V.5, No.300 |-
e, 1eee JELED MAY 17 1952 STANDARD CERTIFICATE OF DEATH Stot Fite o _
§ BIRTH KO REG. DIST. WO. __/ 0O _ PRIMARY NEG. DIST. w0, S5 S 7 2 Rmiurcr’:‘h'a..'.éz.‘__.._._‘.
0 d d 1. PLAGCE OF DEATH ; 2 USUAL RESIDENCE (Where deowaed Lived. 1f-Institaticn: residencs before
8. COUNTY : a. STATE 4 . b. COUNTY aduiseion:.
Jackson _— itissouri Jackson
b. CITY (I cutntde corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (if cutstds coeporats limits, write AURAL aad givs townshic)
f( OR ' townshiv)| STAY tia this placs) o
’ lfd TowN Prairie 33 days TOWN Independence g K4S
ﬁ ’ d. FULL RAME OF (If not ia houpita) or institation, give sirset adiress or losstion) d. STREET - f rurs), give locatien)
o HOS| . ‘ . . ADDRESS 8 /
O INSTITUTION _Jackson_County Hospital 108 W. Kansas
ﬁ 3. BIE%ME %F’D a. (First) b. (Miadle) - c. (Last) 4, DATE (Month) (Day) (Year)
H { Type or Print) Samuel Ga_: Warman DEATH __ Apr. 20, 1952
ﬁ 5 SEX I 6. COLOR OR RACE | 7. #l.\nmm NE¥E°R MARRIED, ) 8. DATE OF BIRTH 9. AGE Gnween| 2 Goty | TR | @ 00 8 mn
. DOWED, D RCED (Specify, . wars | Ay,
“ male white widowed 4~ | Mar. 27, 1867 | _ "85 , |
g m:;“ LBUALSE?‘PATION (ke bdof work 10b. KIND OF ausmEssD%Rgr rl{c‘; 1. BIRTHPLACE * (¢iy, ey Seats of Foraigs Country) 12 CEJT%?FWT
= Retired Railroad Ottumwa, lowa USA
< 1!3:. FATMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jarrett Warmap - - 4 Elizabeth Gossage ____ [Nellije W deceased
i | 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes. po. or unknown) | (If yes, wive war or dates of servics) NO.,
ii no none none | Clarence G. Warman, Independence, Mo. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Eateronlyonscaumseper | |. DISEASE OR CONDITION / . ONSET AND DEATH
Z || e tor ), (b, and (o) | DRECTLY LEADING TO DEATH" sy __/_, /o /‘ga_
(-.15 *This does el meen | ANTECEDENT CAUSES W
fhe mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
j a3 heart fatlure, asthenia, | rise to the abose couse (o) sating
[ cc. It means the dia. | 104 Hnderlying cavse lodt. 5 Z 3 . e :
o ears, fnfury, or complica- DUE TO (c) AM@ .
5 || tiom whien caused death. | 11. OTHER SIGNIFICANT CONDITIONS, _
B Comditions contributing to the death but 2ot
= velated to the disecse or condition couting death.
- st - ||-13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION. . , . 20. AUTOPSY?
2, . TION : L : : .
g . vis [} wo (]
o 21a. ACCIDENT " (Bpecky) 21b. PLACE OF INJURY (e.g.lnotsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
h SUICIDE bemna, fara, tastory, streat, offioe blds.. o1 " . .
7 HOMICIDE . : : S :
g 2ig. TIME'  (Memth) (Day) (Year (Hwn | 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
1 INURY ) o lmn.n'rD mrrwmu: o o o
bt Ty ; . .
N E N2 I heredy cent Icﬁendedﬁedmsedfromm 1952, loM']O&‘:!ﬁdll&tmwth&Md
< alive on , 1932 and thal death occurred af _520° A m,, from the causes and on the date slaled above.
E , IGNATURE . {Degroe or title) | 23b,-4DDRESS Z3c. DATE SIGNED
; /MM :WM g MAW %ﬂ_QLAM
E - ufmbunlu. CRENA- | 24b. DATE | 2t M‘HE OF CEMETERY OR CREMATORY . town, of county) (Btate)
Epedty} R .
§ uril 7i | Apr. 22,1952 Elmwood Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; FUNERAL DI t R'S Slﬁllml! ADDRESS
REG.
H-21-~52 CE A ,. o 2 2o Indpendence, #o.

—Etundﬁnbdmf’l&umwkm&&}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embalmer No.

SEUAENTt yauveracrerossssisarcessans renaanens Signed @M Q Qbm

Student Embalmer
' Licensed Embalmer No... 2. E’ L3

working under my personal! supervision.

P. O. Address_w"t'_m ...,.._._”aé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be s0. stated above.

£

. I




