FILED JAN 9 1056

THE DIVISION OF HEALTH OF MISSOURI

60

No. 300 8 .
o a8 STANDARD CERTIFICATE OF DEATH State File No... N
. —
BIRTH NO. REG. DIST. No. / fv] i PRIMARY REG. DIST. no;)/é:zkz Registrar's Na -b 7
1. PLACE OF DEATH , ' 2. USUAL RESIDENCE (Where decosssd lived. If institution: {-um. befors
a. COUNTY . STATE b. COUNT dintulon).
\ . Jackson . Texas Y Nueces "
b. CIT £d 1 i . LENGTH OF . CITY Residence .
OR . p ot g‘l’AY (ln this placed(f ¢ OR . 4 E'm, “mumw“-::
TOWN Grandview JA. «0.A. TOWN  Corpus Christi A" S D
d. Fgé.ls.PFAhl‘-E OF {1t not in hosplal or Institution, give streot wddress or locaidon) .‘A%rI?REgS {If rural, give location) % L{"/“ c),
INGTTTUTION Grandview A,F.B. 1309 Cosa Verda b, ?
3. gE}::hEES%'B 8. {First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Dey)  (Year)
(Twpeor Print)  Capt. Jay Rossw Warren DEATH Dec. 28, 1855
5 SEX £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.I 8. DATE OF BIRTH 9. AGE (In years| * uspER | YEAR | & (DER 2w,
. WIDOWED, DIVORCED (Specity Laat birthday) Mnnﬂu, Dars | Hours | Mig,
Male White Married + | _Jan, 14, 1921 o |
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : N
do urin.mnsol-nruul;h.“anll:u‘l::l) DUSERY (City and State or Forsigns Gmnuy)\/ |2t8b'rN|1z_E§?0FWHAT
AVARER fsﬁugg_.nl(, o, Idaho' Bu . !
13a. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND’OR ¥|FE
VLanpsmer WaRREN N AR v Péﬁ-r#g | Della M, Warren
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
{Yes, 00, 0t unknows) | (If yeu, Kive war or dates of servics) ) NO. . .
VES WWw+ 3 — 328 USAE Infirmary, Grandview AFB, Mo.
18. CAUSE OF DEATH EASE P . lgﬁg:li gigg%ﬁ .
. Enter only opemusoper | ). DIS QR 'CONDITION
Jine for (8, (b}, and (¢ | DVRECTLY LEADING TO DEATH® (5) é‘ 4 2

«Thiz does 1ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (0)
rise to the abopr couse (a) stating
the underlying cause last,

the mode of dying, such
ae hearl fatlure, asthenie,

ele. It means the dis-
DUE TO {8) -

ease, infurt, or
tion wAich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions cn'rltrib-utmg to thc death but nod
related to the d g death

19a. DATE OF OP'FI':)APJ !90, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
' W noD
21a. ACCIDENT 21b. PLACEOF INJURY (eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICI E bome, farm, fastory, street, ofice blds..e%0.)
HOMICI .
21d. TIME {Month) (Day (Ynﬂ (Boun) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I attended the deceased Jrom

o , 18 , that T last saw the deceased

alive on , 18 , and that death occurred at

Jé_:"_"_f m' from the causes and on thc date slated above,

235, SIGNATHRE (Degree or titlg),

e

WR“PLA!’N’LY——USING UNFADING .ABLACK INE—MAEKE A PERMANENT RECORD

23p. ADDRESS l 2. DATE SIGNEQ__

/034 [3- ;ﬂ

12/p30/55

A é; DATE 24c. NAME OF CEMETERY'OR CREMATO

Wn, 0T eonnty) (5iale}

Carvosse Ceme TERY

“| STINE®& McCLURE UND. CO.

ADORESS

K.C .MO‘.

| 25. FUNERAY DIRECTOR'S 81GNATURE




W MAY 1 8 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or By . et eeereereeeamaseeseeeecaccaissastrassveasseocosesatrarstenttens ., Student Embalmer No,....----..
working under my personal supervision..

20T 13 Y S Slgnedﬂwg@ ..................

Signsture of Student Embalmer * |

} Licensed Embalfier No.4.7.6.

; P. O. Address../.<..‘.... J.%

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 hisp)OWN handwriting. '

1€ this body is not embalmed, fact should be so stated above.




