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disooses in Part | must be casually related. Coroner cannot cortify to o death due to nnfur';l CGI.:IIQS.
*USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 5~ 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _._..1...6_.4.!_... ...Primary Registration Distriet No. 3-&; ................ Registrar's Na. -l..z._‘é._._._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. IF institution: Residence before
: STATE , . b. COUNTY fsaion)
a. COUNTY Johnaon & Missourt Johnson
b. CITY (If outaide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : ' Inside Limits
OR OR
TOWN Warrensburg Yesfr NoD Town Warrensburg 2 [,‘/4 ' Yo NoD
c. sgls_ll;'TN:EE OF (If NOT in hospital, give location)|Length of stay in th & STREE (If outside, H"‘! lo:mmn) Reside on Farm
INSTITUTION Wb, Medical Center| 1 day ADDRESS 512 N, Warren St. YesO N4
3. MAME or ' TuTF s = - -~ First NN -_Mua‘ - .w'aﬂrc- e s 8.  DATE 3 R Ty m’-y,a Year
DECRASED OF
(Type or print) CHARLINE ADEN l oeatw  Oct, 25, 1856
5. sex 6. COLOR OR RACE 7. 8. DAYE OF BIRTH . 9, AGE (In peara | IF UNDER 1 YEAR hF UNDER 24 HRS.
MarrIEp [ wever marrieo [] | Tast birihden) Paroa] DomT oo e
Female Negro (%] oivorceo () Feb, 14, 1896.- 60

10d. USUAL OCCLPATION (Give kind of work done
during mest of working life, even if tetired)

Housewtfe

100. KIND OF BUSINESS OR INDUSTRY
Home

1t. BIRTHPLACE (City and atte or couniry)
Warrensburg, Missouri

)12 CITIZER OF WHAT countay?

Uu., §. 4.

13, FATHER'S NAME

Henry Washington

14. MOTHER'S MAIDEN NAME

Mary Holmes

15. WAS DECEASED EYER IN L. 5. ARMEDC FQRCES!
(Yes, no, or unknown! | (If pra. pise war or dater of servics)

No

16, SOCIAL SECURITY RO.

486-36-1279

I7. INFORMANT Add‘rzu

Mpsa, quttie Woodrufs Kansas City, Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one canse per tine fo

INTERVAL BETWEEN
ONSET _AND DEATH

r [a?(b) and (). E :

-PQ/ L]
/

Conditiona, if any, DUE TO ()
whch gare risg fo
. afoae Sauae ;‘)- '
. slating ‘ihe under-
= lying cause last. DUE TO (¢) _
=} PART 1). OTHER SIGNIFICANT COMDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IM PART I{a) T6. WAS AUTOPSY
[ » M PERFORMED?
3 W 331X ves () wo B—
E 2Wa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
g a o s
3 20c. TIME OF HMHour Month, Day, Year
* INJURY a.m, . .o
E P om. . v . - .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e: g., in or abowt home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, reet, office bidg., ete.)
WORK AT WORK )
1. .l attended the deceased from /D‘ 2 ‘/" \5‘; / o=} ?- and last saw ‘ T alive on _thﬁﬂ_
er’d at qL: qfl’ﬂ m on the date ulnlcd above; and to the best of my knowledge, from the causes atated.
- + (Degree'or tiile) - a 22b, ADDRESS - + 22¢. DATE SIGNED
. D, Warrensburg, Missourt 0/27/56
23. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)
" REMOVAL (Specify) . * ’ 3 ;
Burial Oct. 28, 1956| Sunset Hill Cemetery iYarrensburg, Misgouri

24, FUNERAL DIRECTOR
R. 4. Brauninger

ADDRESS

Warrensbhurg, Mo.

Z5. DATE RECD. 8Y LOCAL REG

{Licensed Embolmer’s §

tgtement on &cvorse Side)

26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY . e cieeceerecacaba s s ia e

working under my personal supervision..

Student....ooiiinnai it it L e s
Signature of Student Embalmer

Licensed Embalmer No.’(/“.{z.

_— . o PRV 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.
If this body is not embalmed, fact should be so stated above.




