5. ne300 N ' ’ mmonormmoru&oum o
N | HLEB NOV 141057 STANDARD CERTIFICATE OF DEATH vy I
BIRTH NO. wec. oiot. wo. _ /%7 rriusmy nec. oist. wo. /0 oF— chulrarJNo_.SMD.
2| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbers decsased tived. If Inatizotloa: residence ibedore
a. COUNTY a. STATE b. COUNTY adintmion),
Jackason Missourd Bates s
b. CITY af cutaide . LENGTH OF ciry . g
ou! corputate llmits, wtite ROURAL Mtﬂ.:"l;hlp) gTAY o this placer C. 4 :,Y:;“mn "‘:”'..,"“J.?,:,'
8 TOWN Kansag City 1l day TN Amoret L™ c O _
. FULL NAME OF . STREET
O HOSPITAL OR (I not in beapital or quzulloa mive strect address or ioulbn) *ADDRESS {If rarul, give location) 90 7 %
o INSTITUTION. St., Tukes Hosnital None
= NAME OF = 5. (Finn) b. (Middie) < (Last) - | LOATE (Maw) (Dap (Y
= ( Type or Print) - Raymond S. Warren DEATH ] 0-31-57
= 5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ e 1 rm pp———
o) WIDOWED, DIVORCED {8pecity) last birthday) Holﬂu, Hours | Min
g Male | White Married . 111-8-1002 54 . ,
10s. USUAL OCCUPATION (v . Ob. KIND OF B R [N- | 1. BIRTHPLA )
2 | oo sy | 0 KNG OF ausies g8 I ks i s | PR
ﬁ Sawyer Saowmill Kansas ! JSA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 Willsiam Warren 4 dJdegsje Li nzenfelter | Jessle Warven
i< || 1S WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
< (Yes. 5o, or unkoows) | (If yee, give war or dates of sorvies) NO.
= nn Naott available dagsie Warren, wife, Butler., Mo,
. sz | o 1|] 18, CAUSE OF DEATH, = = - ——= < o2 wrrv = vz nz. MEDICAL CERTIFICATION —v w i« somem e rm e o 2. -INTERVAL BETWEEN
71 DISEASE OR CONDITION
E ﬁ:::,:fgiﬁ;mx ‘(’3 DIRECTLY LEABING 0 DEATH: Intertrochanteric fracture , left hip.
it AR LAR R DT Trnm o ¥ T natieil ;.
J'
g «Thiz doet mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
| o4 heartfaflure, asthenda, | rire (0 the above cauae (a} dating ... . Lo,
laSGes ol e 1t miedna AF dip—| 'he underlping couse last: Lo At fn Bk ot o0 aniza snedsr vood oy Sodr -;:r-.v&qo& i
w || o injurs, or compica- DUE TO () 2\
% || om wohich coused death..| 11, OTHER. SIGNIFICANT CONDITIONS T v -
LY -._'“ . CRLda. (¥ Gmdiﬂommh{but wmd{mmﬂd . - L TRaTEes e mead i aiwbeaaa- e bmae v cma e 14 4 mka
2 oo fo e e a:urlncdwﬂ Delirium tremens '
; 19a. DATE OF osgiglfg'\Ni 19b. MAJOR FINDINGS OF OPERATION c.aoiobrysars fornoy v v 20 AUTOPSYT .
2 ves (1 wo il
@ || 218 ACCIDENT (Bpecily) Elb PLACE'OFINJURle:I::.bm 2lc. (CITY, TOWN, OR TOWNSHIP) @0 "7 county; (STATD
En | ----FOMICIDE ... Accident. . | T gme T R peeed Amoret... ....... Bates ... Missouri
gﬁ 210. TIME ioeas (Du T e | 2lo. INJURY OCCURRED | 217, HOW DID INJURY OGOURT
e e .]"" fm,iumr"". Oet’.528: 1957 - “'""'E‘“ “f;,:';',{’l'(! Fell from tree
g 2. I hereby certify, that I atlended the deceased from Oct. 30 , 1957 , lo Oct, 31 . IBﬂ, that I last satw the deceased
e I~ alive ﬁ‘__L:ij_ IQEL, and that death occurred at O 2508, m., from the couses and on the date stated above.
— EQ; 2 . (Degron or tile)o | 230, ADDRESS ,.ﬂ312 J.C.Nichols = |2k DATESsiGNED
itne - - - ; L . Ted A
Y / . =2¢ 59 Parkway, Kahsas City, Missouri|Név. li, 1957
Eﬂ, s, BURIAL. CREMA. | 24D. DATE ¢ or.,z:|. 246 NAME OF CEMETERY OR CREMATORY _ |.24d., LOCATION (Oity, town, or comnty) - )
TION, REMOVAL (Boedity) T (il Sy . SEATRN M e preomiy)
;é Removal 10- 3'] '-'17 .Banjgm1 n-Cemetery .| _i. . Amoret ~—Misgoupri-
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE -~ 25, FUNERAL kY IECTOR' 8 SIGNATURE ADDRE SS
o557 T80 a Prrialalf | Archer & Manwold Funeral Home .
(15 d Embaimer's & on Reverse Side) Amster anm, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by .>T iy v o Sti.t‘der;t Embalmer No...:cocvamnn. ...

...............................................................................

working under my personal supervision..

Student...oeuinenienieeiraeneee e Signed....0.
Signsture of Student Embalmer _

Licensed Embalmer No..—2 a72....
P. O. A_ddress....L%QKEQQ....K.@-I

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 handwriting.
¢ this body is not embalmed, fact should be so stated above.



