THE DIVISION OF HEAL TH OF MISSQURI
ath, STANDARD CERTIFICATE OF DEATH =~ weresomcn: 40681

F".ED DEC 17 ]956 STATE FILE NUMBER

blic Ragistration District No. ..........‘4‘-2 .................. Primary Registration District No. .......lAO.Q.Q.....‘........ Registrar's No, .1,3...2.0._.
3]
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceassd lived. ! inatitution: Residence befora
a. COUNTY Buchanan o STATE Mj gsouri b. COUNTY Buchana:i‘imm")
305% { b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(E)};Y "/’ Inside Limits
- . 1
TOWN St. Joseph Yeos )/ Ned town St. Joseph Dl . *"}‘ NoD
N : - - - 4
e Eg's-g’-l_?:t‘%'?': (tF NOT inhaspital, give location) LO"Q'!‘F‘ stay in 1b 4. STREET {lf outside, give location) Reside on Form
v iNsTITUTION 522 No. 3rd St. 17e appress 522 No, 3rd St. Yes O NuA
L4
; 2 3. NAME OF Firat Middle Last 4 DATE Manth Day  Year,:
g DECEASED OF P
< o ATwpe or print) BLONDENA , . JEAN WARBURTON peati  Deg, 117 1956
5 57 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRs.
T / " marrieh (4 wever Masrico [ | oo irehday) e Dot T oy l v
P Female White wipowep [] mvorcen (] October 26,1880 6 .
‘; -110a. USUAL OCCUPATION (Gire kind of work done | 108, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry ind state or countey) ~ 2. CITIZEN OF WHAT COUNTRY!
> w during most of working life, even if r;lmd) . . .
S At Hohe Home St. Joseph Missouri U. 5. A.
'E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . .
°
52 Charles Gensheer Unk Williams
o w - ]'5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
+ == [ t¥es, no.or unknownt | (If yes, give war or dater of servicet
. W No _ £90=-24-0575 Mr. Thomas P. Warburton St.Jeseph, Mo,
t. o *[18. causSE OF DEATH [Enier only one cause per line for [a), (4). and (C).L j ’ INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEAT,
3 w IMMEDIATE CAUSE (a) IPLBALAPOSI PN Kard
> .
i E 240 Aaeal e
z Conditions, if any,
5 g :;';f N oot r'G: ﬂ“’ DUE TO (B) . k ; rA. . O
¢ cause (8}, -
§ E sating the under- . 33' X
S = z lying cause losl. DUE TO (<) S"‘ . ’-L@‘ *
g =] p PART 11. OTHER SKMIFICANT COMDITIONS CONTRISUTING TO DEATH mfv RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n). = |9 ;;s.rsg;r‘ciwgsv
- - : . »
5 -.E x hi I ves (] wo lﬁ
€% ; :i-: 20a. ACCIDENT SUICIDE HOMICIDE ) 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part Ior Part 11 of iteri 18.) j
= - ‘
. O O )
t9 c. TIME OF Hour  Montk, Day, Year
6 @ 3 T INKERY 4. m. . .
%3 : =1 p.m. R
> w =
g g X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- ‘WHILE AT D NOT WHILE D Jarm, factory, street, office Wdg,, elc.)
g s u WORK AT WORK , ¢
S E.D - - . ¢
-‘g - 21. I attended the deceased from /4 . to Mé‘_nnd last saw D07 alive on _ /7 1o
- E Death occurred at . 7: _A m on the date atated above; and to the beat of my knowledge, from the causes atated.
g 22g. SIGNATURE ;o - *{ Degree or title} " 72 aooress . B 22¢, oatE siIGHED
g’ [ - * o N /_J...
S : 423 P 7 & : i
5" E 23q. BURIAL, cntumou‘, 2%. oaTé 23c. NAME OF CEMETERY OR CREMATORY - 234, LBCATION (City, towcn. or counly) (Stale}
- REMOYAL { Specify . . . -
1 .
33 Buri 12-13-56 Ashland Cemetery - St. Joseph - Missouri
. ADDRESS . 25. DATE RECD, BY LOCAL REG. |26. BEGISTRAR'S SIGNATURE
o i :
St.Joseph,Moe |5 .0 14 1G5 .

QY

{Licensed Embalmer’'s Statement on Ravarse Side)




—
e —

e . STATEMENT BY LICENSED' EMBALMER

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

' working under my personal supervision..

Student ... Signed.w.-% .......

Signature of Student Ezbalmer
Licensed Embalmer NO%Z

P. O. Addrey&

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 handwntmg

if this body is not em.balmed fact should be so stated above,




