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.5, No.300
> e FILED OCT 5 1956  STANDARD CERTIFICATE OF DEATH Stte Fite o
BIRTH NO. REG. DIST. M.M_L PRIMARY REG. DIST. m.ﬂéé. Kegistrar's No. 4’ 7
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dsceased lived, If Institation: residence befors
. . 5TA . . ad: an),
o s COUNTY 7ohnson ¢ STAE Missouri > CONTY casg e
b. %‘["!Y (H outside corpurats Umits, write RURAL and ;i:;u c. LENG’&I: oF | e cgé( & 1s Basidencs within Lt o
in 111 '
town  Holden romeehie) y‘neeﬁ" Town . Belton ‘i o ) ;
d. FHDL%P#A{EOOF (If Bot iz hoeplual of Isatitution, give sirast address or location? ASJDRESS (1! rerat, give locaation) ;1 ¥
i instirution Holden Hospital, Belton ,Missouri g ‘ /
3. NAME OF a. (First) b. (Midale) & (Lest) n DATE (Mouth)  (Day) ear)
DECEASED :
DECEASED  WARREN OLDS FERRIS | 2F g 27,1056
S. SEX D 6. COLOR OR RACE | 7. \t‘?ﬁ%ﬁfi‘%ﬁ Tgﬁgﬁg&'gﬁgﬂ. l/ 8. DATE OF BIRTH . g, I:I:aE (Ia yan oy ke ¢ Yuar & mech it wis.
i , D ¥ - birthday on ours | Mig.
male white married July 19. 1897 | 5»9 a4 |
S g | P OND OF BSNESR | 1t BTLAE s ctsneis cne /]  SDT
Supervisor Westinghouse Newton Falls, N. Y. U.S.A,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
{ John L. Ferris Edna 0Olds Qlive L. Ferris
i I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
: (Yee.no, or unknown} | (If yes, xlve war or dllu ol sarvice), . . .
! ves W, 86-05-2635 | Qlive L. Ferris, Kipggville, Mo,

. Enter only onecause per

18, CAUSE OF DEATH

line for (8}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
a# heart faflure, adthenia,
eic. It means the dis-
cade, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

[o] ig E. Z ; é .
Mortid conditions, if eny, giving DUE TO (bm W’“

rise to the above caunse (a) slating
the underlying couse last.

DUE TQ

tiom which caused death.

I1. OTHER SIGNIFICANT COND!TibNS v

Conditions contributing to the death bud not
related to the disease or condition cauring death.

Wé/f@zz:q-“

192, DATE OF OPERA-
TION

19». MAJOR FINDINGS CF OPERATION

585 x

20, AUTOPSY?

YMJMM

21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY te.r..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE home. farm. faatory, sirest, office bldg., si0.) -

HOMICIDE - -
2id. TIME (Month) (Dey) (Year) ({(Houn) 21e, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY = | “work AT WORK .
"y

2. I hereby 10—, 1o Z-B25 o that I last saw the deceased

cerlify Iﬂ;at I‘_a tended the deceased fromﬁé:_d:é
alive on _&L\LL‘ !

, 18_.___, and thal death occurred at

m., from the causes and on the date stated above.

23a. NATU (Degres or title}ry| 23b. ADDRESS _ 23, DATE SIGNED
Z oz P
ﬁ" BH gwlék\lr.. CREMA- | 24b, DATE 24;. RAME OF CEMETERY “OR CREMATORY | -24d. LOCATION (Olty, towp, or county) . - - (Btau)
3 (Bpecity)
N IAT ™ | sept 30,'54 Kingsville Cemetery | Kingsville, Missouri.

U1
O

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

DATE REC'D BY LOCE%L

o) =S¢

REGISTRAR'S EIGNATURI

25. FUNERAL DIRECTOR'S 81GMATURE

Canaday#® Ropp, Holden,

ADDRESS .
Missouri




eqhl

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY tonciiiiiiiieiraniimeresmientasseraarrraaaasaasaneassrreensarares SRR friaanns , Student Embalmer No,...............

working under my personal supervision..

Student ... ..cooiiiii i ar e Signed. %

Signature of Studeat Ezbalmer

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

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

1* this bedy is not embalmed, fact should be so stated above,




