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HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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-0180
329

State File No.

line for (a), (b), and ()

*This doer not mean
the mode of dying, such
as heart fallure, exthenia,
ete. It meams the dis-
ecars, infury, or compliez-

DIRECTLY LEADING TO DEATH® o b AL

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived, If insttution: residence befors
&, COUNTY a. STATE b. COUNTY Jmiseidal.
Taalkann _ Missouri Jackson ¢ 7t
b. CITY (I outside corpurata litnits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outmide oorporate Limite, write RURAL acd give towrhin) =
OR . rownabip)[ STAY (ln this place) 5
TOWN Kansas City | 5 davs TOWN  Lee's Summit .
d. FULL NAME OF (3 not in boapital or inatitation, eive strest addrem or locatlon)- || d. STREET (1 rural, give location) Vi
HOSPITAL OR ADDRESS
INSTITUTION St. Joseph Hospital Route #3
3'I'5|E%ME OE'; 8. (First) ] b. {Middle) 'c. (Last) 4. D(A)}.E (Month) (Dey) (Year)
{ Type or Print) William Clay WARD, Jr. DEATH 1- 20-19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9, AGE (Lo years| m UNoER 1 YEAR | o wwoRR 1 s,
L) . WIDOWED, DIVORCED (Bpecifr)”; tast birtbday). | Montha , Days | Hours | Mia,
male white . (/| _1-15-l9 5 l
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done duriog most of working lifs, sven if retired) DUSTRY 'mg A
Infant .Kangas City, Missouri * e A
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Clay Ward LaVelle Ses PP &1,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 60, or unknown) | (If yem, give war or dates of sarvice) NO,
0 nona Tm. C. Wa_.'.f‘_d. Rt. #3. Lea's Smﬂit. Mo.
18, CAUSE OF DEATH CERT ATAON
, Enter only onscaise per 1. DISEASE OR CONDITION y,

A T&'ho%

F / [
Aorbid conditions, if any, gidagh DY : i 3}1/é/
ril:'w the abocmmle arﬁ')' Hating ) / / X /!/. - / : - = =
the underlying caxtse last. -
i . DUE TO () . \/ -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C:»".b.?\:g?

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ')_J N\
Conditlons contributing to the death but not 4 5 ; | ™ <4
related to the disease or condition cauzing death. .
19a. DATE OF OPERA. | 13b.” MAIOR FINDINGS OF OPERATION ’ 2. AUEPS}
TION
. - P . -YES wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, suress, offios bldg..eta) :
HOMICIDE
21d. TIME (Month] {Day) (Year) (Houn | 2l8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY : = | "Work L1 AT WORK . _ .
z2. ] hereby certify ghat I attended the deceased from , 19_17.{,2, o fa.-ﬁ:d_., IQZZ, that I last sow the deceased
alive on z] 1 , and. that deathfoceurred at ________ m, frésh the causes and on the date staled above, .
23. SIGNARTU . g ! Dogres or mm{],a%m %j Zic. DATE SIGNED
4 : 2 Y S /P LI (LS 5
%%HBH IRIAL, CREMA- | 24b. DATES . J 24c. NAME OF CEMETERY OR CREMATERY.  |.24d LOCATION (Oity, town, or'tounty) (5tats) /
Burﬂo.aﬁf " 1-22-19 Mt. Moriah Cemetery. Kansas City, Missouri.

DATE REC'D BY LOCAL

Kansa“s“ﬁ‘i%y , Ho.

/,a_g_{??'

REGISTRAR'S SIGNATURE 25, FUNERAL GIRECTON' 8 SIGNATURE
‘J@Wﬂellodyéﬂcmlley-ﬁ}ylar,
(Lfcensed Embalmer’s Statement on Reverse Side)




s

— —

STATEMENT BY LICENSED EMBALMER

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

sttt emnanesamns .. Student Embaimer No.

working under my personal supervision. .y
Signe _’ﬁ

Slg'nad ----------------------------------------- LiCCﬂSCd Embﬂlﬂler N — E d{s
Student Embalmer
A

to comply wit

P. O. Address

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

If this body is not embalmed, fact should be so stated above. . .- : ' ‘




