THE DIVISION OF HEALTH OF MISSOURI

ro. 39 b Aug 27 1954  STANDARD CERTIFICATE OF DEATH srae e o Sl OV
" BIRTH NO. REG. DIST. NO. Z 92 PRIMARY REG. DIST, No.l_o_==.a Kegistrar's Na.._8..38...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, If institution: residence before
(7] a. COUNTUACKSON a. STATE MISSOURT b. COUNTY adinimion).
. Platte
b, CITY (U outside corpuratas limits, write RURAL “dwtuirv:.hip] ¢, LENGTH OF c. CgY 4. 1a Residence within Limits of

ToWn KANSAS CITY

2 HidALHE’

TOWN PARKVILLE

a city or_in rated town?
Yes D corp;‘

n-D

{Yea, 0o, or unknown)

Yes GAW

(I you, xive war or dates ol servics)

18. CAUSE OF DEATH

d. FH(I).}S.PI]QTAME OF {If oot in boepital or inatitution, give streot addreas or location} AS!SI‘EI;RI‘—:EEJS (If roral, gve locstion) é %;’0
iNsTITTion VETERANS ADMINISTRATION HOSPITALYY , 0, Box 322 .
3. gg%bggs%la a. (First) b. (Middle) T (Lut) 4. DATE (Month)  (Day) (Ysm
(Typeor Print)  JAMES L. WARD DEATH August 5, 1954
5. SEX p | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| If UNDER 1 YEAR | I UNGER 4 HED.
. " WIDOWED, DIVORCED (Spesify) lm birthdsy) |Monthe| Days | Hours | Min.
Male White Married | _| December 8, 1879 l |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . .
donldnrintmmno!'urk.ingﬂlo;.:ehnﬂu:x:d) . DUSTRY . (City :‘d St:tq e F;re:lgn Conntry) IZ.CC[!};IZEI;?OFWHAT
Gents furnishings retired LeRoy, Kansasg U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Benjamin F. Ward Polly Strong unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUF!IT\Jr 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

unknown VA Official Récords, VA Hospital, K.C. Mo.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only opecause per

line for (8), (b), and (c}

*Thix dozs not mean
the mode of dying, such
a8 keard faflure, asthenia,
ete. It means the dis-
eate, infury, or complica-

I. DISEASE OR CONDITION
DHRECTLY LEADING TO DEATH® (3

Bronchopneumonia

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giring
rize to the above cause (a) stating
the underlying couse lest.

Pulmonary edema;

DUE TO (8) Carcinoma of Pyriform sinus with

Metastasis to lymph nodes, 1ung, live

DUE TO () bones, and spinal cord

o

..lfl*

tion which coused death.

11, OTHER SIGNIFICANT COMDITIONS

Cor Pulmonale, minimal, secondary to

I

=t

Comditions contributing Lo the death but o . . .
related to the direase orgconduwn causing dzam.mphangitlc metastatic carcinoma of . lu.ng.
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
§ YES E NO D
21a. ACCIDENT . (Bbecity) * 21b. PLACE OF INJURY (o.x..dnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE : home, farm, factory.street, office bldg. e1c.)
_ boMicioe . ", A i
21d. TIME (Month} “(Day} (Year) ¢ (Houo) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR? '
OF " WHILE AT [} NOTWHILE
INJURY YA WORK AT WORK

2. I heréby eertify ihatﬁﬁuended the deceased from _May 21 1954 ,toAugust 5 | 19 5k XREXXX

X 183000 Vond thai death occurred al 2420 P m., from the causes and on the date stated above.

1,308 08000080

23a. SIGNATURE

C",C.'\.

A—~~~1_C. C. YOUNG, M.D.

(Degros or title) D} 23b. ADDRESS

VA Hospital, Kansas Citwm, Mo

23c. DATE SIGNED

8/5/54

WRITE PLJ-!.-INLY-——US'ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

RIAL, CREMA.J 24b, DAJE

b /

U

’ 24c. NAME OF CEMETERY OR CREMATORY

24d

TION (Oity. town, or county) (State)
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S_TATEMEN'T BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
byme, or by ... el i , Student Embalmer No............

working under my personal supervision..

Student ... i : Signed
Signature of Student Embalmer

Licensed Embalmer No. ?S.\:

: P. O. Address/ W&

" Note: The aboye,MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Fzg
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting -

I this body is not embalmed, fact should be so stated above.
' - - T

LY



