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WRITE PLAINLY, WITH UNFADING INK---THIS IS5 A PEHMANENT HECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATIORN is very important.

FWpaRR T IR

PSUL 2 91938

1. PLACE QF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

Do not use this space.

19764

County.......... JASKEAT s Registration District No 292 12109 — Gy
Township.... Kaw - Registration District No.................... /OOL Regixtered NJ‘ : I\'f{:‘ e rﬁ:{)
ay... Kansas City (Ne. Reseprch Hospital st Ward)
2. FULL NAME........ Fred R, Warrick, 8T..... R
(s) Residence, No.......... 5920 Locust. Street so .. Ward, S

(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in clty or town whers death oceurred 50 re. mos. ds. How long In U. 8., i of foreign birth? ¥yre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

June 10, 1035

21. DATE OF DEATH {MONTH, DAY. AND YEAR}

3. 5EX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED. OR
. DIVORCED_(wrﬂe the word)
Male White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF .
(OR) WIFE OF Widowed
6. DATE OF BIRTH (MonTH.oav.ano vean) B €P L . 30,1861
1. AGE YEARS MONTHS Davs If LESS than 1
day, ..hra.
73 8 10 or ... min

8. Trade, profession, or particular
kind of work done, as spinner,

9, Industry or business in which
work was done, as silk mlll,

OCCUPATION

10. Date decezsed last worked at
this occupation {month and
Year)...cuen

11. Total time (ysare)
apent in tilll

sawyer, bookkeeper, ete......coivienennns s Reti,l‘ed ........................... e
saw ML, BADK, GEC..........erressen: Grain Dealer........

OCCUPAHOD. ..o

New.York

-
N

. BIRTHPLACE (CITY OR TOWHN)

(STATE OR COUNTRY)

HER

CERTIFY, Tt I attended deceased from

g han Warri —
::i:j 13, NAME Jonathan Warrick Name of operation.......... M ..... sszpzrresenserrnsasernanes Data of..crmeemecccccraens
< | 14. BIRTHPLACE (CITY OR TOWN)....... N.2W..J. 8T8y What teat confirmed diagnosia?. A ateery ... Was there an autopsy? G y.....
I (STATE OR COUNTRY)} d 77 7
] 23. If death wes due to external olenee), fill in also the following:
& | 15. MAIDEN NAME Anne Bwift Aceident, suicido, or homidda?.w ..... Dats of Iury oo 18
E Whare did i occur?
g 16. BIRTHPLACE (CITY ORTOWN).......... Mg g gachugettg oo did injury (Srocify vty or Town. cowaty, and §tate)
(STATE OR COUNTRY) - Specify whether injury oceurred in Industry, in home, or in public place.

. wrormant 2 Z€8 R. Warrick Jr,

{ADDRESS) 5920 Locust StTreet Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Naturs of infury I

race. Foreet Hi31 DAwunewlgLig:E 24. Was dispaso or injury in any way related to occupation of decmedﬂ""

. UNDERTAKER.F. e,e.mgn_.g rtuazy & Chapel | 1te,speiy

1. UDERTAKER R G Tty s AYEHoUrt oiom )
20. FILED ; LT e .. B gt b (Address)... AL,

Registrar.







