MISSOUR! DIVISION OF HEALTH—STANDARD CEﬁT IFICATE OF DEATH . —82—02'?150

CEPARTMENT OF PUBLIC HEALTH AND 'NEI..F’ARE /0 aL : 9 STATE FILE NUMBER
Registration District No. _-_______ ____J’nmary Registration District No Registrar's Mo, __._______
DO NOT WRITE AMENDED PP
ON THIS STUB vy i
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE {Where daceased lived. If inatitution: Residence before
i VS 300 a a. COUNTY Jackson a. STATE Miss o;urib. COUNTY Morgen admission)
Rev. 4/59 % b. ccl)*g (If outside corperate [imits, give TOWNSHLP only} Length of stay in Ik <. COHRY ) Inside Limits
< .
3 OWN Kanses City 1 days | oW Gravois Mills ‘e R
1 w LR I;{Lg.épfli.rATEOOF (1f NOT in hespital, give location} inside Limits t:iASg"]BEEeTss {If cutside, give location} Reside on Farm
A R R
5 0740 ] INSTITUTION tpl |Y=B NeO Yes 3 No i
1| (3 Saint Iukes Hoapits Iake Road #B6
3. NAME OFf DECEASED First Middle Last 4, DATE Month Day Year
3 (Type or print} :
” FOSTER WARREN TRE DEATH
7] 5. SEX &, COLOR OR RACE 7. Married [l  Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) :UNhDER 'DYEAR ': UNDER 'Ax\' HR
- H Di d onths ays lours in.
5 ) Male White iaowed O veedl | 2u27=04 | 68

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

6 %2 duri ost of working Jife, if retired}
. 3 ‘Ordinance’ Worker Leke City Ord. | Burkett,Indlene UsS oA,
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 re Jennie Underhill Ima Hire
8 l vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
' -4 [Yes. go. or unknown)| {If xes, giye ger or dates of vervice)
9 w Yeoa " { W ¥ — We Ae Hire:Blue Springs, Missouri
J‘IIO o = 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c). INTERVAL BETWEEN
o < Z PART I DEATH WAS CAUSED BY: . '-D ONSET AND DEATH
S |w = IMMEDIATE CAUSE {a) [
" Sl g
I o)
12 o | a Conditions, if any,]  DUE TO (b)
L__ & i 5 which gave rise to
f 2z nboye cause ({a),
13 = = stating the under. I
fying cause [ast. DUE TO (¢} }
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not rela1ed to the terminal PART 1ll. If deceased was female was
.c.:’ + diseage condition given in PART J {a) thare a pregnancy in last 90 days.
w
g S Tohd copbe Frmny 7-17-62 FoR Slpdlow Canconpsna (Do [ O Mo | O oninawr
g E 19. WAS AUTOPRSY 208. ACCIDENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? ]
=] & YES#¢ NO
z ot ® .
< Z| 20c. TIME OF  Hauf  Month, Day, Year
Z g s INJURY  a.m.
x g w © p.m.
Z -} f 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [1 farm, factory, streat, office bldg., etc.)
5 L . "é NOT WHILE AT WORK [J
e (.o —_— =
S Q g é . 2. ded the deceased 1 "é - L v to. 7’ " '{ ‘ v and last sawmive an -1 = "3 - 6 V
@ ; o | -] occurred ot LA m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = .y
g E 8 6 go TURE egree or title) 22b. ADDRESS /t/( 22¢, DATE SIGNED
z |5 =15 'ZZ..” 0. /)’I , muy. 4350 Wbl My | 3ay-63
N 2 &ﬂa BURIAL, CREM’TfIyON 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (clry, town, or county) [S1ate)
O 9 REMOVAL (SDQCI ] -
- T lRemov 1 7=26=62 Blue Spr gga_ﬂemjmw Blue Spr ssouri
= < | 247 FUNERAL omzc?on - ADDRESS . DATE RECD. BY LOCAL REG. ﬁlma 5 SIGNATURE
i >
= % WEBB_FUNERAT. HOME:BLUE SPRINGS,M0.| 7 -24"-62- ﬂ»?,f

{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 embalmed by me,
or by Student Embalmer No.
¥
.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND




