Mealth, rne- DIVISION OF KEALTH OF MISSOURI 8_025845
& Wellore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER S

. Public
h Service [LEB AU G 8 lgguurrunon Districy No. /Vf‘ Primary chlmanon Dnsfru:t Ne. ___/__‘?_Q.ef:_:_ ______ Registrar' s Ne. No.. 53,8___,_'—
PLA(O:E OF DEATH 2, USUAL RESIDEHCE (¥Where deceassd lived. If institution: Residence befofe
. COUNTY . STAT b. COUN d
5 300 a Jackson o. STATE Missouri Ci TYJ k§ °m--'})’“
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
town KansasCity You fy] No (] i‘lﬁg 7ow  Kansas City Ye:f] N [
= I <. f{gl—ll;l‘?At‘EOOF {If NOT in hospital, give location) | Length of stay in 1b 9 d. STREET {If putsida, give Incation) Raside on Farm
' SPITAL OR ADDRESS .
i INsTITUTION. Gentl HOSP. #1 75 Yyog 316 S. Mers:.thon Yes [ N°g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) oF
George wa- LTAM Ward DEATH l? 1958
5. SEX 5 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE n ,;:;; l::":r?.“;;.fm I:.l:l':l-DER 2:“:RS.
A ni -
E WHITE wiooweD[S 3= pivorcen[ I AR CH 31, 1870 "8 - -
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} y 12 CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retirad) INDUSTRY
STONEEASON SgLr Wavyne Co., Towad U.S. A
3 130. FATHER'S NAME 'IJb MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Geo. S. Warp 14ry Jane LercHTON Ona WarpD
w
’é— S 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18, SOCIAL SECURITY NO.{ 17. INFORMANT Addr¢l71 4- D T A
- Yeu, unkngwn] . i
;;.. g’, (Yen Wb Ak g JI(H you givowwurdnulof service) 4_96 07- 7259 AMRS. WILBER SMIT I %H %
a 18. CAUSE OF DEATH (Entor only one causa per line for {a), (b), and {c}.) INTERVAL BETWEEN
w PART I. DEATH wWAS CAUSED BY: . S0 ONSET AND DEATH
w IMMEDIATE CAUSE (a) Hypostatic pneumonia
4 - 1
x . . .
& Conditiens, if eny, . DUE TO {b) _M%MM—&JA ﬂ:a :
> which gave rise 1o [
o obove couse {a), . r . F A ‘f\’?’q ;k
z stoting the under- j
Sz lying cause lest. ) __OUE TO (c) sy =
-~ 2B PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condition given in PARS | (a 19. WAS AUTOPSY
H z s : PERFORMED?
- ofu YES[¢ NO[]
: % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= ZQRi
: « ¢ 0 O |
] I
& S PS( 2c. TIMEOF Hour Month, Doy, Yaar
o @Bo INJURY a.m,
3 el E p.m.
_E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE ATD NOT WHILE E] farm, _ctory, street, office bldg., etc.)
s 5 WORK AT WORK
E 21. | ottended the deceased from June 16E 1258 ) ,!glj li » 1958 and lost ‘luwﬁ alive on |I]| Ix | E ’ | 958
5 v Death eccurred at 0 H Pe M m on the date stated above; and to the best of my knowledge, from the cavaes sioted.
2 220. SIGNATURE {Dogree or title) 22b. ADDRESS 22¢. QATE SIGNED
za £ X7 WLS 2Lth & Cherry 7-18-1958
o W230. BuRIAL, CREMATION, | 236, DATE 23¢c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stated
REMOVAL (Specify)
A | CREMATION| 7/21/58 |ELmwoop CrEMaTORY Kawsas Crry, Mr sourr
[ 24.&5" IRPATOR ADDRESS 25. PATE RECD, BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
- . .
g . Lon. P | 7oxfo s —Procms g Y4

P DASGYA Enbolmer's Statement on Reverae Sida)




' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ottt s e e e e ena et et , Student Embalmer No. ...........coeuis

working under my personal supervision.

SEUABNE  cvevrirnirnriirsieriieatericrasrrarerrarserrsrrnrennens Signed ....... W P e /. AAAAN ...

Signature of Student Embalmer
" Licensed Embalmer NogJ;??

P. O. Address I(a"?w‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.

i e 4




