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1. PLCQSP{E-'_\?F DEATH B h 2. USUAL RESIDENCE (Whers decossed lved. If iastitution: resilence belors
a. T uchanan f a. STATE | . b. CO adiinizal.
/) /} Missouri gnchanan i
b. CITY (I cotide corpurate limits, write RURAL and give  |rc. LENGTH OF c. CLTY (If outaide eorporate limits, write RURAL and give township)
OR toweahip) | STA this plare) OR
a town  St, Joseph 22| Tl || Tovn st, Joseph Vol
d. FULL NAME OF (If agy in ta 4 tomsion || d- STREET (XF sums, give locaslon) . '
o HOSPITAL OR are #f il WSIT rom ADDRESS y
E INSTITUTION IQQﬁ Dewey Ave nﬁ 3023 South 29th 2
3 NAME OF 8. (Firsty b. (Middle} c. (Last) 4. DATE
DECEASED . (Month)  (Day)
b || (Twpeorpamy  Anna .~ Meriah Ward of pec & {45}
fq 5. SEX 6. COLOR OR RACE | 7. #‘ARREED. gﬁgn&gnmin.) 8. DATE OF BIRTH 9. AGE tlo years| ¥ ONOEN 1 YEAN |  Woen & s,
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E Lawrence, Kansas JoSe A,
< 138, FATHER'S MAME 13k, M%Tuca‘s MATIDEN NAME 14. NAME OF HUSBAND OR WIFE N
@ cadun £ Mesvaamn ﬂMnQIL Howe Charles J, Ward ..
5 Eff:méﬁf? Egur&ﬂaifimdi.:&?:fﬂ%; ; 16. SOCIAL SECUREI’(; 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
3 Yo None Verl Ward St. Joseph, Mo,
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. alive on {-9° , 18 @lm{\deth occuM _..___'Z.(_Am ., from the causes and on thc dale slated above.
ﬂ Zha. SIGNATU : %} | Z3b. ADDRESS 23, DATE SIGNED
2 8 N rth 7th Street  112-10-51
E . ’ b, . i 244, LOCATION (Clty, town, or county) (State)
§ emoval™ Dec, 11,1951 Oak HilT Cemetery Lawrence - Kapaag -
DATE REC'D &Y L%CAEGL REGISTRAR'S SIGNATURE -\fé 2. FUBERAL TOR" S SIGMATURE ‘ADDRESS -
od.to 27 /95 @-4,6 Q C‘?z.a LA-J St,Joseph, Mo,
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 65 by oo

______ Student Emdslaer No.

working under my persona! supervision.

SEUTENT vuvesvroanranronssasantnannnns U Sngned. M j

Student Enbalnlr ’
Licenzed Embalmer No N47 7

P. 0. Address__S.0  thet \/_]:’:3~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWR.ITING (Failtire to comply with
the above constitutes grounds for revocation of license.)

If this bocly,‘u tot embalmec_l. fact should be so stated above.




