No. 300

10.48

-

P.‘L‘A!NLY—USINGIUNFADING BLACK INE—MAKE A PERMANENT RECORD

D

WRI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 5 1930

u«~4
7 :23'%‘9
State File No

S8 s arine 3

. Enter only cnecause per

BIRTH KO. - - REG. DIST. MO, PRIMARY REG. DiIST. NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENUE (Where Jaconsad lived. If institution: residence belore
a. COUNTY . STATE . . . Jinismion?.
. Jackson : Missouri o COf Yk son Hlmsont,
b. CITY (I outoids corpurats limita, write RURAL snd give c. LENGTH OF c. CITY {If outside sarporate Umits, write RURAL anJ give townahip)
tewnabip)| STAY (ln this place) 4[ ( L(/
TOWN Rlue "~ 0 yrs- TOWN Independence
d. FULL NAME OF (If oot in hospital or institution, gire street addrom or location) d. STREET (If rural, give location) </
HOSPITAL . < ADDRESS
INSTITUTION Residence, BRR 1 RR 1, Box 417
3. NAME OF a. {First ‘ b. (Middle) ¢. (Last)
DECEASED (First) ¢ 4 DATE (Month)  (Day) (Year
{Twpe or Print) Francis i) Ward DEATH  July 30, 1950
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yents] F UNDER | YEAR | F UNDER a4 His.
WIDOWED, DIVORCED (8pecify} last birthday) Munﬂu, Days mm.] Min.
| male {1 white Single aug. 15, 1876 73 . :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelkn country) : O 12, CITIZEN OF WHAT
done during most of working Ufs, even if retired) DUSTRY . © COUNTRY?
Eetired Carpenter byilding cooper (0., Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Chas, U, Vard Flizabeth Fq none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws.00.0r unknown) | (If yes, give war or dates of sarvios) go B ) :
no no L90 09 2378A Miss HMary Ward, HRR 1, Independence,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Martid conditions, if any, giving DUE TO (B)

rise to the above cause (a) stating
the underlying cause losd: =~ ..

*Thix does nol mean
the mode of duing, such
ok heart fallure, asthenia, )
de. "It seons ‘the dis- IR
"DUE TO {c)

. ONSET AND DEATH |

Lo -

ea#e, infurt, of complica- S i
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS .1, 7 o LT T ,
Conditions contribuling to the death but not ﬂ’ l@i
related to the disease or condition causing death. n.; £
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - | - v N B - ST
TION T
] . ves L] o &
21a. ACCIDENT * (Bpeciiy) 21b. PLACE OF INJURY (o.g.In araboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, homa, Inrm, factory. street, office bldg., 810.) ot . - [ i ) .
HOMICIDE ¢ . e N .
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ; WHILE AT[—] NOTWHILE
INJURY .- = | “work L.J AT woRrk .
2z2..I hereby cer!u"y that I atiended the deceased from W to 19_\:’:1, that I last saw the deceased
alive on 191‘}:0_ and that death ocfurred al frifm the chuaes and on the date siated above.
zu. s:GNATﬂm—: ’ - -U (Degres or title) | Z3b. Annggss Zic DATE SIGNED
\l-LA-A& i
24a. BURIAL. CREMA- 24b. DATE 24c, I\A“E OF CEMETERY OR CREMATO® .24d. LOCATION ( lty, to .orooumy) (Smm)
TION. REMOVAL (8pesity)
Burial N 24! en. Independence, Mo. .
DATE REC'D BY LOCAL IETRAR'S SIGNATU a.s' 25 /FUNERAL DIREGTOR 5 51 CMATURE ADDRESS
REG.
2]-/2sn | /4 L. Aarsme — Independence, Ho.

T o

7/

(Licensed Embalner’s Statement on Reverse Side)




T —— - eg——

AUG 4 RECD

STATEMENT BY LICENSED EMBAIMER

wotking under my persona! supervision.

Student ..... Arreen sesseveseaatanracnnanan
’ Student fxbalmor

Licenzed Embalmer No.....

P., 0. Address Iﬂ\ﬂ"p

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. [Failure to comply with
the above constitutes grounds for revocation of license.)

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




