X : THE DIVISION OF HEALTH OF MISSOUR! v

. Mo.300 . ; _
o0 I FILED MAR 8 1956 sTANDARD CERTIFICATE OF DEATH St Fie oo 4,%9 .......
{BLRTH NO. : REG. DIST. NO. _/_EL PRIMARY REG. DIST. W0._~ 2 OL . Resistrars No.... ,.............Q.. -
ol * PLACE OF DEATH i 7. USBUAL RESIDENCE (Whers decoased lived. If lotioation: residence bufora
a. COUNTY J a. STATE . ) b, COUNTY adiskavion).
ackson - Missourdi Jackson
b. CITY (1f outcide corpurate limita, write RURAL and give | ¢, LENGTH OF || c. CITY o Tessgence ora Tttt
OR townabip)| STAY (in this place) OR lﬂ“’ M‘p;rl town?
TOWN  Kansas City [ 2 days TOWN _Kansas City : o4
d. FULL NAME OF (If not la hospits! or institation, Kire streot addrem or location) STREET (If rursl, give location) Qﬂi
HOSPITAL OR ' * ADDRESS %. ?
INSTITUTION General Hospital #31 1 88L8 £, 18+h st
3. NAME OF - (First b. (Middl e Last)
. DL a (J) ( e) e ( 4. Da}'e (Monthy (Day) (Year)
( Type or Print) ancy Joan Ward oEATH Feb, 15, 1956
5. SEX | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED O | 6. DATE OF BIRTH 5 AGE s yeun| ¥ voor 1 i | @ oroen .
N (Bpecify) . 1 birthday’ oo ays | Houm | Min,
female white single Mey 22, 1930 26 | ]
10a. USUAL OCCUPATION (G isdofvork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciey vaa Seuce or Forwirn Comstry) | 12, SITIZENOF WHAT
housekeeping domestic Independence, Mo. °
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Ewing Ward . | Madeline Shyrock none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFGRMANT'S 51 GNATURE OR NAME ADDRESS

(Yes. no.or anknown)
0o
18. CAUSE COF DEATH

. Enter only oneceuse per 1. DISEASE OR CONDITION .
Hpe far (s}, (b), and (c) DIRECTLY LEADING TO DEATH @ L

(f you, give war or dates of servies)

none

LoL 32 3581‘1“’ Mr. Ewmg Wiard, Kensas City, Mo,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giving DUE T
as keartfoliure, asthenia, | rise o the abose couse (o} stating

de. It means the dis- the underlying cause laat.

case, fnfury, or 7elt DUE : &
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but no!
related o the dizegee or condition causing dcuﬁ

1%a. DATE OF OP'I;I%’}; 19b, MAJOR FINDINGS OF OPERATION

2la. ACCIDENT
SUICIDE

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21d. TIME
OF

INJUR - - o

2. I hereby certify that I atiended the deceased from

, and that death oceurred at
(Degros or title) 3

WHILEAT v
WCRK AT WORK

Al 2/1?/56 Woodlawn Ceme 1 Mo,
DATE REC'D BY I_(xE%L REGISTRAR'S SIGNATURE FURERAL DIRECTJOR 8 SIGNATURE ADDDESS
J._’f7»,$_é AL Z;éo é"""‘""-—' Independence

WRl'?\PLAINLY——-U 5%

— {Li d E ‘s § on Reverse Side)




STATEMENT BY LICENSED EMBALMEI“{

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

byme, or by c.ooiri e e eeaimenerarameaaeaaieane et

working under my personal supervision..

Student .. ... ciiiiiiiiiiiri it
Signature of Student Enbalmer

P. O. Address . , 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. » ¢ this'body is not émbalmed, fact should be so stated above. -




