S. we.300 - - . THE DIVISION OF HEALTH OF MISSOURI 0 '
. Neo,
s | FILER JUN 17 1950  STANDARD CERTIFICATE OF DEATH et Fite o L ID3G
BIRTH NO. REG. 0IST. NO. __/ 2 2 PRIMARY REG. DIST. m._éeﬁé.. Registrar's No.._..._%..‘-g.ﬁg...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If fnatitation: residenos befors
. COUNTY . STA . N adlnbmion).
O |_" "JIACKSON * ST SSOURT b. COUNTXCKSON fou)
. b C‘;TY (It outnide corpurata Umita, write nmu[.m.::u , gnl.‘gﬂm OF c. Cng (It cutadde corporate timite, write RURAL and give township)
p gl
5 Town KANSAS CITY e 45 Yirs town  KANSAS CITY ) e
. FULL NAME OF (1f not in bospitai or tostltution, sive strest address or location) d. STREET (If raral, give location) |7 g
HOSPITAL CR
9 WOZPITAL OF G ENERAL HOSPITAL #2 AOORES 1610 Kansas Avenue 3 )’ g
3. NAME OF . (Flrst, b, (Biddl Last
d | TNAEor - o (rstadie AR eE “EY "M 8%
- (Twpe or Print) THOMAS WARREN DEATH :
E 5. SEX - I 6. COLOR OR RACE | 7. #&F‘!‘l}%g BIE‘}ISSCESR(E [ED, 8. DATE OF BIRTH l 9. AGE (Inn)tn h:":r ubf-::: & CNDER B 3%
. Hours | Min,
g | AL NEGRO WIDOWED .2 |MAY 22 1ges S |
E 10:; UgUAL OCCU!PATIONHS'(IweHn;nIu-:;l;' 10b. KIND OF BUSINEESD?J%THWY- 11. BIRTHPLACE (BuhorlnrdKNognAtg) . 12. CITIZEN OF WHAT
e of working life, even if 1w PRESCOTT ARK COUNTRY?
& || “TABOWER / Us S, A
< |13a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- BYNA WARREN . JANE __ ) — ~
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME " ADDRESS
(Yes. 00,01 unknown) | (If yes, give war or dstes of NO. : ) K
3 —_— %Z-;té_. A .C. 230
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION v :g;:sﬂav.:li gw
=] ' Enter onl: 1, DISEASE OR CONDITION L
7 |limetor (a), (4, and (9 | DIRECTLY LEADING TO DEATH"(;y _ ° CFREBRAL VASCULAR ACCIDENT :
et “Thir does not mean ANTECEDENT CAUSES w - EASE
Ol the mode of dying, sueh | Morbic conditions, if any, gioing OVE TO (3 _ HYPERTENSIVE HEART DISEASE
w1 || o8 heartfaflure, asthenta, |- rise to the above cause (o) stating - .- Y - -
B ||z It meons the dig- | he underlying cauae lasl. : ' '
) care, infury, or complicg- DUE TO (c). 7 . J
i tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . L A T 9 '\
[~ " Conditions contributing to the death but not
Ei related to the disease or condition cauring death.
< 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A ' - - 20. AUTOPSY?
= TION
2 v 0 K]
o 21a. ACCIDENT (Bpecify) Zlb PLACE OF INJURY (eg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, tarm, fastory, sirest, offics bldg.,e1a.) N .
& HOMICIDE
. g 2id. TIME (Menth) (Day) (Year) (Hour) ‘| Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S «| WHILEAT [} NOT WHILE
J_‘ IRJURY = | TworK - AT WORK
E ) that I attended the deceased from _S5=f= 19 _5( 16 -5=13= 1_9_59 that I last saw the deceased
; , 19_5Q and that death eccurred at __gts SEBn., from the couses and on the dale siated cbove.
g iS {Degroe or title) 23b. ADDRESS S 23% Di Sl OED
: , Mo ap O 600 Bast 22nd Street -
= 24n. B U R IAJ.ALCREMJ\- 24c. E Q) ETERY OR CREMATORY /ﬁ&TIOH ﬁity, town.or eotmty) {State)
[} y) !z ; : :
§ DATE REC'D BY Lo%.g_ R'S SIGNATURE 25. FUNE LEECTOR' S 5IGNATURE ADDRESS /
REG. -
25 &S [ oyt 182044
I (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 [ ) —

s .. Student Embalmer No...
working under my persona! supervision,

Simk?'ﬁ%) 77 M

Signed....... T

...... . 4 4470
Student Embalmer Licenzed Embalmer No

P, O. Address /X Lo { 4 M

------ L N N N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

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




