YN 2 HEARTH~

DED

DOCUMENT

BY AFFIDAVIT OF

STANDARD CERTIFICATE OF DEATH .
é_ ——_Primary Registration District No. ./m R Registrar’

;

0-G01965

STATE FILE NUMBER

Ragistratioyfiskgict Ngw # NO. s
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. sTaTE Missoursh. county Bat es admission)
b, CIIRY {If ouiside corporate limits, give TOWNSHIP enly} Length of stay in 1b . Cgl;z‘( . Inside Limits
rown  Kansgas City H4ddays own [Butler; Missouri Y@ No O
<. t{%éPTTIAATEO(gF {If NOT in hospital, give location) Inside Limits d. j;gEREETSS (If cutside, giva [ocation) Reside on Farm
nstiution  Research Hosp. YeiX) No 3 207 Oak St. Yes O No X
3. F:AME OF DECEASED Firs? Middle Last 4. Dé\FfE Month Day Yaar
¥pe orf print
e Arthur Ward DEATH Jan. 23, 1960
5. SEX 4. COLOR OR RACE 7. Married (3 Never Morried [I%[8. DATE OF BIRTH | 9. AGE (last birthday) mNhDEﬁ 'D"’EAR ':UNDE* ﬁ_“ﬂ
. Widowed Divorced [ - - ths ays ours l in.
Male White dowed O 6-13-1911] 48
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country} | 12. CITIZEN OF WHAT COUNTRY

6ng mosbof \{orkung life, even if retired)

;31: (;;H‘E;) Y Cass Co 7 IV{ICA)ME oF rusnINJD' tg'wnﬁs'
T5a. FATHER'S NAME ™ ry B

Jessie Ward evada Ellan ORoark Single

75, WAS DECEASED EVER TN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT yyrm

o,

{Yes, no, or unknown} ,(If yes, give war or dates of service) —
" 1rn1~_TT.ﬂ7ﬂn1~urnnr| B nov-n'l
18, CAUSE OF DEATH {Entar only one cause per line for (a), {b), and (c). I i Y Shuh =il I'ER'\?AL BETWEEN
PART 1. DEATH WAS CAUSED BY: INSET AND DEATH
IMMEDIATE CAUSE (a} Ciflem a
Conditions, if any, DUE TO MMW/ ZF' MG M )“ ‘( o O
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO {c)
4 t relaphd to the termigfil PART 11, 1f deceased was female was
o é there a pregnancy in last 90 days.
= -
§ ™ 1y I O No | O Unknown
E S o SUICID - HOMICIDE 20b. DESCRIBE HOW INJUR¥ OCCURRED. (Enter nature of injury inJART | or PART Il of item 18.}
fr PEREORMED? a a
o YES NO
Z | 20c.TIME OF  Hour  Month, Day, Year
= INJURY  am,
li: p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., &
NOT WHILE AT WORK [J (‘ () . ,
\J
o 21. nﬂendnd the dedeased fro ;o m“l saw oo el
-ﬂ “m ,l' on the date stated above, and to the
{6 Z7, 7 (bealle of mle) 72b, ADDRESS ~ 27c. DATE SIGNED,
fe. 7. ¢ /~2 ¥ -
B_?.' BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETGRY OR CREMATORY (State)
REMOVAL (Specity) .
_Remova 1-24-60 QOakhill Cemetery 11-[?%;1 Wﬁﬁﬁii!"‘
REG!

FUNERAL DIRECTOR ADDRESS

TStme & McClure, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG

{Licensed Embalmer's Statemien? on Reverie Side)

/-25~40 'jZézzzéﬁz;ﬁﬁéézz_
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STATEMENT BY LICENSED EMBALMER
ek G e T
| hereby\ cerufy rhat 1he body whose name “is record'ed’on the ‘reverse-side &f this certificate was embalmed by
st N S e T a0 - R .
or by "‘ ' Stuiﬂent Embalmer No.
' WX

working under my personal supervision.
Student Signedw

Signature of‘SIudent Embalmer

T v “ N Lee S TN . ) PR, . .
o e - £« - : -* R St L - Ve Ny - -t VT . ~
- » - -, = ..~ Licensed Embalmer No. )

. Vg _,ﬁi_

. : N maty
. % - . ' iy
. AR T IXERRS s e . ) - - PO Addressm
N H lé'..,'\. " - ,»,:’\ o i N - u_t- RN A .
Note The abwe MUST BE SIGNED BY THE UICENSED EMBALMER in hls OWN HANDWRITING {Fatlure to o
with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
g e ; .
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