THE DIVISION OF HEALTH OF MISSOURI 3206 3 v

5. Mp.%00 T
. o8 FILED SEP 241953  STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. _ REG. DisST. Mno. _ 7/ 2 2 PRIMARY REG. DIST. N0. 20 © & Registrar's No 4373
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decesssd lived. I {os idence befare
l a. COUNTY a. STATE b, COUNTY adimislon).
JACKSON - MISSOQURT JACKSON
b. %TY (If outclde corpurate limits, write RURAL mdwd'v;mp) gTALYEI:IEE: ,E:y c. Cgaf d 1 .ggmu. withia aits of
TOWN YANSAS CITY YIYEARS TOWN KANSAS CITY Ne O
d. FE&SLP?ﬁhtEO%F (If aot in hospital or institution. give streot address or location) STREET (I raral, give location) o) g P g
INSTITUTION. 6218 Park Avenue 0\) 6218 Park Avenue

3]!;&%'\&55%% a. (First) b. (Middie} ¢ {Last) 4, Dé"!_‘E (Month) (Day)} (Year)
(Type or Prit) RATPH WARNER JR. DEATH September 4, 1553

5. SEX D/ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9, AGE (lo years| IF UNDER 1 YEAR | & GNDER 4 Fxs,

WIDOWED, DIVORCED (8pecity) Inst birthday} |Montha| Days | Hours | Min.

MALE WHITE MARRIED  / Februery 14, 1912 41 l |

oy USUAL CCELPATION gz | 19 KIND OF BUSESS G | . BIRTHPLACE (i s o s g | S0P AT
SALESMAN MANOR BAKERY (CO. KANSAS CITY, MISSOURI 3

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE

F RALPH WARNER SR. 1 BERTHA T. WILLIAMS 1 _TIRENE VIARNER
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, orunksowa) | (If yes, tlve war or dates of sgrvics)
0 ‘lff-&-‘l&l IRENE L. WARNER-- 6218 Park Ave. K.C.Mo

1 18, CAUSE OF DEATH _ MEDICAL CERTIFICAFION | RTERVAL ;EI‘WEEN
. Enter anly onscaiise per "1, DISEASE OR CONDITION ‘is DEATH
line for (s), (b), and (5 | PIRECTLY LEADING TO DEATH-(,, ‘ Z ﬂ W .
“This does ot mmotn ANTECEDENT CAUSES f’di‘ . : m 7_“& / {? .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) UM ;

s heard foilure, asthenio, | rise to the above conse (o) Hating
ete. - It means the dig- | the underlying cause last, -

ease, Infury, or complica- DUE TO (e}

:
tiam 1oMeh cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS 8/ 7\
s | conditiona contributing to the death but not W 564/2. I "]
related to the disease or condition cauting death. m
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF DPERATION - .. . | = auTopsyr
ian. 9, /953 0 /4 Tentsy ves B 1 ]

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURM(ea.. inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fastory,s 'offios bldg., et8)
HOMICIDE IR
21d. TIME (Meath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oo
. WHILE AT HOT WHILE
INJURY, | » . . = | work D,wrwom(

2. I hereby 3 yi I atiended the deceased fr , 1943 lo%&. IQJ.;?_, that T last saw the deceased

© alive on M2EAY . -, 1993 and that ahf_ﬂid. m., frorl the causes and on the date staied above,

Ba, SIGNATURE Wuum 23b. ADDRESS @‘ , | . DATE s:suzn

Paul Nugen (« SN @4‘# >~ ¥/ 253
e, I\AME OF cmmnw 44a,/LOCATION (ODY, town.or conn:y)/ -

! z ! !‘ . r - . - - - Nl *

24a. BURIAL, CREMA- Z‘b
2. FUNERAL DIRECTOR S S\GNATURE

N, REMOVAL tHoecity)
URIAL
DATE REC'D BY LOCAL

REG.

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

/13 3/

3’3'«'}.: % Cnren




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY M, OF DY .n ittt iiiriirtaiiiereveisararsasdearareasetaartacaserannantanaataaranas , Student Embalmer No...............

working under my personal supervision,.

Student......coinoiiii e .
Signature of Student Enbaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT,-he also shall sign in‘his OWN haadwriting.- * ' o )
7¥ this body is not embalmed, fact should be so stated above.




