THE DIVISION OF HEALTH OF MISSOURI 8460

5. No. 300 3
oo | VIED APR 141955  STANDARD CERTIFICATE OF DEATH Shate il N f
| ! BIRTH XO. _ REG. DIST. NO. / 2 Z PRIMARY REG. DIST. uo.&&- Registrar's No 1309
| 01 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsused lived. I institution: rwddence befoie
| a. COUNTY : a. STATE ., . b. COUNTY sdmimion).
. Jackson Missouri Grundy
’ b. CITY 1 outeida corporate Umits, write RURAL and give c. LENGTH OF c. CITY (If ouwide sorporsta limits, write RURAL and give township*

OR . townahip)| STAY (ln thia place) OR ‘fﬂ
' TOWN  Kansas City 18 days TOWN Trenton &

d. FULL NAME OF (If pot in hoapital or lnstitution, give strest add ot loestion) d. STREET - (IF rursl, give location} ]

| HOSPITAL OR . \,,\ADDRESS

INSTITUTION Research Hospltal Route 3
’ 3.nNEAcME OF a. (Flrst) b. (Middie) c. {Last) 4. DATE (Month) (Dsy)  (Year)
| {Typeor Prine)  WLLLIAM WARD peAH  March 23, 1955
; 5. SEX D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yasrs| & O 1 YR | ©F OnoER 1 wi.
. . WIDOWED, DIVORCED (Bpacity) ) ' Ingt birthday) .'umm, Days | Hours | Min.
{ Male White Married ) July 25, 189L €0 |

10a. USUAL OCCUPATION (Givekindof work | 10h. KIND OF BUSINESS OR IN- | 11.
DUSTRY

IRTHPLACE " .
done during mowt of worklng lite, sven i retired) . . {City und State or r""". ?.“",0 ‘LCS{ITN"%QOF WHAT

Q
g
E
E Farmer 8 . (20 . TIno . R
| < V. FATHER' S NAME 13b. MOTHER'S MAIDEN 14. NAME Of HUSBAND OR WIFE
I (5] : 4 4 g L gggé Eér‘d
i (|[]iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yea,no,orunkaown) | (If yes, give war or dates of service) NO.
3 oo Y9ie a8-092 81 Mrs, Gladys Ward, Trenton, Missouri y
] 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. 1. DISEASE OR CONDITION TH
5 | Enter only onecsuseper | 1 BISEASE OR SORDITIOR, s Laeesirorana .,p S - .
Z ! linefor (s), (b), and (¢} ! @ -
i Tl dors oor ovcen | ANTECEDENT CAUSES Mhild r“""/' Raa d"""’tz"“‘t“’ 6 t ek
o n
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (B !
3 as heartfaflure, asthenis, | Tide to the ebooe cause (a) stating R B _
o] de. It means the dis- the underlying cauase lost, - B ‘ , -
o case, injury, or complica- DUE TO (c) @ o . .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS PN : Sq N
= Conditions contributing to the death but not , J(O..sz, . .
g related to the dlzease n;:' condition causing death. I i
;;. / 7 OF OPERA. | 19b. MAJO INDINGS OF OPERATION O/F W C 20, AUTOPSY?
2 7 ‘ Anoan v wo [
o 2fa. Abcrbzm' {Bpecity) Z1b, PLACEOF INJURY (v Ipor 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h DE bome, tarm. [astory. strest. offlce bldg,, .
z RIOMIGIDE _ - : .
g 21d. TIME (Month) (Day) (Tear) (Hoon | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
J' INJURY R = - | “work AT WORK :
E 2. 1 hereby certify that I altended the deceased from 3// 2 325" o 3 / 3 19'5 that I last saw the deceased
; [ __, 05 5™, and that death occurred at . froa‘ the couses and on the dqte staled abave
2 |f Ba SIGN » R o/ RUET; {Degree or t!tle) 23b. ADDR K.& zx. IGNED
’ ND, /612 d:ﬂ.ic
E 2B X d DAVLALCREMA- 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Qity, tewn, exlc).umy) / (su:e)
{Bpectly) - r ~ R
; Removal 3- 23-55 VPPl tirn - AV b~ Cemsd Trenton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR' S SIGNATURE ADDRESS

3. L4 st eve % STINE & McCLURE UND. CO. X.C.MO.

(Licensed s Statement oz Reverse Side)




/ /?-»:f ' - ( Hi o -4/.’ P _gﬁf 9%’ t7¢‘ 9/; ?"& b—({‘ )4’(

FCIR Siduy 4oL

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

S$tudont Embalmer Xo.

working under my personal supervision,

Student cuiescssesasenanas teseredastannsaaan Signed.......%M_-.m“_...._._....___._...._......

Student Embalmer .
Licensed Embalmer No.. ¥ Z & ¥l

P. 0. Address_— 205 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

] - .




