THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300 -
we w01 | FLEDNOV 7 1957  STANDARD CERTIFICATE OF DEATH s ricno. 3B %
BIRTH NO. REG. DIST. m./_& PRIMARY REG. D1ST. M-M_Kgi:rrdr'l No 4,/\5-:/
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Wbers deceased lived. If institation: resklence befdrs
. COUNTY . 5TATE b. COUNT adniapton).
v 2 Jackson * Mo ONY Jackson 7 ’
b, CITY (If outeide ¢orpurate limits, writa RURAL snd give c. LENGTH OF c. CITY . 4. In Residence within Umite of
.. - townabip) AY_(in this place) OR a elty of {acorporated town?
TOWN  Tndependence 1S TOWN _ Blue Springs L
d. FS&SLPI;ITB;?_EO% . piu:ir tnstitution, give strest address or é«-uou) ASDI'I;?EETSS (M rural, give location) 7 Wa
INSTITUTION 3 LOth & Walnut :
3. NAME OF a. (Firsty t. (Middle) < (Last) 4 DATE (Month)  (Dey)  (Yean)
(Type or Print) Clarence . E Varner DEATH, QOct 26 1957
5, SEX 6. COLOR OR RACE | 7. Mi\musg, NEVER MARRIED. ) 8. DATE OF BIRTH 3. AGE (Lo yuunj 7 ooy | Toan | e
N . .| {Spe t on ays | He Min.
Male Wh -Widowed Cct-25 1876 , |

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (¢i1y vt Stase o Foratgs Commery) /| 12 CITIZEN OF WHAT

. doss during mowt of wor! lifs, qren if re
i : "RetiTed Harber Norton Ville Kansas i
13a.- FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBANDG  OR WIFE
: Charles Varner Augusta Ellis Ethel Varner ,Deceased
I5. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 00, o7 unknowo) | (If yes, ive war or dates of sorvice) NO. R . .
None Miller Varner Blue Springs Mo
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
* |} Eater only ensceuseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
|Fiime for ey, (by, ant (@) | DIRECTLY LEADING TO DEATH* ) _MMME g 51_47‘__
“This does not mean | ANTECEDENT CAUSES . ' . J

the mode of diing, such | Morbid conditions, if any, giring PUE TO (b)
as heart faflure, gsthenis, | rise to the above cause (a) dating

M ete. 5t means the dis- !hcund'erlying cauae fost, P
. ease, infury, or complica- DUE TO [(5]

tion which coused death, | I, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not .
related to the disease o condition cauting deald. 9; ;i W i Yl

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. Autdpsyr Z_
TION .
177 X ves (] wo -
21a. ACCIDENT (Bpmcity) ZIb, PLACEOF INJURY ta.g., tnoraboss | 2lc. (CITY, TOWN, OR YOWNSHIP) {COUNT™) (STATR)
SUICIDE bome, farm. factory. strest, offiee bldg., 410}
HOMICIDE
21d. TIME  (Mooth) (Day) (Yea) (Hoas | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH!LEAT NOT WHILE
| INJURY m. AT WORK
| 2. I hereby certify I attended the deceased from , 18577 to Mﬁ.ﬁ. 19257, that I last sew the deceased
alive on _ML J 195 7, and that deallyfpccurred at.:!_._ﬂz,p ., from the cauaes and on the dale stated above. .
2. S1 E (Degros or i) | Z3b. ADDRESS/ 2. 3 3 % % W' Zic. DATE SIGNED
L loran /D %W&,%,_%_& pel. 26 /255
Zs. BURIAL, CREMA- [ 24b. DATE 7| 24. NAME OF CEMETERY OR CREMATORY | 24d TION (OLf¥, town, of county) (State)
s o1 | O t\28 1957 }Iue Springs Blue Springs ‘Mo

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

. Webb Puneral Home Blue Sprlngs Mo
ifys Statemnt on Reverse Side)

DATE REC'D BY LOCAL

lo-18-3-7~

O™F  WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




L56L ¥ AON

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.
x ‘

Student o ..iiiee i iieiee i rraaaaaes ’ Signed..........0.0. T 5
Signatire of Student Embalmer . :

Licensed Embalmer No..ZL-J.. d/‘!}

P. 0. Address% ALy

_ . - PO, Address XTI 7
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), B © o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




