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WRITE PLAINLY—USING UNFADING BLACK INKE-——MAEKE A PERMANENT RECORD

~=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1955

State File No4025.

BIRTH NO. REG. DiST. NO. .._42__ PRIMARY REG. DiST. m-ﬂ Regisirar's No..............g.gé ..... ——.
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residencs befors
. UNTY . STATI . i .
8 Buchanan 2. STATE w4 gaourt b. COUNTY Buchanafdn fnaton)
b. CITY Uf outeide corpurats limits, writa RURAL and give ¢. LENGTH OF || < CITY 4. I Residence within Umtts of
OR A ] ral » -
oww  St, Joseph e OB o St . Joseph WRTRET
d. FULL NAME OF {If not In hospital or instivation, give strest sddress or location) «. STREET {If rursl, give loeation)
HOSPITAL OR ADDRESS 7 ad 7
wstimurion~ St. Joseph's Hospital 201 South 20th St
3 E')qECEAS%’E 8. (First) b- (Middle) ¢ (Last) 4 D’*TE (Month)  (Dsy}  (Year)
(Typeor Pimy J08€ph Samuel Ward MMHFeb. 17, 1955
5, SEX 0 6. COLOR OR RACE | 7. #IARR%, EIEVEE MBRRIED. 8. DATE OF BIRTH 8. AG&&:;«:- Ll; H::u t mn oF ONDER M WNS:
13
Male White PEPFLEE” A July 15,1895 | BE o] v | e e
10s. USUAL OCCUPATION ‘éclw.::nlfamx; 10b. KIND OF BUSINESS %R N | 11 BIRTHPLACE (00 (0 State or Foraign Conotey) 12, CITIZENOF WHAT
owner Upersator Autd Service Sta Cameron, Mo. d A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
John B. Ward Elizabeth Ann Wetholt Opa
:“5!. WAS DE&EASEP E\(a'[ER IN U.5. ARMED FORCE{ 15. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
. OF BOWD! or dates of secvi ’
Yes Wt 91-09-9211" [Mrs Opal Ward 201 So. 20th, Cit
1B. CAUSE OF DEATH ~ - ICAL CERTIFICATION. - - TN o Env..\‘xﬁgg;rgsrﬂq
DI R CONDITION
oo | DTS OR CONETO Y 5l

Itne for (g), (b}, and (6}

7% does not mean | ANTECEDENT CAUSES

€ Rersid,

the mode of dyfing, such
as heart fallure, asthenia,
de. It meens the dis-
ease, infury, or complica-

Morbid comditions, if eny,
. rise to the above cause (o) staling
the underlying couse last.

DUE TO (c}

ék4u4rvnnLJ¢L—CAAZJ
giring DUE TO (b) &M "7’ fé@*‘b’\/

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related Lo the disease or condition cousing death.

19a. DATE OF 0P1E_[IBAN- }AJO FINDINGS OF OPERA . : PR . - |20, -AUTOPSY? -
21a. ACCIDENT {Bpacity) Zlb.PLA('tOFINJUR‘{(o.;..horM 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homa, farm, {agtory, strest, affice bldy..ete.) B
HOMICIDE . - et
21d. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. e ; : ) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby cergy that I attended the deceased from %[LS_ Igﬁz lo =2// 7 , 19747 that T lost sao the deceased
alive on , 1837, and that death occurred al _E m., from the causes and on .‘.he dale stated above.

rr’s Statement on Reverse Sid

mggm @egros ot titl) | Z3b. ADDRESS .. _ .- | 2. DATE SIGNED
.
Y /é: AE-27g /iy
2a BURIAL. CREMA; 2. - . RPME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cBunty) . (State)
Barlat " Feb .21 ,55 ME, Olivet Cemetery | St.. Joseph, Mo, .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE L F 5 |25 FUNERAL DIRECTOD! 8 §i GNATURE ROQRESS
WJ;;_ZJZJS‘ Pether) P (ALL . VD22 kﬁ AL LR g7 ) R V.Y //

{Licensed Embalm 77 4
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

DY ITE, OF DY Lttt eatavameeenrrera e

working under my personal supervision..

FoTA1Ts (=3 o1 AN
Signature of Student Embalmer

| |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with thé 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. ' -

i 5 . P s




