500 ' THE DIVISION OF HEALTH OF MISSOURI 1 354 9 v
0.
o0 | JALED APR 18 1956  STANDARD CERTIFICATE OF DEATH T .
BIRTH NO. rec. oist. no. . /FF _ vnimry nec. o151, w0 L QO RepisiraltNo 14'30 ..... -
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t [astitution: residepes before
a. COUNTY . a. STATE b. COUNTY wilinisaion).
Jackson £ e ,-(rﬁy Kansas Wyandotte
b. CITY at 1d te limits, write RURAL and giva LENGTH OF ¢ CITY :
oytcide corpura 1, wrile g::'mip)r;rk‘( tn chis pl.iu1 OR 4. ngymﬂu wimr.l-nkdljmlwt::'l
TowN _Kapsas City »_TOWN Kansas City e c 0
a d. FULL NAME OF {1f cot in honpir; or institution, give streot addross or locatlon) STREET {If rural, :iu locatlon) "D
(e} HOSPITAL OR 'ADDRESS g{ ‘
5] INSTITUTION St ml g }inabit a] i\‘
ﬁ 3. NAME OF s, (FirsD) b. (Middle) o (Lnst) 4 DATE (Month)  (Dsy)  (Yean
e { Type or Print) Eddie : VYare Jra DEATH  Mapch 3, 1956
é 5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (I years| IF uxpeg 1 m: I UNDER M HEE.
. WIDOWED, DIVORCED {Eudf:; . 4 Laat birtbday) Mnnlh, Hours | Mis.
¥ Male Ne Divorced 37 yr |
=) 1085 USUAL DCCUPATION (Gekindof work | 10b. KJND OF BUSINESS OR IN- ! 11. BIRTHPLACE . 3 X
1 domdumlmutol'orklﬁlﬂc.c:-;;! :J.:r:d) h EIOATES DUSTRY (City aad State or Foreign &“"” / 1ZCSLT[}TZ%I:‘?FWHAT
& House Oklahoma C 0
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
“ Eddie Ware Sr, | De
% |5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
; (YoYo orunknown) | {If yes, give war or dates of service} A NO.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gg:lhg%rgﬁﬂ
= : 1. DISEASE OR CONDITION TH
7 ;:;’::;f’(’g b and (o | DIRECTLY LEADING TO DEA'!H‘(E)@Q 274, r¢/ L P A g > ) telee ¥
i ANTECEDENT CAUSES [ "# 0/”7"}' c® ) T :
5 *This does nol mean éi ,{ 5‘
b the mode of dying, such Morbadhmmg;t;om if ?m)r. giring DUE TO (b} J 5 e d Lt
- as heart fallure, arthenda, rise to the above cause {a} stating > K/.C . 2 o & /5 reSE
B Al ee. 2t means the dis. | the undeslying canse last. Ch '?F A f[ﬁf" z v ”7
o case, injury, or complica- DUE TQ )
= tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS *
= Conditions eontributing to the deaih but not : ;
?:1 related Lo the diseate orgcondltlon causing death. I lﬂ« ?-
[ 18a. DATE OF QOPERA- 19b MAJOR FI DINGS OPERATION 20, AUTOPSY?
= TION U
B Bronchial Dde naoma, H574r L 0srg Pruinsm | 0w
- o Zln ACCIDENT {Opacify) 2|b.PLACEOFINJURY (o.x..inorebeut | 21¢. (CITY. TOWN, OR TOWNSﬁIP) (COLH‘@Y) (STATE)
) SUICIDE v ' bome, farm. Inclory, streat, office bldg..ot0.)
' [ " HOMICIDE
I - g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
. l ey WHILE AT NOT WHILE
. WORK AT WORK
- .ﬂ N - .
5 Lj 2. I hereby certify that I atiended the deceased from . 19:1, o Z2w—>. 3/ 19_5:4, that I last saw the deceased
= ,  aliveon 222, 22, 19_4 and that death occurred at”_________ m., from the causes gnd on the date stated above.
2 GNATURE Floxé B(Demeur titley4] 23b. ADDRESS 23. DATE SIGNED
. Vid 2 %’ W%‘%g /!/JZ
E TIONBUR w: OA\Ir.ALCREMA- 24b. DATE I 24z. NAME OF CEME[ERY OR. CREMATORY . 24d LOCATION (Glty{fown. or countj/ ~ 7 (Sinte}
e [t K '
5 emoval L/5/56 % T 0k1a ;0K
DATE REC'D BY I.OCﬁéL REG]STRARS SIGNATURE ]25. FUNERAL DJRECTORyS 8| GNAYUI!! ADDRE
Y -5 D ¢




-

STATEMENT BY LICENSED EMBALMER

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

DY I€, OF DY oot iiiiiriiriear et rm e tsesssaaasaasstsiaaaasasanaaTeaaesaraaana s , Student Embalmer No...........
working under my personal supervision..
Student....c..ioiisiiiimriarra e iciiiisiss i it Signed ﬁ f‘..." ......... ZMM‘ ...........
Signature of Student Embalmer
Licensed Embalmer No...ﬁ/f":

P. O. Address. /f#VJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {F:
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 embalmed, fact should"be~sovstated-above.



