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LD JRL-16,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_2327S

State File No...

BIRTH N’O?."L REG. DiIST. NO. _ﬁz__ PRIMARY REG. DIST. NO. ﬂié. Regisivar's No /.0
1. PLACE OF .DEATH : 2. USUAL RESIDENCE (Whers decosssd lived. If lantitution: residence before
8. COUNTY  Tpon 2 STATE  Kangas b CONTR adwl ¢k };“2&4’
| & CITY (1 cutide corpurate limite, write RURAL wad aive c. LENGTH OF il ¢ CITY (If outside oorporata limits, write RURAL acd give tawnship) 71
. o8 Dos Ane wowsetin)| STAY da tio pacelf] _OR Wichitsa Mgﬁ
d. FHOLIS.PIIGAI\:I_E OF (if not in hospital or kasiizatlon. riva strset addrees or locatlon) d'AsDTSEIzEEEgs (X rural, givs focation) Vs
INSTITOTION 527 s. Emporia <
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Maontt) _ (Dsy) ear
vy Maude Nard by June 18, 1g4§
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| iF UNDER 1 YEAR | ©F CMOER v,
Femals\ | White YORRPRTSE X | Aug 11, 1876 | MR T e
10a. USUAL OCCUPATION (kv kind o =k 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn sountry) 12_CITIZEN OF WHAT
R e i i Home ! 1ndlanolo I owa \ 5,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND DR WIFE
i o warth Unknown John ¥, Ward
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7 INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.lﬁaunhnvn) I (I you, give war or dates of @m NONE NO. john W W r‘d Wi chit
. N5 c a Kanasas ___
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only oneoause per

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

*This doer not mean
the mode of dying, such
s heart fatlurz, asthenia,
ete. Jt mmeans the dis-
ease, injury, or H!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

-MEDICAL CERTIFICATION

OESET AND DEATI}

ANTECEDENT CAUSES

g boal,

~

Morbld conditiona, if any, giring DUE TO (b)
rise to the above cause (a) sating
the underlying cause last.

DUE TO (c)

tion which coured death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or eondition cousing death,

Y20/

1%a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: N . CYES D NO s

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) K™ * ;. (STATE)
SUICIDE boma, farm, tagtory, aureet, office bldg., at0.) N - Il
HOMICIDE

21d. TIME | (Month) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i}

o : - WHILEAT ] NOT WHILE ’ - B ;

-INJURY = | “work AT WORK " A

Ay

21 hereby cemfy that r attended the decedsed from

= - glive on .

, 19 .and that death occurred at

- 19

—y

[ - ,_}h&t I last saw the deceased
., from the causes and on the'date stated above.

.'SlGNATU ’

~

ADDR
AL

] or title)
(5

e )
Fov

23¢.1DATE SIGNED

&2 7rye

24s. BURIAL *CREMA-

Tl mfwdlr)

24b, DATE

June, 20 1949

24c. NAME OF CEMETERY OR CREMATORY

-

KR - Wichlta

24d. LOCATION {Qlty, town, or county)
Kunsag

(State)

DATERECDBYLDCAL

' REGISI‘RAR S SIGNATURE

P T Yok [BLnt

(Licensed Embalmer's” Stategfent on Reverse Side)
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|
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 mm e
........................................................................ ,  Student Embsimer No.

working under my persona! supervision.

StUBENt cuvvanccrsnsessnns trrresenasassacns Signed. . %/ Pt Vot OB g M

Student Embalmer

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

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




