REDE 0B OFHERY T -

Registration District No,

14 A

STANDARD CERTIFICATE OF DEATH .
stion District No, /_d_a}_?.---_l!eqiﬂnr's No. -____._4

-60—-035103

STATE FILE NUMBER

(Licensed Embalmer's Statement on Reverss Side)

DED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institutlon: Residence before
a. COUNTY JACKSON a. STATE ML SSOURI b. COUNTY JACKSON asdmission)
b. Cg: (tf ounside corporate limits, give TOWNSHIP only)} Length of stay in 1b < C(IJ‘LY Inside Limits
TOWN KANSAS CITY 50 vears TOWN  KANSAS CITY Yo N
€. FULL NAME OF {If NOT in hospltsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTTUTION RESEARCH HOSPITAL Y3 N D 6640 MAIN STREET YuD Ne @
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print)
: EDNA SARAH WARINNER DEAM SEPTEMBER |7 1960
5. SEX 6. COLOR OR RACE 7. Marriod []  MNever Married [ qu. DATE OF BIRTH | 9- AGE (last birthday) [ IF U':lhDER 'DYEAR ':UNDER 24 HR_
- Widowed Divorced Months ays ours Min,
! FEMALE WHITE idowed XK weeed O dyov 1 1885| 28574
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) _ U S
Homemaker AT EOME Canton, Kansas
13s. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF F usamojb{ﬁ;{ﬁ
John A. Ingram Clara Barnhouse Willis V. Warinner
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Addresns
(Yes, or unknown)| (i yes, give war or dates of service)
5 | ARE0G=EA0R Ura B. Inpram 6640 Main Street, K. C. MQ
= 18. CAUSE OF DEATH (Enter only ona cause per line for [a), {b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
g IMMEDIATE CAUSE (a) _L;_F_a__ %
8 C . “ i
8 Conditions, if any,]  DUE TO (b) D Cs L 2Waryy ¢
which gave rize to had [/} |
sbove cayse (a), H
stating the under-
lying cause last, DUE TO (c)
z PART Ii. OTHER SIGNIFICANT couomons CONTRIBU‘I’ING TO DEATH but nof related jo tha terminal PART I, If decessed was female  was
g isaas ndit n in PART | {o there a pregnancy in last 90 days,
§ - ID Yes | O Unknown
é 19. WAS AU'IOI':"SY \] P0a. ACCEENT suntlz:nlos Homcllcws 20b. DESCRIBE HOW INJURY QCCUNRED. [Emer nature of injury in PART I or PART Il of ltem 18.}
PEREQRMED
& YESX] NO (]
- -
& 20c. TIME OF  Houf _ Month, Day, Year
:  INJURY am. .
. by A p.m. -
% 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (3 farm, factory, street, office bidg., etc.) :
téﬂ NOT WHILE AT WORK O ~ " ,
21. 1 attended tha decensed fromM——, m__llé?&)md last saw utrglive on (4 /Yl O
a * Daath occurred at. i \‘ ___.5- 'A‘M m on the dat¥ stated above, and to the best of my knowledge, frofi the causes stated,
. B 23 Y d ] | 226, ADORE TES
* | 22a TURE {Degree e ~ IGNED
o S‘)M.&A,_\ 44440 §
51 (S A og B, 7o A7%1 1K€ 3 :
Z e BURIAL, CREMATION, | 23k, DATE 23c. gys OF CEMETERY gjg/ 23d. LOCATION {City, town, or county) (State)
ol ® RE OVAL ify)
z |- rial Sep.l19, 1960 rest hill Cemetery Kansas City Missonrpi
=4 24 FUNERA[ DIRECTOR - 75. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
> « Newcomer's Scons JBSaSI Bru%b Cre?}c / é /L.( C <§_,
@ nsas City, Mo - /X - - 44/"?_4‘/
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

-

or by i i ) Student Embalmer No.

waorking under my personal supervision.

Student Signed_@é@_/c—@

Signature of Student Embalmer
. . Licensed Embalmer No. m
oL .. P O. Address /(-C %

" Note! '-fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to d

with the above constitutes grounds for revocation of license). .
Iif embalmed by a STUDENT, he also shall sign in his OWN haq_dwrmng I
If this body is not embalmed, fact should be so stated above. ¢ S =
‘ . Tt Y — . - T

T B ~ L S ) . . . .
. = &dl-\ - .




