o500 \HLF FEB 1 THE DIVISION OF HEALTH OF MISSOUR! 1401 v
. Mo. N .
%0 ” 4 1953 STANDARD CERTIFICATE OF DEATH Svte Fite .
' BIRTH NO. REG. DIST. NO. Zfz PRIMARY REG. DIST. w. /002 Iugmrarph\- 368
1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Whers decossed fived, ) laticatlon: residence befois
a. COUNTY Jaokson B ,,i' STATE Mis 80“3‘1 b. COUNTY Jackaon ado.isafon).
b. CILY (1t outesds corpurats limits, write RURAL and give €. LENSLP: £F c. ng {11 outside corporsts iimita, writsa RURAL ln.J |:In townahip)
rownshl; cn|
TOWN ‘Kansas City " By Yre TOWN Kengag City Y.
d. FI:JOL%PfTAANLl-EOOF {If not |n bospital or instizution, Kive street sddress or locatlon) d'ASE-)lgREgS . (11 raral, ghve loeation) - é‘ I d” -
D INSTITUTION  Vineyard Park Hospital 1010 Wyandotte
3 NAME OF a. (First) b. (Middie) ¢ (Lnst} § a, DS}'E (Mouth)  (Day) (Year)
{Twpe or Print) Warner D. - EGE DEATH  Jan. 19, 1053
5. SEX D 5. COLOR OR RACE | 7. MARI?{IED "EVEEC’ES%EEE, X 8. DATE OF BIRTH - [ .f‘.?&‘.t::;:" Dl b
y .. o oure | Dia,
Male White “ldoied A 115/ f g2 | |
10s. USUAL OCCUPATION (Gkiekind of wock 10b. KIND OF BUSINESS OR - 1. BIRTHPLACE  ((iey aad State or Fereign Constiy) 12, CITIZEN OF WHAT
ont o ., VAN retired
“HoteI™sTer Trader's Hotel Sweet Springs, Missouri O
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Charles S. Ege . . Sarah Ann Nichols Bessl
15, WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
{You.n0,0r uoknown} | (If yee, xive war or dates of service) g
no Llib=07-502 Chas. S. Ege,3721 Washington, KC, Mo. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercaly opocaussper | 1. DISEASE OR CONDITION _ : . A.L(M 6 ( 0. a e ) OMSET ANG DEATH
Hpe for (8}, (b}, &nd () DIRECTLY LEADING TO DEATH®(4) )‘W M-f - \g . /

i | AT O oy tobr
v T

the mode of dying, such | Aforsid conditions, if any, m DUE TO (t)
s beart fallure, asthenda, | Tior fo fAe nbooe cause (c) )

de. It means the dis. | 1he underizing cante ozt -
east, injury, or complice- ' DUE TO (¢c) 7 .
tion which cansed decth. | 11 OTHER SIGNIFICANT CONDITIONS . . . . ; }
Conditions mﬂrlbﬂlaﬂomd«:ﬂm . . . 53
relatrd to the disease or condition cauving deafd. ‘ . -
, 19a. DATE OF OP%'%A';- 190, MAJOR FINDINGS OF OPERATION P . - . . ot 20. AUTOPSY?
. = . Yis D oot
21a. ACCIDENT (Specity) 215, PLACE OF INJURY te.g.tncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

4. TIME (Mwth) (Dwy) (Yaar) Hew) | 2o INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?

INJURY N Lt~ I i : : . .

zz.Ihwebyw'My Mdl atlended the deceased from 1=13-53 19 , 10 1-19-53, 15—, that ] last saw the decessed
alive on _‘11.23_ 19 , and that death occurred atg_P_-M.-m., Jrom the causes and on'the dale slated above.

el ()i = B Bol” 35y et dae — 4048

24a. BURIAL, MA- | 24b. DATEI} 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, tpwn.gtwu;lty)' (Bm:)

TION. REMOV, ) .
oguriaf' QN _ __Knnaas City, Missourd
p 2 -FUNERAL DIRLCTOR'S SIGNATURE ADDRESS

L]
.

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




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 Embaimer No.

working under my personal supervision.

Student c..userecectanssesrsantantavansinas

7
Student Embalmer
Licensed Ebalmer No._ /] G 3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure 26 comply with
the above constitutes grounds for revocation of License,)

It this body is not embalmed, fact should be 50 stated above.




