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10.48 ANDARD CERTIF]CATE OF DEATH State File N02 .......................
- BIRTH NO. REG. DIST. KO, _Aﬁ_ PRIMARY REGT DiIST. Nod@éﬂ Registrar’s Na 194
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I !nstitution: resldence befure
a. COUNTY a. STATE b. COUNTY adicizmiont.
o Jackson Missouri Jackson
b. CITY (I outcide corpurats Umits, write RURAL and give c. LENGTH OF c. CITY . & Is Residence within limits of
township}| STAY {ia this place) OR a ;lly ot intorporated town?
TOWN  Kansas City T _yrse TOWN Kansas City ~®8 "0 .,
d. FI-L{%-%P{‘ITAANEEOOHF (If not ia bospital or Jmstitution, glve strecl nddress or location) A%r[fggs (It rural, give location) 3 g ‘f 30
WETTOTion Ste Luke's Hospital N 6L5 Westover Road
3. NAME OF a, (First) b. (Middle) - ¢, (Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ADA WARNER DEATH May 19 1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | & UnDER u mxs.
. WIDOWED, DIVORCED (Bpecity) Laat birthday) | Monthe l Days | Hourm | Min,
Female | White widowed a_ | Dece 21, 1874 .80 it |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - o Beras 12. CITIZEN
done during most of workiog Ulo.l:onnil:-llr:;i DUSTRY (Cicy and Stute or Foreign Couatry) , COUNTRY?OFWHAT
home Fte Scott, Kansasg / i
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William A. Cormany , Susan Emmert Cags E. Warner
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknowa} | (If yes. xive war or datea of sorvice) NO.
no Mrs,James A,Laws,ire,645 Westover Rd.,K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ INTERVAL BETWEEN
. - [ Enter onty onecause per | ! DISEASE OR CONDITION . : AND DEATH §

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® (3 A K A EAA

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortde conditions, if any, giving DUE JO (b}
riae fo the above cause (a) slating

as heard failure, asthenia,

-
; -
e s the g | e M Mﬂ <
ease, infury, or complica- : DUE TO (c) ’ -

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

L]
Conditions eontributing to the death but not | ’Q_.Ub\}\

related Lo the dizease or condition causing death. .

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

19a, DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTE)PSY?
TION
YES !Xl wo ]

21a. ACCIDENT {Specify} 21b. PLACE OF INJURY {o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bome, larm, factory, stroel, office bldg., eto.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY = | "wonx L ALJNORK
T = o)

22 I hereby cexpify that I allended the deceased fro IW, I.QQ_E, that I last saw the deceased

alive on , 19 apd thal death occurred at ™., from the causesafig on the date slated above.
23a. SIGNATU ( Degroe or t.islc) 23b) ADDR a/ 23. DATE SIGNED
M.G.Berry 3;27 '7?1\‘5 WJ’ . J;tu-“ ”4‘, (7]
%_An.NaHR Ml A\}.ALCR A- | 24b. DATE T [ 2%. KAME OF CEMETERY OR CREMATORY |.24d. LOCATION (City, town, or county) Gialfe) o

. (8 ¥)

Burtal S=21-59 Mt. Moriah - Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
— R ' .
[ 20~ 8T 78t P a ka2 STINE & MeCLURE UND. CO. K.C.MD,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By MMe, OF By . i iiiiieiaeeaeaaeas s , Student Embalmer No...........

working under my personal supervision..

LA Ts 13 L U Signed.%&._.&_.

Signature of Student Embalmer

. Licensed Embalmer No..“{l( .....

| P. O, Addresd./...m.éz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. E:
to comply with the above constitutes grounds for revocation of license]}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

J¥ this body is not embalmed, fact should be so stated above.

- -




