THE DIVISION OF HEALTH OF MISSOURI 34309

23q. BURNL, CREMATION, [ 235, DATE 23: ‘NAME OF CEMETERY OR CREMKTORY 23d. LOCATION {City, iown. or county) (State)

Reworen (Specifyh
Qs cal |/0-F-5¢ |Lilwolpun Comerzes W%_ﬂim';_
4. FUNERAL DIRECTOR ADDRESS{AS/ Dpw sh dpmq 25, DATE RECD. BY AL REG. 25. REGISTRAR'S SIGNATIRE

h, FLED OCT 24 1956 STANDARD CERTIFICATE OF DEATH S o
atfore STATE FILE NUMBER P
li.t ’ Registration District No, ............A..A oo Primary Registration District No. /&Q.Z—.—.{'__ Registrar's N:ﬂ_‘_.b_.la
vICR
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Ruid.nsn before
. COUNTY a. STATE b. COUNTY admiasion)
o] = Y JACKSON MISSOURI
0506 b C(l)"?’ (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(IJLY Inside Limits
Town  KANSAS CITY Torg Nen town  SIBLEY A s | Yesu Ny
c. Egls_Fl‘_l_'P_lAAL)\:\I(E)gF (I NOT inhospital, givelocation)|Langth of stay in 1b d STREET {if outside, gi]a Iucmiln) Reside en Farm
3 INSTITUTIONY, A, HOSPITAL 5 DAYS W\ Appress ROUTE ) , YesO NoD
]
3 3. :::‘:tn :E'D First Middle Last 4. DATE Month Day Year
v : OF
= (Type or prin) EWING (™MMI) WARD . oearn October 1, 1956
é 5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED ) 8. DATE OF BIRTH 9. AGE (In trears | IF UNDER 1| YEAR fir UNDER 2¢ RS,
5 . [+] ite : togt birthday) [Menths | Dam | Hours | Ain.
o Mal Wh wiooweo [ oiwonceo (| Novenber 11, 189
° "] 10a. USUAL OCCUPATION (iGiurkin.d of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City qnd atato or country) 12. CITIZEN OF WHAT COUNTRY?
_3 w during most of working life, even if retired) - .
- Carpenter-g Y Warrensburg, Missouri Us Se As
P '/ ¥
% - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£ wn
D Charles O, Ward Elizabeth Ford
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Address
- - {¥es, no, or unknown) | (If per. 0ive war or dotee of service ) :
Z i | Yes World War I -o7-g72, |0fficial VA Hospital Records, K, C. Mo,
E I 18, GAUSE OF DRATH [Enter only one cause per line for (o), ()., ,and ().} & P c INTERVAL BETWEEN
F 9 a PART |. DEATH WAS CAUSED BY: 7 . ) ﬂ 7 ONSET AND DEATH
5 W IMMEDIATE CAUSE (g) AL
€ 5 7 7 p
.z Conditions, if any, WM"’ W
s O whick gare rise fo OUE TO (&) - ;
5 @ above cause (o), - iho a :
i s = stating the under- : &‘W‘ﬂ M‘ H 9— * M
5 = Iying cause lawt, DUE TO (¢) 7 -
: o =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(q) : . WAS AUTOPSY
| '8 o k PERFORMED?
¥ alg ves (X no O3
:, "E ; i3 1= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury ir Part I or Part H of item 18.)
SgElfl o o o
, s 4 a 2| c..TiME OF  Hour  Month, Day, Year
n [VR 5] P INJURY e, m. .
Rl S E p.m.
'1‘%‘3 g & | Z {204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoud home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
ot o WHILE AT ROT WHILE farm, foctory, street, office didg.. etc.} .
: 2w 11 WORK ﬂ AT WORK . : -
o } g — md aard | Al 1w anErd OO U Wi VU U O U U YO
= T @l 12t/ fattended the deconsed trom _S€PLa 26, 1956 .. October 1, 1958..XXX] OB XX X000
E . Death occurred &t __&:_m_A.__M.________ m on the date stated above; and to the best of my knowledge, from the causes stated.
&: = Z2z ISIGNATURE ( Degree o tltle) o . avoress YA Hospital : 22c. DATE SIGNED
. : Czecaer AP (4801 Linwood, Eansas City, Mo. | 10-1~56
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse - le of this certificate was ex
LR 8 = = o T I -3 , ot dent Embk-lmer No, ......

working under my personal supervision..

SEUARNE 1o eeeeee e eeaeee e cee e eneeeeee Signed. MZ/?W

Signature of Student Embalmer

Licensed Embalmer No.\fﬂl

cf v Voo t.“ IR ‘P. Q. Address‘:/jf.(.".-z..&

v,

- - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" ~to-comply. with. the above-congtitutesigroundg for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.



