THE DIVISION OF HEALIT OF MISSOURI :‘58349

3, No. 300
et | ALERSEP 131992 STANDARD CERTIFICATE OF DEATH Stte File N e
! BIRTH NO. REG. DIST. wo, /¥ 2 PRIMARY REG. DIST. NO. 2 OO Repistrar's No, ...LiS.!JB.........
. PILACE OF DEATH i 2. USUAL RESIDENCE (Whers d d tived, If I Adence befare
a. COUNTY 0 2. STATE . . b. COUNTY ad:niselon),
Jackson Missgouri Jackson 3332
’ b. CITY (If outride corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporata limits, write RURAL scd give townshin) *
TgR towrabip}| STAY (in this place) OR o
W Kansa.s__ﬂn.y____nknom TOWN Kansas City  ~h
d. FULL NAME OF ital $o, v dd tos d. STREET X v
HOSPITAL OR ot io b orl o, give strect or [ota 1] ADDRESS o mn! give location) b f
INSTITUTION General Hospital -#2 2215 Flora
3.6&%’&5508% a. (First) b. (Middle) ¢, {(Last) 4. DS}'E {Month) (Dsy) (Year)
(Typeor Prit) Bennie Ware DEATH 8 2L 52
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9, AGE (In yests| I 0NDER 1 YEAR | P GoOER 4 MES,
WIDOWED, DIVORCED (delﬂ last birthday) | Monthe l Days | Hours | Min.
Male N _ 7?7 = 61 ' l
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn )
done duriag mowt of warking life, evan if n:;:'d) - DUSTRY e eomntm) 1zc‘o:ll.|TNITZER"‘I?F WHAT
. Laborer Darnell, Ark, / America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? — , 2 — Nellie Ware
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, o, orucknown) | (If yee, rive war or dates of servios) NO.
Na — Mrs, Nellie Ware, 2215 Flora
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter anly onsceusper | 1. DISEASE OR CONDITION ONSET AND DEATH

"\ne for (a), (b, and (¢) } OVRECTLY LEADINGTODEATH*q) ___ Hypertensive Cardio vasenlar Disease

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if eny, gising PUE TO (b)
as heart failure, asthenia, [ Tire to the abose cause (o) fating

de. It meens the dis- the underlying couse lasi. " : )
case, injury, or complica- DUE TQ (c) - l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . f 5 R
Conditions contributing to the death but not
related to the disease or condition wuaing mm
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
TION .
- ves (1 wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es., incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE hote, farm, fastory, sirest, offics bldg.. ete) -
HOMICIDE : , :
214, TIME (Month) _ (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Y . ) WHILE AT NOT WHILE
INJURY . WORK AT WORK

27 hercby ceﬂzfy tha.t T ailended the deceased from _£=22=52 19 ﬁi-k_ig_ 19 , that I last saw the deceased
: ____., and tha! death oceurred at 11255 am., from the causes and on the date stated above.
(Degree or title) |23b. ADDRESS 23c. DATE SIGNED

0 . 600 _East 22nd Street 8-25-52 /

24a, NB EJA“'LALCRMA-KB DATE - l\A'ﬂE OF CEMETERY QR CF!EMATORY
TIQ! (Bpectty)
i|—_Apatomical 19352 ) SN '

‘DATE REC'D BY L%%?;Li RAR'S SIGNATURE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




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, 0 by euiiimininicemn

Student Embalmer Mo.

working under my personal supervision,

Student .oeeceiannes ceecenissaranas crenanes Signed ‘/\ ¥_) ] o vy )
Student Embalmer f
Licensed Embalmer No..g.(.g

P. 0. AddressdATA.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ' "

If this body is not embalimed, fact should be 8o stated above. .

G. (Failure to comply with

St




