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WRITE PLAINLY—USE l:JNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HED ApR g

Registration D:sr.rict No...

MISSOURI] STATE BOARD OF HEALTH i

STANDARD CERTIFICATE OF DEATH State File N
942 ?? -~ - - Primary Registéation Districe No....... L0202 _ - B

Nl
4’5‘”"

Regf’:;mr'a No‘ﬂ.ﬂ)ﬂﬂ ......

1, PLACE OF DEATH:

dackson. ..
ansas City

([T cutalda city or town limits, write "RURAL" and name of townahip)
(£) Name of hospital or institution:

Wesley Hospital
(If not in hospital or institution, write street numﬁn
(d) Length of stay: In hospital or institution 6‘@“&‘4‘4

3 Yea re (5#:[;‘ whether

{a) County....
(5} City or town

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: ‘
|

(a) State. Missourl (&) County Jackson '0 4?
. .
{c) Cityor town han(s"as Clty 5 }3
outside city or town limits, write "RURAL"
@ StreetNo... 112 ¥abash
(If rural, give location)
(e} Citizen of foreign country? No {Yes or No)

A2

Ii yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
3. (@) PRINT  JAMES H. WARD varen . 2l
20. DATE OF DEATH: Month ; re,
3. (& If veteran, 3. (¢) Socizl Security 19)42 6 X }40 ﬁ
. No..... None veae it :
. I hereby certify that I attended tha d d from
O 5. Color or 6. (o) Single, widowed, married, 3 _{j RTY /-S4 / Z_ #-
1 Sex. M8 le race Wh. divorced..... WA JOWET. t I1ast saw W“"e on. %2 o %
6. (¥) Name of husband or wife_.. 6. (c) “Age of husband or wife if and that death occurred on the date ghd hour Stated above.
lmora Ward - AlIVE...ccrmusrmamaerriney€aTR || T te cause of death
7. Birth date of deceased SeDt Y 8 » 1851 g
(Month) " (Doy} (\'enr)
8. AGE: Years Months Daya If less than one day Due to.. &
90 6 16 hr. min " '3
: . Due to
9. Birthplace Knoxville . Tenn.
{Ciuy, town, or county} {State or foreign country) -
0. Usual occupation Retired ?Ehef fm:,dmnm within 3 months of death) T 7
11, Industry or business PRI E # PHYSICIAN
E 12 Namp Unknow‘n aJ(t)J; umnq e 4‘ p
) ! : - U qv : Underline
= . -
=13, Birthn!'me : ; . @Uo E;: A A ._]) """" g 3’1533‘&’&2
3 b, oty tate or ign oonni.rr of autopsy........ h 1d b
E-a: 14, Maiden name. %;‘:ﬁb‘wﬂ ::ha‘;:ed alu;E
E U. S. A l tistically.
15. Birthpla ‘Ue . - = P—
2 ir ce. T —— i TSvave or foveian soantes} 22, If death was due to external causes, fill in the following:
16. (a) Informant Hrs. Sadie " oss {a) Acddent, suicide, or homicide (specify)
& Address 202( Prospect (4 Date of occurrence
i @ .. Burial (&) Date thereof... 3/ 2ELUR.......... (e Where did Injury occur? e T s

{Burial, cremation, er removal) {Month) (Day) (Year)

“ (&) Place: burtal or cremation... O €EN1 AT

18. (o) Signature éuneml director, Gs Has B LACI!M&N & SON - it
" @) Address 2 Indep, §1Vd K. Y. Mo,
19. @ Ao dl= FC/L @ /. /’4 W

(Dlu raceived Jocel resis (Rexistrar's signature)

(d} Did injury occur in or about home, on farm, in industrial place, in puble place?

(Specify type of place}
. ) M
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{Licensed Embalmer's Statement on Reaverso Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded o'n the reverse side of this certificate was embalmed by me, or by o

.......................................... SO . , Registered Appréntice No . -

- —working under my personal supervision, -

| S ' ' B E Licensed Embalmer No @ G ? 7
V - P. O, Address...... /é/r e %

Note: -‘The above MUST BE SIGNED BY THE LICE! ‘SFD EMBALMER in hls OW‘I HAVDWR]TING {Failure to comply with|
the above constitutes grounds for revocation of license.)

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




