MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLEC MEALTH AND NEL.FARE/yf\
~Primary R

_________ 4@50 STATE FILE NUMBER

ation Distriet No.

Registration District No.
DO NOT WRITE - i
ON THIS STUB AMENDED
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If inatitytion: Residence bafore
V5 300 a a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admission)
Rev. 4/59 a 5. CITY (¥ outiide corporate limis, give TOWNSHIP onty) Length of stay in 1b < an Tnside Limits
¥ : Kansas Cit Yes X No
£l TOWN Kansas City 80 Years TOWN ¥ e o
. - 1 u<.| c. Ll.g.ép:{rﬂEogF {1f NOT in hoapital, give locstion) Inside Limits d. :I;%%EETSS (1f cutside, give location) Reside on Farm
5 bq? ,,E 4 instution 3t. Joseph Hospital Yaas B No 3 4128 Qak Street Yes [J No X
5 O |
3 3. NAME OF DECEASED First Middle Last 4, DATJE Maonth Day Year
" {Type or print) OF
MAMIE 100 WARING oA August 3, 1962
s/ 5. SEX 4. COLOR OR RACE 7. Morried [l Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
s / Female White Widowed [] Divorced [] ?-22_18?5 8? Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [72] during most pf warki ife, even if retired)
z J S - - - Lee's Summit, Mo. U. S. A.
7 O 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—l
Q Jesse L, Price Bnimewn Fanny Hughes George P. Waring
8 Z- w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
— (Yes, or unknown)|[ (If yes, give war or dates of service)
94,2 00 4| N RS None George P, Waring, Kansas City, Mo,
e S| T T e . o e RO
10 & ART . B A/
2 e H = MMEDIATE CAusE () (D TONARYy (Rt tdS/o Ll PETECMINED
b H 8 ) § 8 rd
]
2 e LS F | |o Conditions, i any, 1 DUE 10 mmgsmc_ﬁﬂzzﬁxm_‘w
\5 - 0 w s = wbl;ich gave rise(';a
= above cause (a),
13 '3_: Z stating the under-
lying cause last. DUE TC (c)
é o) -4 PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased was female was
] = g diteas ndition given in PART | (a} o there & pregnancy in last 90 days.
2 ! I Tbosiis O g
s o s I O Yes No O Unknown
z 2 IS LS
g ' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 5| g, |78 o0 T8
=z . =
i} < 1
20c. TIME OF Hou Month, Day, Year
Z |2 g {MJURY  am. ,
x 2 g pom
Z -] 3 B 20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= £ ] WHILE AT WORK [ farm, factory, street, office bldg., etc.)
2 o NOT WHILE AT WORK [0
Uoor e (=] "
.<,| 0 E— é = @ 21. 1 attended the deceased fromM, ID_MA last saw ﬂﬁ.‘nalive OM
a ; [a Death occurred at f'-/‘g- SEm on tha date stated sbove, and to the best of my knowledge, from the causes stated.
[17] = '
g E 8 6 27a. SIGNA gree or title] 22h. ADDRESS 22¢. DATE SIGNED
ARG EE: 7 e, HA 2028 EEANT ) i AL
z |om=ta, fREMATfI?N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 3d. LOCRTION (City,Mown, or county) {Sate)
) o REMOVAL (Specify
Q °k 8662 Elmwood Cemetery Kansas City, Missouri
= < |7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25 ISTRAR'S SIGNATURE
= % Freeman Mortuary, Kansas City, Mo, . o b2 V4 AL

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY 1_ICENSED_ EMBALMER

. .
v .. . - - -
3

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

IT HUITDI6 LB o " yas B1 w3 = gy

.. B L L I ‘;
or by . Student Embalmer No.
working under my persona! supervision. i - i
Student Signed * :

5
M

Signature of Student Embalmer
‘.

ax ,.; o Licensed Embalmer No. Z ? 3 ?

L ' P. O. Address } ' @ Z/O .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Villdoarp COUTYTITUR ALOancsy

"o If this body is not embalmed;fact.shouid be so stated abovVe. S
.
. S, g . -
o Oy mr e Tt ’ . . “




