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.S, 300/\
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[
Coroner cannot certify to o death due to natural couses.

L Doctor, coroner, atc. must use only standord nomenclatura in item §8. No symptoms will be listed. All
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

|
D diseases in Paort | must be casually related.

/
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FILED JAN 20 1958

STANDARD CERTIFICATE OF DEATH

s Wty WA

ATE"F-:ELE HUMBER

(Yes, no, or unknown)

no

UIf wea. gize war or dales of service}

none

none

Ragistration District Mo, ... .. g - .. Primary Registration Distriet Noa. _0 1 g .......... Registrar's No, \5 &é--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Rusidan;o b'lorcjj
. . Ly ml”lﬂ“
e COUNTY Jackson e STATE  Misgouri B COUNTY  Jackson
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits <. CITY Ingide Limits
OR H
TOWN Independence Yosl MNoD Toen  Independence 24¢ Yerl) NoD
i
c. Egls-l:l’-l'?:‘l,:‘%g'; {If NOT inhaspital, givelocation)}Length of stey in 1b 4 STREET {1f outside g:ve Io:uhon) Reside on Farm
INsTITUTION Indep, Samit 12 hrs, ibocss 606 Westwood D YesD Nem
3 ::::‘I‘A r:n First Middle Last 4. DATE Month Day Yeor
OF
{Twpe or print) BABY BOY WEST oeath Dec, 22, 1957
5. 5EX {].6. COLOR OR RACE 7. MARRIED 3 neven MAR&‘EDE B. DATE OF BIRTH 9. AGE (In years ] IF URDER 1 YEAR [IF UNDER 24 HRS.
) lax birthday) TMonthe | Daw | Howrs | Min,
Male White winowep [ DIVORCEDD Dec., 22 . 1957 11 52
"F10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cigy and atate or country) 12, OTizEN OF WHAT COUNTRY?
during most of working life, even if retired)
Infant Infant Independence, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Warren West Mary Stanfield
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Warren West,606 Westwood Dr., Indep., Mo.

IMMEDIATE CAUSE (a}

M

16. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET #NO DEATH

Conditions, if any, T
tchich gare rize to DUE TO (b)
above cause (), " .
atating the wunder- .
- lying couse lanl. DUE TO (¢)
=) PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) B, :’EARSF&E:IEE?
=
-r
S . 7 76 x ves(J no 1
'E 20a. ACCIDENT SUICIDE . HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Ior Part 1T of item 18.)
g 0 a 0
2 [20c. TIME OF  Hour  Month, Day, Year
] INJURY  a.m. : .
E p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢.. in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WMILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I attended the deceased lrom / 2-22 -7 ., to / 2 - a& 2 -4 Zmd last saw :':; aliveon _f 2 ~ 2=t 2
Death occuread at 3 A m on the date stated above; and to the best of my knowledge, fram the causes stated.

NN

—

23q. BUATAL, CREMATION,
REMOVAL [ Specifyl
rial

235, DATE
Dec.,

23,1957

2. NAME OF CEMETERY OR CREMATORY
Mound Grove Cemetery

22e. DATE SIGNED

j2-23-07

(Sfa!r)

[2 78 ﬂess .
Locﬁ?on (City, towrn. or county}
I n nce, Mo,

ol |

24, FUNERAL DIRECTOR
George C. Carson,

ADDRESS

Independence, Mo.

25. DATE RECD. BY LOCAL REG.

/2 - 23~

SEGISZR B su;ru'ruaa /

37
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Embalmer’s Stotement on Rav §




STATEMENT BY LICENSED EMBALMER

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

by me, or by?7 ...... gruseeeeeene e

working under my personal supervision.. N

udent Embalmer No...........

Student .oae i rer s Signed
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




