ice | Registration District No. /s{fF‘rimcry Registration District No. A ROImn .. Registrar's No._Zsw/®

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY admission)

MISSOURE %@H——
. ClOTRY (If outside cerporate limits, give TOWNSHIP only} Inside Limits c. CgRY LA side Limits
o KANSAS CITY YeZ%D g8 tow  gaNSAS CITY Yesdye O

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ Mo [
i INSTITUTION _General Hospital No 2 LO vzt i X

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} :

ETHEL WARE DEATH May 27, 1957

5 SEX 3 6. COLOR OR RACE| 7.

8. DATE OF BIRTH | 9. AGE (In yeara $F UNDER 1 YEAR| IF UNDER 24 HRS.

mARRIED[F] NEVER MARRIED[] s e Fhvonths

Fomale Naora wooweo[ ] ! owvorceo[d|  Tooma -

10a. USUAL OCCUPATION (Give kind of wark done 105, KIND OF BUSINESS OR 118 B1RTHPLA85 {Ciry and state or country) 12..C|T|ZEN OF WHAT COUNTRY?
. during most of working lifs, even if retired) INDUSTRY . - }
Ft' Scott Kan & USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME b4 14, NAME OF HUSBAND UR W|FE

Days Hours l Min.

| In knm ‘1l oan

- B8O
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or urkrawn)| (If yes, give war or dates of service}

o H— ] RR_QA_F\Rﬂ(\ ﬂmg_e f"' Wargy—1 322 - H4 ghg ﬂ

. CAUSE OF DEATH (Enter oniy one cause per iine for {0}, \n;, and u:j }
PART |. DEATH WAS CAUSED BY: ONSET "AND DEATH

Conditions, if any, . DUE TO (b) __ Arteriocaclerotic heart disesase,

)
which gave rite to } 2
obave cause (a), L! W

stating the under-

" . . THE DIVISION OF HEALTH OF MISS0URI ”;7 v
e ILED JUN 19.10%7 STANDARD CERTIFICATE OF DEATH T "““s‘m ik %

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 | attended the deceased fromE 2 EE L%i ﬁ' g .[,2 > . o ﬁ{Zt Soyr pr e live on
Death sccurred at : m on the date stgfed abdve; ond to the best ol my knowledge,Afom rhe causes sioted,
| 22a. 816G TURE. ' \y or githe) @ 22b. ADDRESS 22¢. DATE SIGNED
E.tw% ‘ , M 2204, E. 18th St., K, C.Mo.5/28/57

g lying cawsa lost. DUE TO (<)

. = PART II.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedss condition given in PART | (a} 19. WAS AUTOPSY
3 Q ‘ . PERFORMED?
- o Yes[] NO[]
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART har PART Il of item 18.)
= w
] 0 O O J
3 <
u J| 20c. TIME OF .Hour Menth, Day, Year
E a | INJURY  o.m. .

% £ _ p. .

E ‘| 20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. morubouthorne, 20f. CITY, TOWN, OR LOCATION. COUNTY ., STATE
- WHILE ATD NG'[ WHILE w - farm, factory, sireet, olhce bldg., etc.) :

3 WORK
£

"

M
é
-

2
<

230. BURIAL, CREMATION, | 23b. DATE 93¢, ms OF CEMETERY OR CREMATORY _73d. LOCATION {City, fown, or county) . {State}
REMOVAL (Spacify) - : - . . . : . .

Burial 5=31=57 ___Highland . . sas City, Missourd
REGISTRAR’S SlGN:TURE

24. FUNERAL DIRECTOR ADDRESS -+ | 25. DATE RECD. BY LOCAL REG. | 26.

Watkins Bros, Fn, Hm. 18th & Benton $=-27-5 7 A

(Licanswd Embalmar's 5 on Raverse Side)

George H. Taft




- I PRES = o T EA J:'-' .
.o = t-;?‘" ' ! :: % . * ! ' P o |
s - - STATEMENT .BY LICENSED EMBALMER -

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

by me, or by

working under my personal supervision.

- Student

e

e S B S ‘ o e v Coote oy ) Llcensed EmbalmerNo

P. 0. Address..,./f.d..r .£4

. *Note: The aBove MUST -BE SIGNED BY THE L[CENSED EMBALMER in hlS OWN HANDWRITING (Farlure
to comply with the above constitutes grounds for revocation of lxcense)

- If embalmed by a STUDENT, he also shall sign in hisiOWN handwntmg el Ce T
If this body is not embalmed, fact should be so stated above. i 3




