (If raral, give loestion) " qs _',.D
INSTITUTION General Hospital #2 | 8015 Troost Ave
3. NAME OF . (First, b. (Middle c. (Last)
DLAME OF a ( ) ( ) Warrer 4. DOA"_[E (Month) (Day) (Year)
{ Type or Print) Clyde R - DEATH 2 18 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) TEAR | ©F UNDER M HES.
WIDOWED, DIVORCED (Bpecif: Last birthday) Monthll Days | Hours | Min.
male Negro unknown 8 13 1894 61 l
10a. USUAL OCCUPATION (Givekind ot work | i0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN
don-durinxmwtufworkln‘llio..:unl:f :—:;:2} B . DUSTRY (City wad State or Forn.; Country) COUNTRY?OF WHAT
norter tayern . ‘Iittle Rock Ark, - IS A
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i William Warren . : Jennie Reed -] unknown. - .. ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. oy unknown) | (Ef yee, give war or dates of service) NO. .
unknown 1,91-22-02k1 W Hankes $015 Trpost,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
. Enier only onecause per 1. DISEASE OR CONDITION . . . .
Jine for (8), (b, and (¢ | P'RECTLY LEADING TO DEATH®(g) ailure

*This does net meagn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B}
as heart faflure, asthenia, | ride to the cbove cause (o) stating

ete. It means the dis- | the underlying cause lust.

ease, infury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L_I LI 's

Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F[RoAbi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o
21a. ACCIDENT ” (Bpecify) 215, PLACE OF INJURY te.s-.inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, siteet, offics bldg., s10.)
HOMICIDE
21d. TIME {Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby cemjy that 1 atlended the deceased from 2-11-56 , 10 , lo 2-18-56 , 19 , that I last saw the deceaced

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

alive on , and that death occurred at]_]_._Qﬁ_pm., from the causes and on the dale slated above.
yt: .R Peterson @ 23b. ADDRESS Z3c. DATE SIGNED
W @ 600 E. 22nd Street 2-20-56
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
nou REMOVAL (Bpeaity) . . :
Burial Feh 21 jocg | Blue Ridpe "awn Cemetery| KansasCity, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . " | 25, FUNERAL DIRECTOR'S SIGNATURE ’ ADDRE 3%
2. Z2 -5 Z “Dlre ’ Adkins Funersl Home Kansas City, NMo.

(Licensed Embalmer's ;uumen! on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, orby ............... PPN PN , Student Embalmer No.............

working under my personal supervision..

Student ... ..o, Signed
Signature of Student Exbalmer

Licensed Embalmerd//ﬁ/é{j
T P. O. Address _. J‘_W

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI‘EWRITING. (Fai

to comply with the above constitutes grounds for revocation of l:.cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be 50 stated above.




