HLEDOCT 15 1949‘ THE DIVISION OF HEALTH OF MISSOURI - 30643

. 300
STANDARD CERTIFICATE OF DEATH State File N
.48 ) e Fi o......4152
BIRTH NO. REE. DIST. No. ./ f L erinmay age. oist. wo. ﬂﬂ__ RQist#a8 E N e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived.” ! lostituilon: residence befors
a. COUNTY n. STATE b. COUNTY adinbuion).
Jackson Hissourl dJeckson (¢r !
b. CITY takde . . LENGTH OF . CITY . ve ™~
TOR (11 oateide corpurate unm: writs RURAL andwgi.v:.up) S NeTH oF i . Iy (11 ogtaids mpnnh‘l;hn!h writa RURAL and give towstehin) N ?
OWN  ¥angag City / 35 yrs. TOWN Kansas City 1 A g
3. FULL NAME OF (1f zot in boplal or Iaatlsation, give strsot addram of fosstion) ||  d. STREET (I ranl, gve koeatlon) l P ©
o urion Milner Hotel 219 W, 12th Sty ADDRESS  wii1ner Hotel
3. NAME OF . (First b. (Miadl . (Last N
DAt 3 (h;;) T4 Z(I. dg ne) cwﬁl - d) 4 DSFE (Month) (Day) (Year)
fTweorPrimJ o peaSept. 2L, 199
.5 cot.oR OR RACE | 7. MARRIED_ NEVER MAR . {8 DATE OF BIRTH 9. AGE (It years| I uOER 1 YEAR | O meomm 4 was,
Ma_le ﬁ / white WIDOWED, DIVORCED | laat birthday) Mulﬂ-'h-, Daxs | Boum | Min.
divorced D) 9-25-76 12 I
10a. USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn country) . 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY e COUNTRY?
Ret. Bartender Groy Company Longview, Texas
1130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Nathan $§., Ward ] 0llie Tinche Emeling —--
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. mive war or dates of servics) . .
no 1199-114-—1219 J oh.n T. Ward, Jr., Pomone, California
18. CAUSE OF DEATH MEDICAI- ERTIF ONCRYAL BETWEEN
| Enter anly onscause per { 1. DISEASE OR CONDITION 74— ‘7—
line tor (8), {b), and {c} DIRECTLY LEADING TO DEATH‘ % {// '
*Thir dges mot mean ANTECEDENT CAUSES i

the mode of dying, such | Morbid conditions, if any, giving DUE TO
|| a4 heart failure, asthenia, | rise to the abore caust (o) sating
‘dt. It means the dis- ‘the underlying couse last.~ -

rare, infury, or complico- DUE TO (c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ -
Conditions eontributing to the death bul a0t
related o the disease or condition causing :fer.ﬂh1 Mﬁklf/k /A(,M

19a. -DATE OF op_lgl%.ﬂﬁ 19h. MAJOR FINDINGS OF OPERATION -- ~ ° 7 O p 20.”AUTOPS

5. . 3 YES NO D

21a. ACCIDENT 21b. PLACECF INJURY (s.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomoe, farm, factory, strest, ofice bldg.. st0) hi - S sl

219, TIME “F :G onit) (Day) mm (_How) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
INJURY

WHILEAT HOT WHILE

WORK AT WORK
' 22. I heréby certify thai I attended the deceased jrom , lo : 19 tha! I last saw the deceased
aliveon _____________,19____, and th¢t ﬁ}alh occurred 06.55_2. , from the cauaes and on the date stated above,

23c DATE SIGNED

oo

~NAME OF CEMETERT O CREMATORY | 24d. LOCRYIC vorcounty) - .G -
" Hount Morieh , ] .— Kansas<City, Missouri:

23b. ADDRESS

Tens . [ (Degres or tiile)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
- ?

‘ ‘ Dﬁ:zﬂ:; jv LOCAL l REGZS SIGNATURE Eei‘f&&?—ﬁ!‘d'&?ﬂ?é&-‘ﬂ?ﬂ!“ K&DSSL-SAbEE.E'é;  Yoe

T (licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

T

Student Embalimer No.

working under my persona! supervision.

Student caeessceronccacece Gemeraemeriseinas “Signed... 22 JAA. \MX—ML’M

Student Embalmer
' . Licensed Embalmer No.... 548 5 22/ .

P, O Add:ru \%/(E %

Note: .The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation-of license.) '

If this body is not embalmed, fact should be 5o stated above. B




