swxo  FIE}APR & 1g57 STANDARD CERTIFIGATE OF DEATH s,ﬂ.p.ug{jyz-é

Ev. 10.48

|WYT~CLD M—L——'—_—_"‘“-———-_"'—' REC. 0197, ”'—LZ—Q"'W* RES. DiET. '0‘>§ ‘5 6 Szmmm'.n. /d ’(

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decansed iived. If institution: rexddenos befors

2. COUNTY . ‘ Z , Bﬁ&l . STATE l{isaourl b. COUNTYT g c kg on .-3"‘6"':“?’

.7 b. CITY (f cutside sorpurate limits, write RURAL and LENGTH OF [| ¢ CITY (7 oumide sorgiwsts Emits. write RURAL and give townshin) = ey

o Indepe jdence Sréy“i-"""‘"“ - wemiz>Independence - W m
d. FULL NAME OF (If not in boapital or instiutiin. sive siteet addrese or losstion) d.'m-ﬁ <. ti 0 sanal, ghvs location)
Wstituron. 1903 N. Liberty St. 1903'N. Liberty St.
3. NAME OF s. (First) b. (Middle) © (Last) ; AONE . (Moatt) -
DECEASED
(Twpe or Pring) HENRY JORES WARREN wMarch 18, 1951
5. SEX 8. COI':..OR OR RACE 7.'MARF%§% N!:.VEECIEBR(RIED.) 8. DATE OF BIRTH . 9. AGE Uan;n
Male O lonite I Yaerifed ™ 7" | Fev.20,1862
m:m LBUALoccgpAT.lﬁl Qs kind of work- | 10b, KIND OF Busmzssncl)jnsr II;J‘; 11. BIRTHPLACE (Biate o terelen scuntry) 12, CITIZENOF WHAT
Hetired Dairyman ' Arkansas / v
13a. FATHER'S NAME ' : 13b. MOTHER'S MAIDEN NAME ' 14. WAME OF HUSBAND OR WIFE
Adolphus W, VWarren | Margaret Ann: |Mrs.Lena Warren.
IS. WAS DECEASED EVER IN I.S. ARMED FORCES? | 16. SOCIAL SECURITY I INFORMANT' S, SIGNATURE OR NAME_. . __ADDRESS
(Yonme.crominoms) | (Hgpgrewr xdum ettt | NonE "O-|Mr.. Clarence Warren Indep. Mo,

18. CAUSE OF DEATH : i MEDICAL CERTIFICATION INTERVAL BETWEEN

oRuse 1. DISEASE OR CONDITION ONSET AND DEATH
nter only cnecsu P | DIRECTLY LEADING TO DEATHY () M £ Gaeria s elnodeca

line for (a), (b). and (c)

¥ UNOER ) TEAR ¥ DNOER 4 KRS
ml Duyw Hﬂl!ll Min,

*This does not mean | ANTECEDENT CAUSES 4 Q,Z'_:é’

the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) _ _
a8 heort follure, axthenta, { riae to the abooe cause (o) Hating - . - - e - .

USING {UNFADING BLACK INE—MAEE A PERMANENT RECORD -

- de. It meana the dis- the underlying cause last. " )
ease, infury, or complicg. DUE TO (c)
tion wohich eqused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death tut not
related to the dlseare o7 condition cousing death. . .
19a, DATE OF op%l%"ni 19b. MAJOR FINDINGS OF OPERATION : s ’ 20. AUTOPSY?
: - . 3 - A‘/ 5—0 O - YES D uoﬂ
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY tag..lnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) .- (COUNTY) _ (STATE)
SUICIDE homs, larm, lastory. strest, offies bldg ., sns.) .
HONICIDE
|| 210. TIME  ~ (Month) (Day} (Yeat) (Hear) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-l INURY - w | M) T e
b - : woeK
E 22 I hereby certify hai]aﬁcnded!hcdmaedfrmn_m._. IQﬁ, __QLL,IQZ that I last saw the deceased
> alive on _AL._ 1957, and that death occurred at 2239 A m., from the causes and on the dale stated above.
- Z3g. slGNAVE (Degmor title) | Z3b. ADDRESS 2. DATE SIGNED
3 . |55
—— W“a am W“-‘-‘—' ', VIO -3//9‘_;“/_
E ¥ BunlénvL CREMA- 24c7 NAME OF CEMETERY OR CREMATORY " | 24a: LOCATION (Olty, town, of county) © {Btate) |
) .o
g Burt L 737 u h.2 195 odlawn _ - independence, Mo |
DATE RECD BY REG S SIGNATU 35% 25. FUNER bl m I d ”if“’ |
3 e nde .
%Jlf‘lig p.xo.

o .
onrbed _ s Staternant onr Rewerse 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 b}'_m“m

................ ) ey Student Embalmer Mo,
working under my personal supervision. ' )

StUdBAL J..cseeeencavoncantnrevnacsanncanns
. Student Enbalmer

P. O Addreaq o P T Y y D' .........

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

If'thu body is.not embalmed, fact should be so stated above. . v,

a:lure to comply with

L



