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Woctor, coroner, etc. must use only stondord nomenclature in item {8. No sympto

All diseases in Port | must be causally related.
C. Kealhoferys: ony aLack iNk OR RIBEON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH

/5.2

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No. /£ €263 X

OF MISSOURI

STATE FILE NUM?476

e Regu!rm s No. No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Ruldan:j{dzre

o. COUNTY Jackson o STATE  Miggouri b COUNTY Jackgof™*'y
b. CgY {If curside corporate limits, give TOWNSHlP.only) Ingide Limits ?:l'l"f . Inside Limits
Town  Kansas City . Yos [ Mo (J tow Kansas City Yos (X No[]
¢. FULL NAME OF {If NOT in hospital, give location) Langlh of stay in 1b |4 STREETS {If wutside, give location) Reside on Farm
HOSPITAL OR ADDRES:
INstiTuvion /300 Troost 32 yrs. 5 East 70th Terr Yes [J No [ K
3. NTAME OF DEFEASED First Middle Last 4. DS;E Month Day Yeor
or print 4
(Type or pr JOHN WARD pEaTH May 24 1957
5. SEX D 6. COLOR OR RACE T'MARRIEKENEVER marrieo[] 8. DATE OF BIRTH 9. AGE (ln ysars JF UNDER i YEAR] IF UNDER 24 HRS.
Male White 'MDOWEDD : o1voreen[] Mar. 19’ 1898 #irlhdu?) Months l Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ” 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) {NDUSTRY
Laborer-Jron Worker Construction Genca, Italy Italy
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Unknown Ward Unknown Jacqueline B, Ward
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yas, no, or unknawn)| {If yas, give war or dates of service)
346-10-7102 | Jacquelin ard arr
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} -~ INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY )/ / ONSET AND DEATH
IMMEDIATE CAUSE (a) _MM&‘?/ LR Akt 2L
.~

v } DUE TO (b)

y AT

Y 20

@sﬂﬁ“ﬂ
Burial ay 27,1957

Salem Ce.rr

eterv

23d. LOCATION (City, town, or county)

stoting the
é lying cause Iau DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated 10 the tarminal disease condislon given in PART | (a) 19. WAS AUTOPSY
by ’ . PERFORMED?
T / YES [ NO[]
£ 20a. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | er PART I of itam [8.)~ \
w -
8 0o O O -
S| Me. TIMEOF .Hawr  Month, Day, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoe abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg,, etc.) . . .
WORK AT WORK ‘s :
21. | attended the dececsed from , o and last mw? alive on
Death occurred at 9 : 10 A, m on the c[a!e stated above; and to the best of my knowledge, from the couses siated.
-SIGNATU . © {Degree 3 22b, ADDRESS nc.qonf_acuio
Zw’ 74 éﬁw Gty S Cicey) | 52255
23a. BURIAL, CREMATION, ATE . 23: N E OF CEMETERY OoR CREMATORY ) {Sraie)

Jackson County, Missouri

24. FUNERAL DIRECTOR ADDRESS .
George C., Carson, Independence Mo.

5

2% DA'I'E RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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¥ STATEMENT'BY'LICENSED EMBALMER
’ 1 Tlerebj éertify that the Body whose name is recorded on the reverse side of this certificate was embalmed
j’by'me, or B v ettt e et e raereastenreraavtr ey earareaentaeesenerenesennennnennresnns StUdent Embalmer No. .......ceeennnn...

working under my personal supervision.

Student oo
Signature of Student Embalmer
. ) o o . N . . P O. Address i@, /5. ). O
nooSlm e = ‘
b Note The above MUST BE SIGNED BY THE LICENSED-.EMBALMER in hi% OWN HANDWRITING (Failure
Jto comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his-OWN handwriting.-
If this body is not embalmed, fact should be so stated above.
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