* THE DIVISION OF HEALTH OF MISSOURI -
FILED MAR 12 1949 gy - 5181
-2 STANDARD CERTIFICATE OF DEATH Stte File Novr o
BERTH MO. . .. REG. DIST. WO, _/%Z_ PRIMARY REG. DIST. 'no._'é_a_aj__ze.g,‘ma,'_. No. 745
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lastitution: residence before
a. COUNTY . a. STATE b. COUNTY adimimtonl.
Jackson Missouri Jakkson £
b. CITY (U outelds corpurats limita, writs RURAL and eive ¢. LENGTH OF ¢. CITY (If outadds corporate limite, write RURAL and glvs township} ——
OR townahip)] STAY (in this place)|} OR -
8 TOWN Kansas City 30_yra. [l- TOWN Kensas City el
d. FHOLIS'P#;A EOOF (If not in bospital ar testication. give strost sddres or location) d.A%T R;ZEE‘ES (I romsl, give location) ’ ‘E)
S NerTuTion  514% Mal 5% t ? 1
O | ain ree blaz M St
s Main reet
ﬁ 3. glEAchéE s%r—r') 8. (First) b. (Middle) e, (Last) l 4. DA'II:'E (Month)  (Day) (Yesr)
E (T¥pe or Print) Aldon Warner DEATH 2 16 _ 49
é 5. SEX .} 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER | YEAR | I UNDER X was.
7 WIDOWED, DIVORCED (Specify) laat birthday) |Monthe | Days | Hours | Mion,
male /, white widowed YL _ 2=-28-1879 69 ﬁéﬁ I
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
<4 done during most of working Lite, even if retired} DUSTRY ) . COUNTRY?
K retired Kentucky / Ve Sa A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ | 34. NAME OF HUSBAND OR WIFE
» unknown { unknown xY
i5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRE
b Ss
- (Yos.no. or unimown) | (If yes, xive war or dates of service) NO.
T no no Otis Warrer (son) 1304 Askew, K. C. M
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
i2 || Enteronlyonscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH (2
10 *This does mot meon ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= -l aa heart fallure, asthenia, rise to the above couse (o) stating . ' -
= de. It meoms the dis- the underlying cause lasi.
o case, infury, or complico- DUE TO (e} - \
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 2‘, |
- Conditiona contributing fo the death bud 20t
9‘1 related to the disenase or condition causing death. Vs
[N 19a. DATE OF OP‘FI%APi 19b. MAJOR FINDIN F OPE 20. AUTOPSY1
z _ ves [ wo X1
o 21a. ACCIDENT 21, OF INJURY (o' fin or 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
b4 SL(')PSI:IDE [ homse . factory, street, offl Lane) [P0
w 21d. TIME {Day) ‘t,Y-r) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
w WHILE AT NOT WHILE
J' INJURY o | *Work L) AT woRrK
- ;‘ 2. J hereby certify that I atlended the deceased from , 19 , lo , 19 ; that I last saw the deceased
ﬁ alive on , 19 , and thal death occurred al . m., from the cquses and on the date stated above.
E Hough He OWSOS  (Degroeor titl) | 23b. ADDRESS 2%. DATE SIGNED
s ~ [ 0~53
E a. B Pl 1 24b. DATE Y OR CREMATORY . ¥, town, or connty) © (Btal
REMOVAL (Bpecity)
g burial 2=18~49 Mt. Washington Kansag City, Migsourl
DATE REC'D BY L,oc;g_ REGI 'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
- 4 - fPeter B. Lapetina, 638 Campbell St. K.C.Mo.

I (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

Student Embalimer No.

__________ o

TS .
Licensed Embalmer No é‘ ,Z Zg

P. O. Address /C <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)
{If this body is not embalmed, fact should be so stated above. ’ . e = i

working under my personal supervision.

Student ..ceenns Ltdavrenassessnserensassasne
Student &nbalmr

1




