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All dissases in Part | must be cauﬁully related.

E.Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—-005954

STATE FILE NUMBEFi;I :
I Raglnmhon District No _________________ {,f f.....Primary Reﬁgﬁlilrullon District No. -../ 2 Q04 - Reglshar 5 No..___________§ _____
. PLACE OF DEATH 2. USUAL REYIDERCE (Where deceased lived. stitytion: Residance before
. cOUNTY Jackson o. STATEM1SSOUri o COUNTY Jac onuf'"mzp‘fhr
. CITY (Il ovtside corperate limits, give TOWNSHIP only) Inside Limits - e CITY Inside Limits
rom  Kansas City Yes [] Na [ _i!mw Kansas City Yes[ No[J
Fgls-}l,.nl:lAlfjll(E)OF (1f NOT in hospital, give location) | Length of stey in 1b ) d4. STREET (1f outside, give location} Reside on Farm
H A R ? 1 ADDR e
iNsTITUTioN General #2 40_yrs ORESS 2710 honroe Yes ] Ne[]
3 :iTAME OF DE;:EASED Firsy Middle Last 4. DATE Month Yeaar
ype or print -
Ruth B, Warren ooy ebruary 5, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE IF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED( IMEVER MARRIED[ ] . {In years
ast birthday) [ Menth. Da: He Min.
Female Negro wlnoweog. ?-pivorcep[] 6/[4./1898 g e [ l " " l "

_ | 1
|.53'I |

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

undress Yilpatric i R U.S. A,
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Broaddous Sarsh Peters James Warren
|$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)|{If yes, give war or dates of service’ ’ ]
. no, or unkna | yes o b oh_2511404 Mary Warren 2710 Monrce K,C Mo,

PART I.

Conditiens, if ony,
which gove rise to
above cause (a),
stating the wnder-

IMMEDIATE CAUSE (a)

i

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and (c}.}
DEATH WAS CAUSED 8

Bilateral pulmonary atelectasis,

INTERVAL BETWEEN
ONSET AND DEATH

acute gastric dilatation

Chronic cholecystitis

-
t l\

Ly

g lying cause lags, .DUE TO {¢)
‘E PART (), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition given in PART | {a) 19. \;‘AS AOUTOPSY
| . s ERFORMED?
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O [ J
U 20¢. TIME OF _Hour -Month, Day, Yeor
a INJURY aom.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., imor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {vo ILE farm, foctory, street, office bidg., etc.}
WORK
21. | atte e deceased from 1-22~ o 2-5_59 and last kowt alive on 2-5-59
Deaofh occurtra —— " m on ths dete stated obove; and to the best of my knowledge, from the causes stoted.
220. Sb or l'iﬁe)_ ﬂéb; ADDRESS “ 22c. PATE SIGHED
00 East 22nd Street -9-
r_N™NO
Z%a. BURIAL, CREMATION, | 23b. DATE MME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MIDVAL isP!G“‘l) r
2/10/1959 Mt., Calvary Cepmetery s City, Kansag

24. FUNERAL DIRECTOR

Mrs. J, W. Jones M;O state ave., Kans,

ADDRESS

25. DATE RECD BY LOCAL REG.

C;L-/a—fﬁ’

Ed
26. REGISTRAR'S SIGNATURE

4 Embal

L

on Revarse Side}

—e—




STATEMENT BY LICENSED EMBALMER S

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

T T S 2 3 U OO U OO PP PP PSPPI PTPRPSPPPRRPPPIERITEL LY , Student Embalmer No. .........cocovvens

working under my personal supervision.

N 4T =1 SO Signed , /. A e
Signature of Student Embalmer

Licensed Embalmer No?-(ﬁj
P. 0. Address.. 4£.%c2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁﬂé
to comply with the above constitutes grounds for tevocation 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.

Y - - -




