THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
3 e ALED MAY 13 1950 STANDARD CERTIFICATE OF DEATH sue pie o L3321
00 ! BIRTH NO. AP T2 73O REG. DIST. MO, _AZL PRIMARY REG. DIST. NO. _ZQ_QL-Rmimar': Na.-iﬂSﬂ.;...
JO d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacensed lived. If lnatitation: 'residence befors
a. COUNTY a. STATE " b, COUNT diniwina).
0 Jackson Mo, FEdkson 7 LY
b. CITY (f outside corpurate limite, write BURAL and give’ ¢. LENGTH OF c. CITY (If outalde sarporate limits, write RURAL and give township) T -
OR township)| STAY Jin thia place o
TOWN  Kansas City | 2_Dpay TOWN  Kansas City 116
d. FULL NAME OF (f not in bospital or institution, gire streat sddress or location) d. STREET. (U rural, give location) 7 D
HOSPITAL OR ADDRESS
INSTITUTION  St. Joseph Hospital 2510 Broadway
3. gE%héEs%% a. (Flrst) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day} (Year
{ Tpe or Print) GARY LYNH A WARNOCK DEATH 4 28 1950
5. SEX 6. COLOR OR RACE | 7. M‘D%%‘:'EB lgls‘yggcrggnmw C}a. DATE OF BIRTH 9. :‘Gsu:irnn W UNDER | TEAR | IF UNDER 4 HIS.
{Brpeify), 1 bi ¥} |Months| Dagy»s | Ho Bin.
Male ¢ White never married 4 - 26 - 1950 ] o
10a. USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 m!
during moat of working life, ovenumdr:d) - DUSTRY (iate ox forsles seminy) d 12‘:861;{12_%!‘?5" WHAT
Infant , Kangas City, Mo. U. S.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert G. Warnock Johanna Ormshee ==
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, glve war or dates of gervice) NO.
No - NOne Robert G. Warnock, 3510 Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper, | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO'DEATH'@S -

W 7,«,““22.. % -

*This does not mean
(he mode of dying, such

a2 heart fallure, asthenia,.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
(ejstating . .. e s esils i e e .

oTide io the abore catse
““the underlying cause lost.

ee. It meanse the dis-
case, injury, or complica-
tioa which couged death,

DUE 70 (c)
il. OTHER SIGNIFICANT CONDITIONS - * *7 ~ -

Conditions contribuling to the death but 1ot
related Lo the disease or condition cauring dealh.

194, ‘MAJOR FINDINGS OF OPERATION -~ poe B B oot et 0, AUTOPSY?

| e B

192, DATE OF OPERA- '
TICN

=i s A

(Bpacify)

21a. ACCIDENT 21b, PLACEOF INJURY (o.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, farm, astory, sureet, office bldg., ea.) St e R "o '
HOMICIDE ' -
214. TIME (Month) , (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ; WHILE AT [—] NOT WHILE
INJURY m. WORK AT WORK ot

2. I hereby certify that.I atlended the deceased from o[z 1820 1 /2 & , 19 32 that I last saw the deceased
alive on LI‘,/?' ?__, 15_3%, and that death occurred at 2X° __ . m., from the causes and on the date stated above.

Z3. SIGNATURE 1 He HemIIVON  (Degroeortitl) | 23b. ADDRESS Zic DATE SIGNED
Ry oo, %8 |

‘/qM@/y’é’ Zg V?’

WRITE PLAINLY--USING :.UNFADING B_i..ACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOC.ATION (City, town, ¢r cnumy), u (State) .
TION, REMOIAL (Somelfy . : ot :
Burial (J 4- 29- 50 Porest Hill Cemetery ‘Kensas City. .-Mo. -
REGISTBAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS ~

DATE REC'D BY LOCAL
REG

[ =zf-5p U

M‘rean Mortuary, Kansas City, Mo,

(Licensed Embalmer's Statement on Reverse Side)




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

Student Embalmer No.

working under my personal supervision.

Student ...es vasans sassnes nresecacteunbure . osgned.. L e L T L

Student Embalmer -
Licensed Embalmer No #3 \5 2—\

P. O. Addre«/ 1/ Rt Q«éﬁ,

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

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




