16. SOCIAL SECURITY
NO.

NoNE
CERTIFIC.ATION

1o CAUSE OF DEATH i. DISEASE OR CONDITION MED% ONSET AND EATHN
. Enter only onecauseper | 1. g ;
fine for (s}, (b), and () | DIRECTLYLEADINGTO DEATM“ _,a_¢,¢¢.,.. e e 4 #
*This does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

o heart failure, asthenia, | rite {0 the above couse (a) staling L L . -
ete. It means the dig- | the underlying cause lot. M * "
ease, infury, or plita- DUE TO (¢} _

{Yee. no. 07 nown} | (If yes, zive war or dates of service}

5. Mo.300 || ‘QDFEB 6 19’52 THE ON OF LTH OF Ml & 6?’ 16(;4
s |IFY STANDARD CERTIFICATE OF DEATH 4 ¢ € %5, rite o :
'BIRTH NO. REG. DIST. NO. ‘ Z é FRIMARY REG. DIST. mé&é Kegistrar's No, ........ ’S{m& ...... .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. u ingtisuti id belfore
W a, COUNTY Jackson = a. STATE Mls souri b. COUNTYZ" Jackson adinislon).
l}' b. CCI’EY (I outaide corpurata limits, write RURAL and give C. Al;{ENGTH OF c. Cg\' {11 outxide corporate limite, write RURAL and cive wmhlpl
townghip} (in this place)
’ A TOWN  Rural:- Blue Twnshp ”160 yrs ’ TOWN Rural - Blue Tvmshp C?ZJ
g d. FHHS-PP']"\AMLEOORF {If pot in bospital or instftution, give streat add or ) lon) ASDTDR& 5202 Bl N dﬁ'
o INSTITUTION 5202 Blue Ridpe Blvd, ue"Ridge Blvd.
ﬁ SIETE%’EESOEIE a. (First) b. (Middley ¢, {Last) rs DATE (Month}  {Day) (Year)
- { Type or Print) HATTIE L. WARD DEATH Jan, 29, 195
é 5. SEX / 6. COLOR OR RACE | 7. #&%}EB EIEQIICEQCRESRRIED' 8. DATE OF BIRTH 9. AGE to .an n: !2::! ID'I'.I.l I UNOER i NES,
e , (Spacify) on H Min.
z | F W 7 " | Oct. 31, 1882 (S I i |
g 10a, USUAL QUCUPATION {Chekladof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biute of loreizn sountry) 12. CITIZEN OF WHAT
-4 doj € mmoi working Lifs, sven if retired) DUSTRY UN
& X Kansas Usa
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hamlin Insley . Emma Jane Ruch Howard E. Ward, dec.
a 1S5. WAS DECEASED EVER IN U..5. ARMED FORCES?
<
T
]
A
-
[
Q
-
-
=

2.1 hereby cemfy that I attended the deceased from l:-l%" éﬁiﬁ to L7 19‘5‘- >/thaf 1 last eaw the deceased
aliveon _l— =8 19: ¥ and that death occurred at @ 12— m,, from the causes and on the date stated above.

g: tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS . .
= Cunditions contribuling to the death bud ot P
5 related o the disease or condition cauting death. z -
b= 19a. DATE OF OPERA- i5b. MAJOR FINDINGS OF OPERATION . ' 2). AUTOPSY?
z /| 72X | w0 w0
Z | Tolysd £l : YES — MO
o 21a. ACC'DENT" (Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
¥ DE . bome, tarm, factory, sirest, office bldg..a10.)
= HOMICFDE " Y
g " || 219. TIME (Moath)  (Day) (Year) «(Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
F - - A % | WHILEAT[] ROT WHILE .
| INJURY = | WORK AT WORK
>
&
&
-
)
B

2a. SI RE (negm itte} | 23b. ADDRESS 2. DATE SIGNED
2] . "%&iﬂ* Hr ~ J __36 &.A%re-.z ﬁ-QQ_q {- Y? -y i
E %% NB H F{: Ml gvlm_ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORYJ { 24d. LOCATION (OItf, town, or county) (Btats)
(Bud!rl . . . PR
g Burial 1 3/29/5 M, Moriah Kansas City, Missouri

25, FURERAL DIRECTOR'S S1GMATURE ADDRESS

STINE & McCLURE, Kansas City, Mlsqouri

DATE RECD BY L%CE.:;L REGJSTRAR'S SIGNAT!
[/222- 53 |>\ﬁ4“"
L ~JF

(Licensed Embsalmer’s Statement on Reverse Side}




J%»u U .7 Ty el
@,%7 ee ety i 9V7

FEB L peep

STATEMENT BY LICENSED EMBALMER

- 1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision. udant Embaimar Now.igpiveaceasa recesns Weasnaa
Signed S 6AAL S o A A
Signed....... R T S . N %z / é
Student Embalmar Licensed Embalmer No b,

P. O. Address— . ¥ L, Q) Ll A ...

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

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




