0. 300

D.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

i. PLACE OF DEA

FILED SEP 17 1949

BIRTH MO.

R_Ei. DI18T. NO. g E;L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

+ State File No.. 30641
PRIMARY REG. DIST. mO. _&_ Registrar's No 3637

™ 2. USUAL RESIDENCE (Wbhars decesssd lived. If lamitutian: residence befors
a. COUN b, CO nd:ningion),
JiCksoN > FITSOURI - FRKSON v
b, CITY (U outalde corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaide oorporase Umits, write RURAL and rive tawnshlp) ! >
townahip} in_1 nre)
18w KANSAS CITY | ¥ FA% | toWM  KANSAS CITY A 2
d. FULL NAME OF (If pot In tal or jmaticution, t address or lofation) d. STREET O rosal, ghvs Iseation) / 3
HOSPITAL OR g ADDRESS
INSHTUTION. CEN ERAL HOSPITAL 72 {/ 621 locust Street o)
3 BIE%ME %IE a. (First) b. (Middle) ¢. (Last) 4 DATE (Mcath) (Day)  (Yesn)
{ T¥pe or Print) CURT WARD DEATH AUGUST 20 1949
5. SEX 6. COLOR OR RACE | 7. m%ﬁo NEVER nslsamr.n 8. DATE OF BIRTH 9. hA.t‘EE Lo yeans| & moo | YEAR | & ONOER 4 s
MALE NEGRO 5 777 |SEPTEMBER 3 189] | &t [Mesiaf Dwn | Houn | =
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS on IN: | 11. BIRTHPLACE (3tate or forslen sountey) 12, CITIZEN OF WHAT
done during most of working Life, aven if ratired) " . : COUNTRY?
CLEANER STERLING HAT WKS SPRINGFIELD, MISSOURL-T) 0. .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN WARD 1 SUSIE - _ - _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 51 GNATURE OR NAME ADDRESS
(Yes. 1o, o1 unknown} | (If yes. xive war or daies ¥ sorvias) . RO, "
: _— - - LELLA SMITH 2309 C,mpbell Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrvﬁgi&\:ml
1. DISEASE OR CONDITION . TH
'E&"ﬁ;"‘(‘;{ 1‘;‘)"’:‘5'(’3 DIRECTLY LEADING TO DEATH?(, _ BENIGN GAS’JE'RIC UIBEERS WITH MASSIVE
PR GASTRO-INTESTINAL HEMORRHAGE
This dors not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
oz heart fallure, osthenla, | rise Lo the above cause (a) stoting ) , cae - - . -
ete. It means che dig. | the undeolying cause last. : '
ease, Infury, or complica- DUE TO (c} .
tion tobich caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 0
related to the disease or condition death, -l l 0
1%a. DATYE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION b f 20. AUTOPSY?
TION
_ : | k]
21a. ACCIDENT (pecity) 21b. PLACE OF INJURY (e.g..1n orebout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bame, farm, [aetory. strest. office bidg..sx0.) ’
HOMICIDE
21a. T(I)I'.!E (Mooth) {(Duy) (Year} (Hean | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - WHIL[ITD NOT'IHILE »
2. T hereby certify that I auended the deceased from BLL_, 1859 1o R/20/ | 15 1.9kt I'last sow the decensed

3250A  m., from the causes and on ithe dale stated above.

23b. ADDRESS c. DATE SIGNED

PNAME OF CEMETER

' nm-:asc*nsn.ocm.

- [l

REGISTRAR'S SIGNATURE i

ohle)

600 East '22nd Street. 8/20/19
2Ad. LOCATION (Oity, town, or connty) '~ (5tate)
4. C SFPO . T
ERAL DIRECTOR'S, SI1GNA ADDRESS

(Ls Embalmer’s Statement on Reverse Side)




- PR, .. . et - -

v ' 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, 0f by oo, -

................... R Student Embalmer No.

working under my personal supervision.

;
B O
S5tudent ..cesencanes Gt eastsaresiraees . Signed.... g 4

Stuémt Embaimer

TP, O. Address 7‘\/ (0.

Note: The above MUST BE SIGNED BY THE LICENSED’ EN!BALMER in his OWN HANDWR.ITING (Failure to comply
the above constitutes grounds for Fevocation of license,)

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




