All dissases in Part | must be cau.sn”y related,

THE DIVISION OF HEALTH OF MISSQURI

59—-005952

PART I.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c}.)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Y .

M

INTERVAL BETWEEN
ONSET AND DEATH

ealth, e e IR IFATE AE REATY 00 e A TN
W:ll_fnro STANDARD (ERT'F'(ATE 0‘ DEATH STATE FILE NUMBERS&“."“
ublic -
ervice | L0 E—_B l ? 19%5“,0'@" Distriet Now oo _{_,ZZ._._Primury Ragistration Diatrict No_/P_QJ——— . Regintrar’s No., e eerpse e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. {f institution: Ruédqn:_c befgds
300 e. COUNITY Jackson a. STATE Mo. b. COUNTY Jacks"o’ﬂ"'”)
=57 % b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘.ZJ c. CBTRY lnside Limits
TOWN Kansas City ves [Nl l{*, toww Kansas City Yep(] Ne[J
c. FgL’L_I NAM%SF (1f NOT in hospital, give location) | Length of stay in 1b QJU d i{)%%gs (If cutside, give locotien) Reside on Form
HOSPITAL r
msTiTUTion __Research Hosp, 20 yrs, 3617 Morrell Yo O No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . OF 2 5 9 59
Edward Dwight Warren peath Jan. 25,1
5. SEX 5. COLOR OR RACE]| 7. MARRIED@ NEVER MARRrED[:I 8. DATE OF BIRTH 9. AEEc (;i,:'r‘;:;; ;,,L::ﬁs !;:,EAR l;:::i'osn 2;i:as.
Male White wooweo[] ¢ oworceo)|  April 25,1893 | ‘83 |
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE {City ond stafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wr:unu life, even if retired} INDUSTRY
eal FEstate Builder Arkansas U. 5. A,
130. FATHER'S NAME LIJI:. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Urknowrr Edward D. Verren ®rknows Evelyn Nancy Nell Warren
I 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yas, no, or unknqwn)] (I yes, give wor or dates of service)
no 497-36-5972 Nancy Nell Warren 3617 Moy

[ cyta—

1}

Death occurred at

“¢4'so A.

Conditions, if ony, DUE TO {b)
which gave rise 1
above cause {a}, , I
stating the undar- I 2
z lying covss lasr. 7  DUE TO {¢} -
E PART Il, OTHER SIGNIFICANT CONMDITHONS CONTRIBUTING TC DEATH but nor related 1o the terminsl disease condition given in PART I [o} 19. WAS AgRTREPSY
D?
i / vssk
%] 20c. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 1| of item 18.)
8 o o o
§ 20c. TIME OF Hour Month, Doy, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NDT WH”_E 0 farm, wctory, street, oflice bldg., etc.)
WORK Ll AT WO
21. | ottended the deceased from é i S? ) ‘ -5 "S—? ond last uwh" live on £~ 1‘/"5?

m on the dote stated above; and 1o the bast of my knowledge, frem the Cﬂ\ll:l stated.

22a. IGNATURE

{Eragree or title}

22b. ADDRESS

Martin J. MuelleRe ouy aLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22¢. DATE SIGNED

Mans, T Murllay M. D gbsﬂqzﬁ@uﬂ,ccﬂ% I-26 ~59
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY '2 . LOCATION (Ciry, nLu, or county) {Srate)
weif N ) .
"Horiat™ | 1/28/59 Forest Hill Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Stine & McClure K. C. Mo [-2F-5F rHlens W

{Licensad Embolmer’s Stotement on Ravarss 5“')

- |




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY it e e et s e e , Student Embalmer No. .......c.coeuinienn

working under my personal supervision.

Student .oiiiiii e e baariia s

Signature of Student Embalmer /f
' Lic Embalmer No% ..........

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




