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DEPARTMENT OF COMMERCE
r.ms.\u o:r THE CENSUS

RFe‘zithEr'nDHon Distriet 1\%_9__19 ?7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“1. PLACE OF DEATH:
(s) County Jackson

@ Chivortown.Kansnas City
(If outaide city or town lumu, write “RURAL™ and name of township)
(¢) Name of hoapital or institution: /

709.¥Washington Street

(a)
G

Registrér's No.
Jacks onf[ dV
Kansas City 2

E
17664
State File No... ............;“ﬁ{. _.5-2
2. USUAL RESIDENCE OF DECEASED:
St.ate..Mi..Sus..lQI.J-.I.',im...........‘... () County.
{If outsida city or town limits, write "RURAL"}
709 Washington Street .

City or town

£

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

1|

{d) $&treet No
{If not in hoapital ar |ml.x|.u!.nn. writo stroet tumber or location) {If raral, give location) 0 .
d) Length of stay: In hospital or Institution
. ; (&) Length o ¥: In hospital o (Specily whotber || (¢) Citizen of foreign country? No (Yes or No)
In this community............ &bo ut &Q_ ye B.I'EL ................................. ¢
years, months or days) - I yes, name country.
W = MEDICAL CERTIFICATION
3. 62 PRINT »
name, Wine, Joseph Ward .
W§- : A + ey s 20. DATE OF DEATH: Month  MAY day.__ L1 EH
P T ) I § teran, + {¢) Social unty -
@) lve N N year.......l.ailz ........ hour.. 5 LQ.QPI& Cminote.. e M
name war. one No one . ;
21. I hereby certify that I attended the deceased from
a 5. Color or 6. (2) Single, widowed, married; || =~ . 18, to
i sexMale " metnite divorced... Wi Aowe A5 7 Tiast sawh alive on 19
6. (3) Name of husband of Wife..—...oworre 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasion
IMknawn 'u....3 . J 3 [pezg Immediate cause of death }
7. Birth date of deceased.............. A baxk . -3 =
¢ (Month) a¥) T (Year) KJ o~
8. AGE: Years Months Days If less than one day
1420 | 9 174 i
L4 7 q Due to.
- 9. Birthplace Inlnown - y
. {City, town, or county) (3tats or foreign sountry) || T Y N
10. Usual ocgpati Tmkhown ... Other conditloget 2 iy srem ——
.
1 v br /7 ) MPETSICIAN
=] - Major findings: l{i -, /{\\ _
. . Of t N L L .
E. 12. II‘A:( e e} operations.. o hU; dertice
the cause to.
& ‘@_‘é £ W, ... m m q{ which death
- # (C“"lr wn; or comnty) Of autapsy. : «._.[should be
g 14, iden name........... Lhhaiel IO T . (Ko < h charged sta-
. . 3 ....... _.[tistically.
S 15. Birthplace Un¥nouwm 22. If death was due to external causes, ﬁ!l in'the l'ollowmg
= . (Cll.y. town, or omuztr) ‘(Suwu lnt:-gn edfantry)
} ide, or homicid f :
A 3 Muathee Mrdar MdPy. Bratfh N N (©) Accident, aucide, or homicide (speify)

16!

® Addm-\ '709 Washington Street
17 @ Rurial (8 Diite thereof D=

“ (Bunnl,cmmat:on, (Moath) (Duy) (Year)

L]
(c) Pia.oe burial or crcmauon.. M. .Ca_wary_.li*ﬂ- Kan.e.
1B. (a) - Signature of funernl dicetor.. We A lert Funeral Hom

k’ ® Address

i )
(a)
(Date recerved local re

(b) Date of occurrence.

{¢) Where did Injury occur? -
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Addmﬂ._..........

(Licensed Embalmer's Statement on Reverla Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by.

» Registered Apprentice No...)\...

working under my personal supervision.

P. 0. Address..,

. Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comipl ith 3
Lhe a.bove cnnstltutes grounds for revocation of license.) )

If thls body is not embaln)ed fact should he 50 stated above.
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ccepted *draw one line through error and ‘write above it.
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Affidavits containing érasures will not

THE STATE BOARD OF HEALTH OF MISSOURI ] y v
’ ¢ é -
State File No....[...&

State of ____. m _______________ BUREAU OF VITAL STATISTICS

County ? AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nocl a2, % &7

.................... PACAATE 194..%(3{(”(: me appears. W !
A Al SN ., who, upon ._Moath_, states that theariginal record ofdheﬁ'
died -] "/,7 __.., 19’(,7, in the State of

%ﬂ. Oof....... \’-'QJ, 19..‘./..,, should be corrected as follows:

Ttem NOJ ........ should read........._.. Wh‘,z,&aa:z) ..........
Instead of W

Item No:z ....... should read. ... Ll

Pl

- -
P

Instead of... e /ﬁ.d,?
Item No................ i should read.... .o 73_— ; "_/é/ :

............. o

Instead

ftem No........2.Z ...

Instead

_Inslead of

Item No......... /y ...... should read

Instead Of e
Item No........ £rSn-.. should read

Instead of.iiiriccrnecn. oeiscetn teseemensseersr e e m e neens e mee e e e . ereetanbeartesineerat e etentes aem e renen
Ttem Now . should read et etenanemeasecasn s aememran sameriies emtemememeemetaeeeene e e

Instead of. - O OO

" The above is true to the best of mv knowledge, information and belief.

{SwaL) Afﬁa-rg._ A,

b222 & L3 ST Jﬂ:r*
1944,

Notary Public.

Present Address.

Subscribed and sworn to beforeme this...._. . C 2 .

My Commission explres@&fa»/°/?5‘j







