THE DIVISION OF HEALTH OF MISSOURI 1464(}

"}LED APR 18 1953  STANDARD CERTIFICATE OF DEATH
6 Tgb"s . State File No..wu.ownae
:n:aru RO, REG. DIST. NO. %MMY REG. DiIS8T. l&d_g_é_ Regisivar's No /g( K

1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deceassd lived. If innimﬁJn reaidracs before
a. COUNTY ' . STATE b. COUNT: sdirdasion’.
Jackson e Missouri. MY ackson
b. COHF;Y {If oatclds corpurste limits, writs RURAL and give ¢. LENGTH OF c. Cg?{ (If outside corporsta limits, write RURAL and give townshlp)
town  Independence wembin)| ST drgrpte’l 1S Independence 7 50 S

d. FULL NAME OF (I not in hoapital or Institution. cive strect sddress or Iou!.lna) d. STREET - ﬁmnldglu‘nf)
HOSPITAL OR 302 No, Spring Street aooRess 302 No. Spring Street
3. NAME OF 5. (Fm;)( b. (Middle) ¢. (Last) 1 DSTE (Mouth),  (Day)  (Yean
(ryveor ity Wa/Fey L. Warde s oAt April & /7SS
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED DATE OF BIRTH 9. AGE (o yesre| 0 CWtR | TOR | 0 Geoem 12 73,
Male White WIRGH{ER: PIVABCED s July 31,1885 lost gy dar) ‘8"', Dy l""“"| bk
1a. uium occmmon (Ohekind of mork 105, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (¢, .4 Stets or Forvien Country) & 12, chhli%gr\g?r WHAT
Ret Grocer Grosery Wellington, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter B, Warder - | Hattlie Gill Blanche Warder
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS

TR | s e Lo L&ZQNAQ Mrs Blanche Warder 302 No. Spring

18, CAUSE OF DEATH MEDGICAL CERTIFICATION lgfé&"ﬁ’ﬁ g,_-;“\:ﬁ
- ||, Enter only ¢pemum per 1. DISEASE OR CONDITION .
\ine for (a), (b, ead () | DVRECTLY LEADING TO DEATH® () 7 ‘_g u%, . & ', — )
. ANTECEDENT CAUSES -
This dord not meen
the moce of deing, such DUE TO (éM/ 2 VMMZ‘-' ﬁd AM-‘-’ & %f,‘

Morbid conditions, if ang, MM

o8 heart failure, gethenta, | rite fo the above cause (a) atating

de. It miohs the du- | < Phe underiving couae lot..

cose, infury, or complic- DUE TO (&)
tion which covsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death dut not
relefed ta the disease or condifion causing death.

. || 19s. DATE OF OPERA- || 13b. . MAJOR FINDINGS OF OPERATION - o X - e . L. 20 AUTOPSY?
. TION
7 Ly 2 X ves (1. wo [
1, ACCIDENT (Bpecity) 2106, PLACEOF INJURY (sg..lncradoct | 21c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) ~ . {STATE)
SUICIDE bome, fsrm, [sstory, street, ofies bldg .. ete) . B T [
| HOMICIDE : . . S
]

21d. TIME (deask) (Duy) (Your) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - . m | "honk L) "oy work . .

extify that I attended the deceased from Lo, 1841 10 _JM__ 1923, et 1 ot s e decemeed
& , 18 #3, and that death occurred at ._LQ_.,Pm Jrom the causes and on the dote slated above.

- (Degree or title) | Z3b. AD 2. DATE SIGNED
. : Do | Adindy  Jho | s
24b. DATE 24c, NAME OF CEMETERY OR-CREMATORY 244. LOCATION (Olty, town, ot euumy) (State) .

Cemetery ex;ngton, Missouri. -

B Xp1 hpela
RkgigyRAR UREZZ / zy VAL 1o ATMRE ADDRESS
;E!-i"ﬁ' s ¢ ,9415? & ndep. Mo
_ _(Licensed Embelm l&mmuqlm“}

WRITE . PLAINLY—TUSING TUNFADING BLACK INK—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-byemee

Student Cabainmer Ne.

working under my personal supervision.

StUdent .ecscaravnnsracens devsavsrrradent s slmd—« %{ %
Student Embaimer

Licensed Embalmer Nn

957,2,_5

P. 0. Address %M//k@

Note: The:bowMUSTBESIGNH)BYWEUCBNSEDMm&OWNHANDmG (Pdmwmmply-
the sbove constitutes grounds for revocation of license.)

I ‘this body is not embalmed, fact should be co stated sbove.

- - e - > ‘. =




