" 1' THE DIYISION OF HEALTH OF MISSOUR| -
foce FILED SEP 10 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ie
:i“ Registrotion District No. 360 Primary Registretion District Nov.___é_g_gj_.._ﬁ..____...__ Registrar’s Nn.._.__:_l;lj'_'_?__._______..
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. ”ﬂlt' vlun I'R'sldmc. ofe
) o. COUNTY STATE b. UN ad/isai
& . 42 .
r? b. CITY (H outside e corporate limits, give TOWNSHIP only) Inside Limi!s c. CITY ~ ~ Insjde’Limits
OR Yos [ No ¢ o YpsX Mo (]
TOWN o _TOWN P Ll g
c. FgLi!; NAME OFR|f NOTYn hogpitel, gjve location) th of stgy in 1 d. i.{)RDE’EE.g outside, g:v oc Dauidu(‘n Farm
HOSPITAL gg M g,z aﬁ’
INSTITUTI # 3 33 Yeos [ e B
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Typo or print) ; 0P
HORTENSE L. WA R_D eah  § 5 /957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BI 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
@ l % MARR'EDD NEVER MARRIED[ ] 74 1 {,ir:'r.;:;; Months | Days Howrs Min.
w o) DIVORCED[_j 4 /0 /g g 8
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BI‘THPLAGE {City and atate or country}' O 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if ratired) -~ *

mnusnwm

13b. MOTHER®S MAIDEN NAME

&

13a. FATHER'S NAME |3

Amma_

IJ.JzE OF HUSBAND OR WIFE

15,

{Yes,

W, EAS YER IN U, 5. ARMED FORCES?

@Wﬂ |(li yes, give wor or dates of service)

16, 5pCIAL SECURITY NO,| 1 INFORMANT

-

Wf&%ﬁn&@ W,

18. CAUSE OF DEATH {Enter only one cavse,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for (a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Iy

-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise o
obove cavss [a),
stating tha under- }
Iying cowse last. DUE TO {c)
PART H., OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disecss condition given in PART | (g) 19. WAS AUTOPSYV
1 ! 4 PERFORMED?
5S¢0 YES ] NOXK]
20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART H of item 18.}
o O 0 2ene
2c. TIME OF .Hour Month, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.} ] . .
WORK AT WORK . . M re . . .
21. | attended the d ed from ’7 /// /\5- 7 L0 9 /5'/\5—7 and last 'saw:i‘:.u“ve on E f: 5‘ ZJ_E
m on the date stated above; end to the best of my knowledge, from thd couses stated.

Doath occurred al

Al WiaeaUans Wl FarE | Rival us CcUOUsUly Teidiou:.

Z2e. sncmwnzz é .w.Eo: firte) 7¢{ &%W#ﬁ

T

23a.

BURIAL, CREMATION,

"B e

nhD

Sept. 7, 1957

23c. N E QF CEMETERY OR CREMATORY

Mt. Moriah Cemetery -

23d. L OCATION (City, town, or county)

{state)

Kansas City, Missouri

24.

FUNERAL DIRECTOR ADDRESS

Ferry Fu.nergl Home, Nevada Missouri

25. DATE RECD. BY LOCAL REG. '

-
—

{Licensed Embolmer's Statement on Reverse Side)

il ZZGlsTRAR'!s:GHATU g, )g ,,y




STATEMENT BY LICENSED EMBALMER . ‘

1 hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed;
- - . ‘

by me, or by ettt et e ea et eat et e s areana e saanenDorereaneer e e e rerennaens , Student Embalmer No.........c.....u.oes l

working under my personal supervision.

Student ..oovniiiii e e - -Signed %é‘a’f%{dﬁ«;{‘

Signature of Student Embalmer |
Licensed Embalmer No%. ?@0

P. 0. Address.. /222ty

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply.with the above:.constitutes grounds-for revocgggq of hcense)“!r AN Rt ClefeLa

Tf embatmed by a STUDENT; he also shall sign in his OWN handwntmg
If this-body is not embalmed, fact should be so stated above Beove | ewad Lepang e

e . . L A T A | . -,

-




