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All diseases in Part | must be cousally related.

ThOS.. E.Mc MJ':L-I‘a‘nl.iSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URIL

STANDARD CERTIFICATE OF DEATH

FILED APR 2 7 195_aistru!ior! District Ne

JSOISATIONS SN Ao Primory Registration District No. ____ / d e

99-013605
22 g o B OO

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residenc before
a. COUNTY JACKSON o. STATMISSOURT b COUNTYJACKSON'ispten)
E!. CEJTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits C|TY Insie Limirs
Town KANSAS CITY Yes (X no (T U \,p\ drown KANSAS CITY Yes(X Nal]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Th d. STREET (I outside, give location) Reside on Farm
Nk 600 J.C.NICHOLS | 65 YEARS APDRES 600J.C . NICHOLS PKWY.ve:[] neX
3. (NTAME OF DECEASED First Middle Last 4. DsTE Month Day ¥ ear
ype or print} F .
ROY LEROY WARNER oeatH APRIL 3, 1959
5. SEX & 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGo.E! Ei,:r:;:;; I:::\TISERE‘)LEAR IEQI::DER 2:“:.!!5
MALE WHITE wiooweo[l] % oivorcen[](QC TOBER 1875 [
106, USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urm magxt of wopkin
| REPERED " MANGFACTORER |JEWELER UNKNOWN oHIO | ©U. s. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Name OF HOBANDAA wire
TNENOWN WARNER UNKNOWN UNKNOWN WARNER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT
oa o, o¢ orbmaen 4f?*WEST §2ND TERRACE
LEg™ ) SEARY SHOAMRRTEAR | ~peepe | H. RAY LYDDON KANSAS GITY, MISSOURT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (h) and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above covse {a},
stating the undars }
z Iying cavsa last. ¢+ DUE TO (c) S .
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming) disesse condition glven in PART | {a} 19. WAS AUTOPSY
] : PERFORMED?
i /77X YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY'GCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
w
u O O O
;’ 2c. TtME OF .Hour  Month, Day, Yeor
a INJURY o.m. .
x p.m. =
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE E] farm, factory, street, office bidg., etc.}
WORK D AT WORK
21. | gttended the deceased from /fﬂ , o~ @Z and last sow h " alive on ﬁmz 2 s Z 2 2
Death occurred at 2:00 P.- m on the date staled above; and to the best of my knoWledge, from the couses stoted.
220. SIGNATURE o {Degies or title) 0 | 22b. ADDRESS 22c. PATE SIGNED
kézgéizzzz;- (87 [er ; 4
23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF, J{CREMATOR‘! 23d. LOCATION {City, tawn, or caunty} {Stats)
REMOVAL ity)
CREMATEN™ | APRIL 6,1959 |D.W.NEWCOMER'S SONS KANSAS CITY MISSOURI

2¢. FukeraL oirecTor 1 331 BRUSHEREEK BLVD.

25. DATE RECD. BY,LOCAL REG.

Y. b-S7

26- REGISTRAR'S SIGNATURE
.

W.NEWCOMER'S SONS-K.C.,MISSOURI
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is 'reco:rdecl on the reverse side of this certificate was embalme
by mé, OF DY i e e e e, , Student Embalmer No. ..................

working under my personal supervision.

Student ..... OO PUP DTSR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg : (

If this body is not embalmed, fact should be so stated above.




