a -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

DEPA%TM ENT OF COMMERCE

Registration District No..3pi_._

Primary .Rezistra-d‘c; i)is-t_ricr. Noja.l?..

MISSOUR| STATE BCARD O‘F HEALTH 1 8 ‘ b {!

= HU"JON" < 2 1945 STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar’s No '/ y{

1. PLACE OF DEATH:
() County....S.2Ckson
& Gity or town....... L€ pendence

(If outside city or town limits, writs "RURAL" and aome of towoshiyp)
(¢) Name of hospital or institution: 0

Independence Sanitarium
{If not In hospital or institution, write street number or lnr.nuuu)

(d) Length of stay: In hospital of/ifafiplyfeh. 87 Minute

(Spocl-fy. whather

In this community. 50 Years
yonry, months or days}
yuld Name.. 1. Ralph Ware ..
3. (&) If veteran, 3. (¢} Social Security
name war. No 10 199-09-8799
5. Color or 6. (e) Single, widowed, married,
4, Sex, Male 0 race. White / divorced..z‘_"_'-_g}'_t.izg_g:......

6. (b Name of flphdyfof wite TS e

6. (c) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED:

(a) state. Missouri. . . (¥ County. J’ackson i
() Cityortown. fal rmount g '
{1f outside city or town limits, write "RURAL")
Street No. 10412 Lexington Avenue
(1! raral, give location} /

No

p7]

(&)

(¢} Citizen of forelgn country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_ 5 U0€ day..11tH

1942 hottr, 3 mintte. 5? A‘ M
21. 1 hereby certify that I attended the deceased from &= ¢~ % a

. 19unn to o s Lo K T _
that 128t saw béaaa.. alive on G-vr =¥ 19

and that death occurred on the dnt.e and hour stated above

Maude Ware alive.........Q.é............yea.rs Immediate cause of death.. W
7. Binth date of deceased........ S WY, 14 1864 r
{Moath) .° {Day} (Younr) -
8. AGE: Years Months Days If less than one day Due to. i
7# 10 28 [ FOUUOUUTRURRTURN «§ (R -.min. v
/ Due to ﬂ L
0. Birthplace.__C@lUmbus Ohio q I) 1%
(City, town, or county) (State or forelgn country) " l} (¥4
10. Usual oceupation ElGCt ricTian ?:ﬁz:;f::::y within 3 months of death) hal
11. Industry or buciness Newman Theatre PHYSICIAN
Major findings: R
8 ( 12. Name._...BODETY Ware e Cnding . At o
: nderline
]
EE, 13. Birthplace. Enknro‘ﬁn ?) glheiccgté’;}g
2 T
E 14, Malden name (City, to umgwn {State or foreign cuun. ¥, Of autopsy 2“ agterostimed ’3‘0“19.1*.
istically.
. U tix
E{ 15. Birthplace (c",.m"’wmm,) '(sfﬁﬁgm“lq) 22, If death was due to external causgs, fill in the following:
16. (o) Informantd.d L7V AALBA e || {e) Accident, suicide, or himiyz:dfy)
() Address Dar.e of occurrence.
1. @ Cremation () Date thered @ 2L AANA. % ‘3 Vaere did infury 2 = 5 T r)
(Barial, arematioa, or remaval) Moath) (Day) { “fu el dustrial 1ace in public place?
R ' ﬂ Did injury occur [’or about‘rome, on farm, in ini p , io p D
) bdl{z{ nrAremadon. D N EEEQQ_Q_I_'__..S..._S_.Q.D.Z;KL . -
18. (g} Slmture of funeral directorX [ 4 a While at wo "Y "V £ Iy 0
) Address 2201 Brush Gredk Blvd, K.C.Mo. 2. Si (M. D. or other)
gp lm st et
19- () b=(1=19 yl ol ... Date signed. 4_...../{' ¥

(Dule received local rogistrar) i (ﬂe-gin'.ul;'l -i‘;—n-tun

“){(3

(Licensod Embalmer’s Statement on Re
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- o " 'STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by me, or By

chlstered Apprentxce No

working under my personal supervision,

"Note: The above MUST BE SIGNED BY THE LICENSLD DMBALI\U&R in his OWN HANDWRITING (Fnllure io comply wtt

the above constitutes grounds for revocation of license.) ] . .
[N . .- -, -

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



