5. Ho.300 ” il l'll MY RNWIY WY FRAARIN WYY MiAJUN
. , FILED MAY 18 1951  STANDARD CERTIFICATE OF DEATH Svase File No
’g/.'“aﬂq NO. REG. DIST. N._Lb_‘L__PMmY REG. DEST. mﬂ&ngitlrar'.Na é a-—
| 5 ' I. PLACE OF DEATH i 2. USUAL RES|IDENCE (Where d d lved. If Lastitution: residence befors
’ ’ » COUNTY  Johnson > STATE Missourl b COUNTY John g on "=~
. b, CITY (If oateids corpurata Umits, writs RURAL and ghve c. LENGTH OF ¢, CITY (1 cutelde corporaty limits, wrive BURAL azd give township)
OR - -~ AY OR
rown Warrensburg THPIE  we s US| rown  Warrensburg &7 &
d. FULL NAME OF (If oot in boapital or Imatisution, xive street address or losation) d. STREET (It rural, eive location) .U
HOSPITAL OR . ADDRESS
INSTITUTION Warrensburg Medical Centelr 122 E. Market St.
3. .:I;IEJ::ME OF S e (Fim) - T b, (Miadle) ¢. (Last) a. DATE (Month) (Day)  (Yeur)
(ﬂmuﬁW} Walter Henry Hadwen oAy May 6. 1951
5. SEX 6. COLOR OR RACE M&%%}EB NlEggECEBR‘EIED 8. DATE OF BIRTH 9. AGE (1o rc’nl ;mm;:u 1T | & ovoen u e
. Dars | H
Male White ever marrisdd [September 27,1875 WY | e
10a. USUAL OCCUPATION of 10b. KIND OF BUSINESS OR IN- | Il. BIRTH E
8L CCCUFATION ot i o P ) ey
Telegrapher . I‘elegraphy indiana | TUSTA,
[|3a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Hadwen o Mary E. Drake ! Never Married
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? ] 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yen, give war or d.ll- of sarvice} NO
No & . l: v None Olive Grace Badwen Warrensburg, Yo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION AL S
| Enter only onecausoper | 1. DISEASE OR CONDITION ETWEE
lins for (a), (b), and (¢) | CIRECTLY LEADING TO DF.MH'@ ?nsrr

*This does not mean | MNTECEDENT CAUSES / /
the mode of dying, such | Morbid conditions, if any, gfﬂng DUE TO (b) éz'é ‘ >
as heart fallure, esthenda, | . rise to the obove couse (a) stating /:ﬂi’;;-

ete. It meons the dig. | ‘the underlying couse last.
can.lnjum.a'mplicu- DUE 70 (B)
tion whick cavused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death dut not
related to the disease or condition causing death.

19a. DATE OF OPTE'IRO’“ 19b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
YYIX | v R
2}a, ACCIDENT (Bpecity) #10. PLACE OF INJURY (s.q..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁ%lﬁiglEDE home, farm. fastory, street, offioe bldy.,ete0.) '

21d, TIME {Month} (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILE AT[™] NOT WHILE

INJURY = | “work AT WORK -
2. I hereby certify that I dﬂended the deceased from £ %9_;/_, lo . 19.2-2, that I last satw the deceased
alive on , and that death occurred at __ "4 _ m., from the tsuses and on the date siated above.

Zia, SIGNATURE 7. 0 title) | 23b. ADDRESS 2%. DATE SIGNED
G D P ‘7—»@ > | parints, P2o0 | Mapd 57

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%a. BUE TAL, w— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county) (Btate)
/] - .
i iy | E?ur%ful;gsl Aurora Cematery Aurora Missouri
DATE RECY BYTOCAL | REGISTRAR'S SIGNATURE MECTOR' 8 81 GMATURE "ADDRESS
Y Warrensburg, Ho.
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JOHNSON COUNTY HEALTH DtPT
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or b

......................................... - Student Embalmer Mo.

working under my persona! supervision,

SEUAENT vorvarnansoranrsarsasastinnsersnans Signed..
Student Embalmer

Licensed Embalmer No. s = LB

P. 0. Address. LALNALARGPALT. ... 70/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




