. No.300
. 10.40

THE DIVISION OF HEALTH OF MISSOURI

“FILED OCT 1515853 - STANDARD CERTIFICATE OF DEATH State File No... 32060

‘Rirmn M.M__ REG. DIST. m.___/_ZLPmmv REG. OI1ST. W0._ L @ O Rovicivars No 4598

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosasad lived. If lnetitgtion: reskience befors

a. COUNTY . STATE . b. COUNTY ad:niwion),
Jackson : Missouri Jackson o
b. CITY (I oatside corpurate limits, write RURAL and give c, LENGTH' OF ¢. CITY d. 1 Residence within Lmits of
OR townabip)| ST place OR i ag ahluarpnnhd town?
TOWN ansas Cit TOWN Kansas City = =
d. ?&P?_IJ_\AT-EOOF (I mot in boepital or instisution, give strest sddress br looatlon) . ASDT[?EEF i Hll'.ll. ghve location) 3 Q ? 5
INSTITUTION. St Luke's Hospital L JAth & Nichols Parkway 0
3, Ig:IEAME %IE 8. (First) b. (Middle) W\ ¢ (Lasy) A, Dé}’g (Month)  (Day) (Year)
( Type or Print) Clifford Shannon Ward DEATH Sept. 17 1953
5 SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| tr UNDER 1 TEAR | ¥ CNDER u w3,
. WIDOWED, DIVORCED (Bpectiy) last birthday) | Months , Days J/Han;l Min,
Male White Infant  p Sept. 16, 1953 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciey aad Stace or B Conatry) 12, CITIZEN OF WHAT
infeant Kansas Cityp Mo. U.S.
13a. FATHER'S NMAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~John D. Ward | Ann Peck L Done
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (If yes, xlve war or dates of service) [s3
no none" John D, Werd - 1211 West €7th T&br.

18. CAUSE OF DEATH-
. Enter only onecauseper | [. DISEASE OR CONDITION

line for (s}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

as heart faflure, asthendo, | rite fo the abore couse {a) stat
cte. It meons the dig: | Hhe underlping catise laat.

ease, injury, or complica-

DIRECTLY LEADINGTO DEATH'

the mode of dying, such | Mortid conditions, if an:; gmmng DUE TO (b)

DICAL CERTIFICATION INTERVAL B
o FRE Able IR TNT (32 weersf ety = 0w
?ﬂf/n /un( 2 Upshurte [impinti Sac

DUE TO (©

ERIFY

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition causing death.

Aul®

19a, DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION - ‘
ves [ wo ]

21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (es..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homs, larm, fagtory. strest, ofoe bldg., sta.)

HOMICIDE , e -
21d. TIME (Moath) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) WHILEAT{—} NOT WHILE _
INJURY : - m | woRrK AT WORK - - -

.19 6‘3 o f - [2 1953 that I last saw the deceased

2. T hereby certifz that I attended the deceased from 9=/ -

.,1’9-51, and that death occurred al .

m., from the causes and on the date stated above.

ay ( z title) 2327 Z? W / 7GIGNED
. WD S’ y W"A Z é 7 Dr2/5
24c. NAME OF CEMI-.TERY oa casm'roav 24d. LOCATION (Ulty. town, oz connty)

Mt. Qlivet

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Kansas Citym Mo

‘[ 25. FUNERAL DIRECTOR'S SiGNATURE TADDRESS

M < _770'#“:‘/ ~20 W.Linwood

s Statement on Reverse Side) -y



R

) -y - -

» -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

LT U L Signed :i' Toana.af: ‘5,.“-&%

Signature of Stodent Embelmer
Licensed Embalmer No.ﬁ.{. 7(‘(

'7 : P. O. Address.{).{,.gq.%--

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




