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

;H—L {Licensed Embalmer’s Statement on Reverss Side)

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

0 JAN 21 1343 49

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaoeeeeeeeee

1382

State File No .
&

Registrar's No. c 76

L0002, .

1. PLACE OF DEATH:

(a) County......
(b) City or town

Juckaon
Kansas_ GCity

(ll'ouunlo city or town lirnits, write “RURAL" snd nams of tuwnship}
{¢) Name of hospltal or institution:

Research Hospital J

. USUAL RESIDENCE OF DECEASED: ,yf

Missourl . @ coumy. S8CKSON

Kansas ity

(1 taid. cl]y or town limjta, writs "HUAL')
0'1 invwoo

State

City or town..

2
.2

Street No.

{11 not In ho=pltal or institotion, writa street nuT-ber loc_:ninn) (1T raral, give location)
{dy Length of stay: In hospital or institution ay
(Specify whether Citizen of foreign country? {Yes or No)
It this community........ 12 months
yeara, months or days) If yeg, nume country.
5. ) PRINT Mpg. Sunshine Warren MEDICAL CERTIFICATION
FULL NAME hd Eadeaiid Jan 5th
3 1 0 ., DATE OF D?ATH: Month b day. *
. I{ veteran, 3. (¢) Social Security 3 -~
o XX N None year, 19 hour. 6 minute. 20 P
name war. [+]

21. I hereby certify that [ attended the deceased from A Yo le TARYEL

fi il ‘ y

5. Birthplace

. If death was due to external causes, fill in the following:

Color or 6. (a) Single, widowed, married, 19 ta & - 19 41
Fe HH N 5 gt =R
4, Sex / race. cz_dwoued‘l]dgwe@‘ that I last saw h._ &4 alive on (\/\L/\__/L R 'lﬂ.,.‘E 3
6. (b)) Name of husband or wife.. . 6. (&) Age of husband or wife if and that death occurred on the date“ind hour stated nbove, b .
uraiion
John P, Wal‘]"en alive.....- x x _____________ a,) rs || Immediate cauge of death :
7. Bireh date of decensed__HOVEmber 16 186 324). et Ry v OAAIAIAAN A AL e
{Month} {Day) { Ysar) _ X . . L L{_5—1.;!—, -
8. AGE: Years Months Days If less than one day Due to \"/A—Q Aaaf l%ﬁ \/
%)
73 1| 19 . min. || Jov
; Due to
9. Birthplace Kentuckv/
— e . (CEtw'i{or county) ... . (S_u_l.e or fareign counlry) | N R - N
ome ) - Other conditions O i, . o
10. Usual occupation ; ] p -+ (ln:clndn pn:nlnc‘y wit.l:m A monlhs of death) -
3 i - L 1} [
11. Industry or busi Lok M‘ . 1 PHYSICIAN
> prriam— i
- No ‘Hedord R é} et e s s w .| Underline
= | 13. Birthplace ; i 3 which death
Ciy. ygws,. State or forsign country Of autopay....... = should be
& 4. Malden name..} A ngﬁ)OT ad 1% o . charged sta-
E tistically.
=

{City, town, or county) (State or foreizn cotintry)

6. (@) Informane.. MT8s Pat 8. Warren
(8) Address 1702 W. Broadwav,Sedalia,}
17, (@) RemOVﬂl (b) Date thereof. 1 6 43

{Burial, cremation, or removal)

{ onlh) (Day) (Year)
Sedalla o

18. (a) Stgnature of funeral director. W Lt

o ' }@ Sat" (J¥;J;, PI'IO.

Addrm
®) 2 S

19, (a) L= .- S
nte tar.ahd luc.- ragulﬂr) {Bogistrar's signature)

(¢) Place: burial or cremation

Address. q 9(( b(’

Accident, suicide, of homicide (zpecify)

Date of occurrence..... =

—

Where did injury occur?.

{City or town) (County) (State)
Did injury occur in or about home, on farm, in industria! place. in public place?

(‘:Dmﬂ'i type of place}

“’hﬂg at work? e (€) Means of oty
' . . r *

(M. D, onther) ...
v (-
te signed. .2




VoA *
i}
.;'-: . ' . i r
s STATEMENT B‘Y LICENSED EMBALMER
, B T P
" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by . ©evrreen
: ¥ - .
Sl <s Registered Apprentice'No......,......................:...................,
R . -
working under my personal supervision. Lo
. \ Signed.% A?

h , .. Licensed Embalmer No...”/....

P. O. Addresg". 4. £

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

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




