s.we00 | FIEDNOV 25 1950  STANDARD GERTIFIGATE OF DEAT '3*?'300 |
- 0.
2 %0 } NOV STANDARD CERTIFICATE OF DEATH State File Novrr et |
it - . ']
! BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. 01ST. N0 _ZAAZD . Registrars No..._....ézt ...... .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lved. If institution: resideces bafors .
a. COUNTY a. STATE ., . b. COUNTY sdaleion),
O Jackson L Missouri Jackson
b, CITY (If outaide corpurats limits, writy RUBAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL sn.d give township)
OR township) | STAY (in this place) ',
TOWN Kangas City CLEVEARS TOWN  Kansas City
a d. FULL NAME OF (11 not in hoapltal or isstitztion. cive street address or looation) d. STREET (1! rara), give location) Jl \ ﬂ
o HOSPITAL OR . . i ADDRESS
o INSTITUTION ~ Brj gchton Hospital 6222 East 15th Terrace
ﬁ 3. NAME OF 5. (First) b (Midde) <. {Last) . 4, DATE (Month) (Day) (Yest)
e { Type or Print) Emma Alsta Ward DEATH November -7, 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yean| ¥ Totn 1 TEAR | ¥ tncen = ar%,
g / WIDOWED, DIVORCED. (Bpactfy) ’ last birthday) uma-l Days | Hours | Min. .
3 | Zenale W hite Widowed 2 . |March 1, 1878 I
10a. USUAL OCCUPATION (Gitwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelen - :
& Gine durio moetof working ifa,erea f vetired) | DUSTRY - (Btate or forslen cewntm) R SUNTRY] T WHAT
> At Home — Concordia, Missouri o), UeSdAL
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR/wiFE
£
g (—tlonal Lutien | i am | William Ward
15. WAS DECEASED EVER IN Ul.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT" §
5 (Yws, Bo, or thknown) l (IF you, dv'mwd.lt-olmlu) [ N& S SIGNATURE OR N'g§22 EasM)E?%er
= No 4E9-16-9 98 |Mrs. Violet Starbuck Kansas Cltv r.hssourl
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI AL BETWEEN
=] . Enter only ohe ot per 1. DISEASE OR CONDITION M’O ?‘
- & [[linstor (a), (), sad () | DIRECTLY LEADING TO DEATH® ) 7y Z /
2 || ~This dors 5ot meun | ANTECEDENT CAUSES M a’%
tAe mode of dying, such | Aorbld conditions, if aay, giving DUE TO (b) = i
3 s Aeart falitire, asthenin, | Tiee to the above eaure (2) stating W
B |l ete. 7t oaeans the dip. | tA¢ underlying couae last. 940‘0
|| cer injurs, or complica- DUE TO (¢} . ! !
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T
& ooy, cirbiing t e doih b k. M G ol LD rote)
a related (o the disease or condition causing death. :
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. #OTOPSY?
4 TION .
= . ves [ wo )
o [|2t AcciDENT (Bpacity) 21b. PLACEOF INJURY (s.4..knorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE}
b SUICIDE horse, farim, (nstary, strent, offioe bids.. e}
Z HOMICIDE
g 21d. TIME -  (Mooth) (Day) (Year) -‘(Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
| - insoRy. " C o | HLEAT
\ S : m WORK . .
B |2 1 nerebw copipy phat T apended the deceased grom 0,10 _7 7WVerdtis I8 that 1 last saw the deceased
:'f 1 aliveon J 7 and that death occur'dd at _B 2208 mn., from the causes and on the date stated above.
5 |2~ S)epAFURE fe¥prd 11, Guan  (Demweortitle) GD ?_, M/(_é&l ;smm
- bl m D ‘D e _L_& z 1 L : //’
E %i'on BHERHIAI.KL CREMA- | 24b. DATE 24c. NAME OF CEMETERY GR CREMATORY | 24d. LOCATION (City, town, or county)
g BN N 7} |Hov.9,1950 Forest Hill Cemetery Kansas Cityv, Missouri
- FUNERAL DIRECTOR' 3 §5) GRATURE
DATE REC'D BY L%CEGAL s 1331 Efrus'h Creek
72 Kansas




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, of bymoomeeee

. : Student Embalmer No...,....
working under my persona! supervision. uaent Embaimer No

Signed....../

3Igned.scessnreeraricreannnarnronsns vessae
: Student Embalmer

P. O. Address /((C "/ 7

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

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

0n3G=n0:T




