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STANDARD CERTIFICATE OF DEATH State File No,

~ILad

FILED SEP 14 1953

. BIRTH RO.

REG. DIST. MO, _Lé_‘-l_nmmv REG. DIST. NOBA 8 2= Kegittrar's No

119

7 USUAL RESIDENCE (Whbare decesssd lived.
a. STATE b. COUNTY
Migsouri

1. PLACE OF DEATH
. COUNTY
" Johnson

I insthwation: residence befois

Joln son

adinisslon’,

18, CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

b. CITY (I outeids corpurats limits, writs RURAL and ;h. . LENhGTH OF c. Cg‘Y {If outside corporats limits, write RURAL sod give township!
Town Warrensburg o SO PFE| 1w Warrensburg o~ 5/ A
d. FHOLIS'PTTAAHI'.EQ%F (11 mot in heapltal or | log, glve sireet sddrea or location) dAsggggs Qt rural, give location) o o
msTirurion Warrensburg Medical. Cent 215 E, Broad Street
3. gz%"éﬁs%% s (Fimsl) b. (Middke) - B e (Last) 4, DATE (Menth)  (Day) (Year)
{Typeor Print) E1bart Newton Warnick DEATHSeDtem er 1,153
5. SEX 0 I 6. COLOR OR RACE | 7. #IARRIED lgEVER MAR(EIED '_B DATE OF BIRTH 9, hA“GE o n;n ): w‘:l 'Dg ;m PN
o birthday) on! ours | Min.
Male White Sept. 34,1866 l
10a. USUAL OCCUPATION (Clve kisd ot x ot 105. KIND OF BUSINESS OR IN. | 1. BIRTHFLACE  (Givy wad State or Forsian Gomstry) (D 12, CITIZEN OF WHAT
RBetired Owner Harg c o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND or WIFE
Robert Nelson Warnick .| Amanda Ogle mily Jo Warnick
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATILIRE OR NAME ADDRE-gs.H
(Yes, B0, or unknown) | (I ye. xive war or dates of sarvice) $
no 495-3 7 9

lipe for (s}, (b), and {c}

o Thts doct mot mean | ANVECEDENT CAUSES

Adorbid eonditione, if any, gising DUE TO (b)
rise to the above couse (a) da.rinq
« the underlping cause lagd.

the mode of dying, such
a1 heort fallure, asthenie,
‘ete. It means the dis
case, infury, or complica.

-

‘DUETO (@)

tien which eatsed death, | 1). OTHER SIGNIFICANT CONDITIONS- o

Conditions contributing to the death but st
related to the diseare or condition cauaing death,

19a. DATE OF OPERA-

‘IBDdAJOR ENDINGﬁ OF. OPERATI9N . , . 2 .. v S

7-23-53
21a. ACCIDENT - ‘" tbpecity) 21b. PLACEOF INJURY (e.g.. inoraboxt | 21c. (CITY, TOWN. OR TOWNSHIP) -
ﬁgﬁ‘EIEDE boms, farm., Iastory, strest, office bidg.. s1e)
i - . [ S PR

2id. TIME ‘(Mostd)  (Day)  (Tear) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ’ mrru.\'r NOT WHILE
INJURY il
: gf#tm I attended the deceased from o T = 1953, ikat I loat sow the deceaced
. ,6 —, 19«9 and that death occurred ot M m. from the causes and on the date staled above.

23, DATE SIGNED

@-/53

ISTRAR'S SIGNATURE

142=0

u. BURIAL, CREMA- | 24b. DATE 24, NM!E OF CEMETERY OR CREMATORY 2Ad. LOCATIWOBI. town.oremmu)’ (Biale)
ON. REMOVAL (Bpeaify} . .. .
Buria.l o 1 Ea::ran sburg Migsourd
25- FUMERAL DIRECTOR'S SIGMATURE ADDRESS

‘geeney Phillips,Warrensburg, o

s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

[ ., Student Emdalmer No.

working under my persona! supervision.

StUdeNt c.ivsarerrerrsncans aeeennusrsasanras Signed......ﬁd._@o-ﬂ.

studmt Embalmor

Licensed Embalmer No

<y

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




