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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
umu OF THE CENSUS

HUE) N

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils Nomé'l.(‘d 5 l‘ l

Ur g3 .
Registration District No........ . _ ._ Primary Registration District No............{..f,._._.?_‘f- Repistrar’s No
1. PLACE OF Dl:.li\'l'ﬂ}.c 2. USUAL RESIDENCE OF DECEASED: K/ 4 7
ackson i 3
{¢) County Kensas 01y (@ State Missouri & County Jacks on
() City or town g 2 . o
{1f outsidae city or town limits, writs "RURAL" eod name of township) (¢} City or town Kansas Clty 2 -~

{¢) Name of hospital or {nstitution:
Research Hospital,
{1f not in hospital or institution, write strest nomber or g,-llou)
{d) Length of stay: In hospital ot institution

since. 1896, T
1

{Spocily whather

Tn this community.
yeurs, months or daye)

(Il outside city or town limits, write “RURAL")
2826 Harrison,
(If roza, give location}
Yes ] - (Yes or No)

If yes, name country Eng;land " 19

(d) Street No

{e) Cltizen of foreign country?

L N _Mrs, Rose A, Warner,
3. () If veteran, 3. () Social Securlty
mante war. x No x
5. Color or 6. (a) Single. widowed, married,

1. sex Fomale l i divorced.. MArTied,

6. {¢) Ageof hu:bsand ar wile if

race

6. (b) Name of husband or wife...
Rev. Samuel Varner,

7. Birth date of deceased........! 6th . Augu&t .__1.&56

(e s
8. AGE Years Months | Days If less than one day
85 2 10 hr. min
9. Birthplace England, W
{City, town, or county) _ {Stats or tmnin;eanntry)
10. Usual occopation.................a%... home » - !
11. Industry or business X .
=
g 12. Name Te Mo F. Holmes »
£ -
= 1 13. Binbptace England, LU
wI) (State or foreign country)
£ { 14 Molden name EHhE Y EBht,
51 15. Birthplace land, o u'
= {City, Wown, oz ¢ounty) " {Stass or tw-im uounf.u)

Rev. Samuel Warner,

16. (a) Iaformant -
2826 Harrison, Kansas City, Mo.

(&) Address
17. (& Burial, @) Date thereof.... 2Q=/8541
(Burial, tramation, or removal) ) {Month) ay) (Year)

(&) Place: burial orcremation_._6MOrial Park Cemetery.
18. (a) Signature of funeral director.... 3 @hI1E & HeClure,

@ Address. 5258 Gillham l&z%]ﬁ (&E ;HQ.!._

0. @ L2742 4 g
{ Data rocaived bocal ragiatrar) (nuutnu' s sigpatare)

MEDICAL CERTIFICATION

-

day 16th,

. A o
o
Wi

20. DATE OF DEATH. Month_OCtober
year... 2941 10:00

21. 1 hereby certify that I attended the d

hour.

from

19} to..
that I last saw hefun_ allve on ﬁ

and that death occurred on
Duration

PHYSICIAN

Underline
the canse to

o
(which death
U W . A———) L33 0 T
[charged sta-
! tistically.

2 . 1

O autopay.

22. If death was due to external canses, £ll in the followin,

) A3
{a) Accident, suicide. or homicide {specify), ..m // f,_ / 7 y/
M

(8) Date of occurrenice,
o or about e.gt;,l;;:nn)mdmmg] platg in pubhc pla)ce?
' ”M‘wﬁ" S Y 5T
/.

{Licensed Embalmer’s Statoment on Reverse Side)

(¢) Where did inj occu.rW
+ 77



-

) 7P

A
7

Dr. Paul Hunt,

&

+

. . s STATEMENT BY LICENSED EMBALMER

57
,v

. I hereby certify that the body whase name is recorded on the reverse'side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

.
+

S o . .‘ . o . Licensed Embalmer Na- 7 y
c P. 0. Address /54-“—4(4..-/ ......... .
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMEH in hls OWN HANDWRITING. (Failure te comply

the above constitutes grounds for revocation of hoense }

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




