oo HLE V THE DIVISION OF HEALTH OF MISSOUR! 32 52 6
X DNOV 9 1955  STANDARD CERTIFICATE OF DEATH St Fite ot od e O
. " BIRTH NO.\{ d 6/1277_‘;5—6_ REE. DIST. NO. ' PRIHA;RY RE‘G. DIST. NO. 0 7 Repistrar’s Nu_,__[“ 6._“ A
0
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1I {nstitutlon: resldence befure
\ a. COUNTY cas 8 a. STATE Missouri b, COUNTY Cass adunission).
b. CITY (11 oursdd limlts, writs RURAL sod gf ¢, LENGTH OF || . CITY S T .
Tg‘zN nuBec]cio.i-‘mg; mlta, write an w::.hip) AY (ix%.hi- place) TgWRN 3 . i i ?g;,‘g, l&éﬁ:?&;xhv:s
. - t . e o
=] : .
<+ d. Fl'LijéLPPl‘}MEOORF (I not in hospital or instisution, give strect addross or location) kA%TDRREEESTS (If rural, give locatlon) * 0 /ffﬂ‘
S INSTITOTION rural Raymore Townshlp
9 3. NAME OF 8. (First) b. (Miadie) c. (Last) - DATE (Mouth) (D
DECEASED sgt  (Year)
b || crvmeor iy JANET LYNN WARREN oeam 10=30<195
é 5. SEX I 6, COLOR QR RACE | 7. xﬁ)%}:‘t"}%% Iglli\\:'ggclgsﬂRIED c 8. DATE OF BIRTH 9. I:Gslri{:i:.;“ B:; llr::n 1 YER | F beoER uoHEs,
Z Fe. White ever marrléadiy 7-26—1955 ' ¥ 2 , .D“. Hour Mia.
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) ' 12,
= donedusipg magt of w kingl:[!a.cznnui! rool.ir::i) N DUSTRY ‘,C”_'y rad State o7 Foreiga Country) dj CLThi%E@?OFWHAT
2 Thfant Kamsas City, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF "USBV YIFE
a leonard E, Warren | Martha Reese
=] 1(3 WAS DECkEASE? E\:’ER INﬂU.S.ARI\‘leD F(!)RCi::S';‘ 16. SOCIAL SECUR}\ITJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, D unknown, Yoo, give war or datea of servics, .
! o None L., E., Warren Belton, Mo.
| 18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | I. DISEASE OF CONDITION ' p : . : : - et -+ | OMSET AND DEATH -
E line for (a), (by. and (¢} DIRECTLY LEADING TO DEATH‘(Q) - d .
= *This does nol mean ANTECEDENT CAUSE“ A . .1: c . . ‘
2 the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b} Vornno g : 4 A_'
3 as heart fatlure, asthents, | rise to the above cause (a) stating 7
I ete. It means fhe dig..| b€ underlying cause last. . o . 4 ?2 K
, infur, or complica- DUE 76 () .
U case, —
y t:oﬂ which catted dcnih 1. OTHER SIGNIFICANT COMDITIONS e e . ( W
Z- Conditions contributing to the death but 2ot - - ! / . -
a related to the direase or condition causing deoth. F M o /‘C‘(
[ 1%a. DATE OF OP‘F&)’N iSh. MAJOR FINDINGS OF OPERATION -] 20, AUTOF’SY?

o D ,
= YES NO @
2ta, ACCIDENT © (Bpecify) 21b. PLACE OF INJURY (o.x.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

;'}9 SUICIDE Bome, farm, fastary, street, office by . ete.)

<] L R - ! - . .

g 21d. TIME (Moonth)} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f, HOW DID INJURY QOCCUR?

| IN?J—RY - WHILE AT} NOT WHILE

WORK AT WORK

o - 7 C

g 22. I hereby certify that I allended the deceased from 19 lo /3. , 1857 that I last saw the deceased

j alive on i , and that death occurred at __ £ B m., from the causes and on the date staled above.

= 23a. SIGNATURE (Degrm or tltlc) 23b. ADD 23:. DATE SIGNED
Ml | M ( g A/,# /?h‘, ’ (’/;)o/rr—

E BURIAL, CREW 24b, DATE T 24, M\‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

E T N REMOV Bpecify) s o y . -

g 'ﬁ Ml 10-30-1955 | Crosg_Timbers Cepnn chkorv COu, Mlssouri

|IRECTOR' S _§1 ATURE

okﬁff&ﬁj e Heftén, Mo,

FU%RAL
.

m Dg‘!‘E RECD BY LOCAL | REGISTRAR'S sneumgé [T Qd )
-

(Licensed Embalmet’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 e

by me, or by

working under my personal supervision..
Slgned@M€‘Qw

Licensed Embalmer No.3. 9-

Student ... i st
Signature of Student Embalmer
. P. O. Addressm‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

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.




