MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 4 "9 v

STATE FILE NUMBER
%ON"#{SV;%? AMENDED Registration District egistration District No. (._?___Q:!‘::‘:-__Regutrnr s No. _________.5443
1. PLACE OF DEATH - L - 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before:
VS5 300 a s. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admission}
Rev. 4/59 % b. cnﬂv {If outside corporate limits, give TOWNSHIP only) Lcng!hzof stay in 1b . amy Inside Limits
g . 3 . :
= TOWN  Kansas City yrs TOWN Kansas City Yor i No L
1 u<.| €. T'I%éP'I‘T‘?ATEO(;F {If NOT in hospital, give location) Inside Limits d. :ET)IEEEETSS (If cutside, give location} Reside on Farm
gé L ¥ % INsTITUTIoN  Saint Lukes Hos pital Yes ® No(J 216 Brush Creek Apt 2 |Eapg nem
¥ ) S
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . OF
" " Josephine Warner DEATH October 24 1962
/ 5. SEX ) 6. COLOR OR RACE 7. Married B Nover Married [J {8. DATE OF BIRTH | 9 AGE {last birthday) mNhDER IDYEAR L:UNDER 1;\:_""1
. it i ths 3y ours in.
5 Female Whlte Widowed [] Divorced [ 2-22-98 64 YI’S J 1
——L-——— 10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& té) urmArEo&I_fE)“{,ﬁheng life, even if rotirad) St. - Louis , Missouri U. S. A,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Charles Leonhard Josephine Tricar Phillh Warner
8 v 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
O
_— I (Yes, po, or unknown) [{If yes, give war or dates of service} — Phll EH': W& rner 2 1 6 BI‘ ush C re Ek
St X | o !
o = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
a L S IMMEDIATE CAUSE () C ool ¢ ﬁrre/f % /Derf/rz‘elr é -;ZOC s 12 Hi=0.
LR O ]
JUR a] Al -
i 2 . £
12 o |5 Q Conditions, if any, DUE TO (B) /b."{ oplrat.iiVE }’f’_fec-f( oM o) / é A/P'.S' -
éé-— 0 wn "3 which gave rise 10 4 '
Tz above :;uu d(a}. J / ‘d A’
13 == lying~ cavse las. |  DUE O (0 /a” CUurys s abdominal aorta . |6 weeks
g % _ PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Io the terminsl PART 1. ¥ deceased was female was
- = diseas nditjon giyen m:.:&'l' I.,ac' /Ql"eé /VC“ - -t- D/ ICeare . . thera & pregnancy in last 90 days.
<
> J S ypeEre nrru e a4 -dio varcalasr LPrrease] O Yes | Be | O unknown
g E 19. WAS AUTOPSY s, AmDENT GB’ICEIIDE HOM{IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED?
a 5] YES ] NO O3
4 o
o x D Year
4 o 20c. RITSR?F Hour Month, Day,
« 0% g m
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., eic.)
bV 4 7_—_1 NOT WHILE AT WORK [
U o 7P q Q 2 & {Z
S o E é ;E: 21. 1 attended the deceased from Fe b /952' roz i a and last sa her ve o 0 Pl 6 . /9 .
@ ; a - Death occurred at. /1 .5'- s} m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = &
g i 8 y g 378 SIGNATURE (Degar mle) 225. ADDRESS M 22c. DATE SIGNED
e | St 078 #3206 Woall KY . |jo-25v987
- z [, somar, CREMATfION, 13 DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, tawn, or county) {State)
e £ YA | T10-27-62 Mt. Olivet Kansas City, Missouri
= E %4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG R‘S SIGNATURE
= %z| Stine & McClure, Kansas City, Mo. /e-X b-ba yy/ e
(Licensed Embalmer’s Statemant on Reverss Side)




%

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed%ﬂ%@w

Signature of Student Embalmer

Licensed Embalmer Ng

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

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

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

(Failure to cofply

be




