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y related. Coroner cannot certify to a death due to natural couses.
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loctor, coronear, ofc, must use only standard nomencliature In item 8. No symptoms witl be listed, All
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John T. Sk

[ 10a. USUAL OCCUPATION {Gire kind of work done

THE DIVISION UF REAL L OF MISUUKI
STANDARD CERTIFICATE OF DEATH

.............. Zﬂ.......?nmory Raegistration District No. /0 0_ s

EP 191957

Registration District No.

FILED S

3248

STATE FlLE NUMBER

v v 3962

1. PLACE OF DEATH

IF institution: Residende balors”
« admissien}

2. USUAL RESIDENCE (Where decacsed lived,

N y STATE . : 5. COUNTY
a. COUNTY _.Jackson - Missouri Jackson
b. Ccl)]';‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limil: CIJLY Inside Limits,
TOWN Kansgas City Yesiy Noo J} 7 £10WN Kansas City Yesx NeO
c. ﬁgls_'l;r?:li-ﬂ%gl" {tf HOTinhospital, givelecation)|Length of stay in 1b 4 STREET {1f sutside, give lacation} Reside on Form
isTiTuTiIoN St, Joseph's Hosp{ 40 vyrs, aporess 4403 Bell YesO  NaO
3. NAME OF First Middle Leagt 4, DATE Month Day Year
DECEASED OF
{Type or print) THOMAS R WARREN DEATH Aug 22 1957
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (/n years ] IF UNDER 1 YEAR |IF UNDER 24 HRS.
D ! marriep (2 N?VER marrien{] | fost birthday) [Monthy | Days | Hours | Min.
M White wivowep [J pivoreeo (R} Mav 28, 1911 46 I

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

{Yeo, no, or unknown) | (If pee. oive war or dates of wervice)

No 487-01-0780

during most of working life, eoen if retired) o
Industrial Engineer [K,C, Power & Lipht Independence, Mo. | U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Eugene Warren Flora Clark
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

John L. Sheridan, Argyle Bldg. 7@

18. CAUSKE OF DEATH [Enter only one cauae per
PART 1. DEATH WAS CAUSED BY:
IMMEDQIATE CAUSE (a)

Ha:nr (a}, (b), a!d (f).].

Conditions, if any, DUE TQ (&)

INTERVAL SETWEEN
ONSET AMEy DEATH

which gate tizg to

(g0

above couer (4).
stating the under- . N Md
" lring  cause lasi. DUE TO (¢) }T‘({q 3
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING_TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) -[1®. was auToPsY
= J - . ( PERFORMED?
3 ‘:I?W\A{&QMW &~ 'jé"‘“"‘& es @ ~o [
';L_' 20a. ACCIDENT suic\BE HoMICIDE | 204. DESCRIBE KOW INJURY OCCURRED, (Enter nature of injury in Part I or Part I of ifem 18.)
o -0 a O
v]
2 pPc. TIME OF  Hour  Month, Day, Year |-
by INNJURY  a.m. . .
E p.m. N
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., ete.)
WORK | AT WORK

T a-373

and last saw h"!m! alive on ML.'S_,—

(Degme or titley

Mp °

222. jlc URE
/a\.‘ .

- . -
21. I attended the doceased fro W& to .j
Death occurred at a' o m on the date stated

above; and tathe best of my knowlldde from the causes stated.
22f. ADDRESS

1702 %ca A1 oty [925-5;

23z, BybfaL. CREMATION. 235, DATE
P%VAL (Specifir)
Burial 8-24-5!

23%. MAME OF CEMETERY CR CREMATORY

Mt. Olivet Cemetery

T-23-57.
23d. LOCATION (City, town, or county)

{Sta‘e}
Hickman Mills, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylag Funeral Home f’;\? -$ 7

Il A’

1800 E LanOOd K. C. (Licensed Embelmer's Statemen? on Raverse Sida)
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J T SKINNER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tﬁis éertiﬁcate was err
) ‘ ’ :

fby 2 2T o < P g '..--,. Student Embalmer No.........

, working under my personal supervision..

Student......ooo it iee i
Signature of Student Eabalmer

Licensed Eflbal

" . P. O. Address¢Z<71J~ [m

Note: The above MUST B/E/: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above congtitutes 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.




