'cp!. Heolth, ThE DIVIIUN OF REALTH UF MialgliRt ggbo_, 5'7 _-_________.____-4.7;5_35 ———————————— 1:’

< & w:lum o FILED JAN 17 1959 STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBg
Public .
valth Service I Reglstruluon Distriet No. .o / Vﬁ.-.._.._. Primary Reglsfranon Dlstnct Mo. f ox_ U Rng_inrgr'_s Mo.._ 228,.._-
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence brf’or.
. STATE . . b. COUNT [ rmss:on
V. 5. 300 COUNTY Jackson ° Missouri ‘Jackson
Rev. 1-57 CIJRY (If outsids corporate limits, give TOWNSHIP enly) lnside Limits c. CBTRY Ingide Limits
TOWN Kamsas City, Mo. Yes [ Ne ] L) ?%E.TOWN Kansas City Yes[ ] No[]
Fgg‘é’. NAMEOOF (M NOT in hespital, give location) | Length of stay in 1b | & STREETS"s (1f outside, give location} Reside on Farm
H ITAL OR . ADDRE
| NsTITUTION _Menorah Hosp. l3 da. 919 (Chestnut Yes [1 No [
3. ?TAME OF DEFEASED First Middle Last 4. DATE Month ~ Day Year
ype or print QF
ZNEAXT WARREN oeatn 12 31 1957
5. SEX el & COLOR OR RACE T'MARRIED NEYER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. a. F Month s Haurs Min.
S Mal e Wh- 1 te W|mw50%n‘}f%£!CEDD l 2/3_0/1 957 last birthday) | Months D?I‘_é;_ o l n
‘3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if retired} INDUSTRY p. A
2 Infant none Mepozah X.(C, Mo, U.S.A.
*—;‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Duel Warren Jocgualin #. Brown Infant
‘EL ‘-,g 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
= Ya , of ! »s, give ywor, oles of r
= gl ys 1 ven. wive prrgpgigen of rarvice None |Duel Warrem 6919 Chestnut KC. MO,
o
z o 18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and {¢}.) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BYQ a u 07GET D DEATH
T v IMMEDIATE CAUSE (0) A @ YA \ e nJt of ¢ C/l'o-ts B . 1/t S -
] = .
£ x
o & Conditions, If any, DUE TO (b) Qe_ew (MM ) B'Au\ -
5 : w:lnlch gave «l u( !’u 1’{
Tr:: z stating the under. ’7 lﬂ
< 8 E lying cavse last, DUE TO {¢)
t < =i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl diseass condition given in PART | (a) 19. WAS AUTOPSY
_: 8 3 : PERFORMED? o
s of: - i vEs[] NO[]
-E - § 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART I} of item 18.)
= —4 - w
(:f o o o - .
&% <US 20c. TIMEOF .Hour Menth, Day, Year
§2 oD INJURY  am.
- § : 'E p.m,
2 E g. 20d. INJURY OCCURRED - - 20e. PLACE OF INJURY (e.g., inor about home,| 201 .CITY, TOWN, OR LOCATION . . COUNTY - .+ 1 STATE
e w WHILE AT NOT WHILE O farm, factory, sireet, office bidg., etc.) .
s 3 WORK AT WORK L , R .
E E )] 21. 1 attfnded the deceased from !% ‘ 5§i § ‘ . ’q"ls i I.f I aond last mw: alive on & J ] -
?‘." E Destifpccurred at m on the date uuled ch:wa, and to the bﬁ my Imowledge, om the couses stated. ‘
58 22q. SIGNATUR = ¢ tithe) F ADD| 22<. DATE SIGRED, .
3o, M c[ -2 -3-3Y
83" |
o, BURIAL, CREMATIQN, | 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - - {State)
EMOVAL (Speci| . . . ) . . . .
> 1/3/58" Protem Cemetery Protem ° - M;ssoum
g 24. FUNERAL DIRECTOR ADDRESS ‘Kan 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E-% tes Funeral Home Kan City / 3. % «W%maLL_
= el

(i d Embal on Reverse Side)

e it -




STATEMENT BY LICENSED. EMBALMER

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

DY Me, OF DY oo e s s b e s .» Student Embalmer No. .........coceeunens
working under my personal supervision.
Student ...o.ooll i, e T T TSHgRed L T I L e e T L R T R ST R T T T T
Signature of Student Embalmer . ’ .
' . ) - ) - Licensed Embalmer No .....
P. 0. Address.........oouuennnn. BRI

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (F‘axlure

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. ) . ' i

-t e P e




