JRI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

318

-

44€0

—~60—030856

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution; Residence before
. COUNTY . STATE b. COUNTY dmissi
s Jackson a Misaouri Jackson admission)
b. CCIJLY {If outside corporate limits, give TOWNSHIP o_n!y) ngth of stay in 1b c. C(I)'LY Inside Limits
ToWNKangas Cilty R L ToN Kengas City v @ Mo O
c. FULL NAME OF (If NOT in hospital, give jocatien) Inside Limits d. STREET (If cutside, give focation) Reside on Farm
ey g ron || O e n
4204 Egst S54theSts =g N0 4204 East S54th.Ste =0 g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ELOISE LEONA WARNICA DEATH 8 11 60
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [1 {8. DATF OF BIRTH 9. AGE (tastpbirthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [] Divorced 5_,,{"3 _/g 4 Months | Days Hours Min,
12. CIVIZEN OF WHAT COUNTRY

DOCUMENT

OF

n -HYOwems

BY AFF1

10a. USUAL OCCUPATION {(Give kind of wark done

W’d’itﬁ!éfg\gking tife, even if retired)

Taverns-

10b. KIND OF BUSINESS OR INDUSTRY{ 1T.

F3a. FATHER'S NAME

Guy Ls McDaniel

rZ
unN

13b. MOTHER'S MAIDEN NAME
Jeasle

BIRTHPLACE (City and state or country)

U.S.A.

Y

vérLaNS Badansas

CNaWN

4. NAME OF H

LeRoy He Warnilea

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yesnao or unknown)[ (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

499- 0 7-4457

17.

INFORMANT

[Mr.Robert wOod-3515 Chapry.K Co,Mow

Address

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

IMMEDIATE CAUSE (a}

PART I.

INTERVAL BETWEEN

ONSET AND DEATH

[/

MED]CAL CERTIFICATION

Conditions, if any, DUE TO {b)
which gave rise to
above cause [a),
stating the under-
lying cause last, CUE TO (¢)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal PART k. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,
lD Yes ! 0 Ne I [0 Unknowa
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE OW INJURY URRED, (En na?ure of injury in PART | oc,PART 11 of item 18,)
PERFORMED? O ]
L. oY 2V ~
20c. TIME OF  Rouf  Month, Day, Year | &
IMJLJ‘}w a
12 :00M1ldnite B-11=6
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in crdabouf home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., ete.)
NOT WHILE AT WORK X In Home Kansas City Jackson Missouri

21,

| attended the deceased from

Death occurred at

her .
and last saw .o, alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR|

TION

L {3pecify)
ai

(Degree or title)

/ () Aty

M.D. Coronen

22b, ADDRESS

152 Union Station

22c. DATE SIGNED

8=11-60

23§, DA

24.

WEILERT FUNERAL HOMES(S)K.C.,Moe

FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

23d.

8=13-=50 Memorigl Eark_ﬂﬁmazﬁlq;xh
ADDRESS . .

25. DATE RECD. BY LOCAL REG.

Fetz-bo

LOCATION (City, town, or county)

26. REGISTRAR'S g;GﬁATURE
L4

A

AL

{S1ate)

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

= T Student Embalmer No.

-Signed ’-{_\
R A I ?’72

Licensed Embalmeér No.

' o ’ P. 0. Addressiq__ﬁﬂ

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

If iembalmed by a STUDENT, he alsa shall sign in his OWN handwriting. '

1f this body is not embalmed, fact should ‘be so stated above.

working under my personal supervision.

Student

Signature of Student Embaimer

el Typds 1o ; ' e - = =Y 4 {1

- _— . . ‘frn.u.._s o




