1SSOURY DIVISION OF HEA

M2 KELURLK AKE AD FULLUYYD

SAVICINUIVIEINTD WIN

Registration District No, --_?_?._7___¥__J’rimary Registration District No.

LTH — STANDARD CERTIFICATE OF DEATH

_zas - —-_Registrar's No.

RE3E.

~61-030284

STATE FILE NUMBER

AMENDED / .
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1t institution: Residence before
. COUNTY . 5T . i
Q . Pettis ~STATE Miggouri ™ YN pettis scmission)
% b. Cl'l;( {If ounside corporate limits, give TOWNSHIF only)} Length of stay in 1b <. CéLY Inside Limits
w
3 TOWN Sedalja 35 years TOWN _Sedalia Yee Qx Ne D
< c. FULL NAME OF (If NOT in hospital, give location} Inaide Limits d. STREET {If outside, give location) Reside on Farm
""_" HOSPITAL OR ADODRESS
pre INSTITUTION Bothwell Hospital Yes (X No 3 620 North Engineer Yes O NoXJ
(o] T
3. ‘_P:AME OF PE)CEASED First Middle Last 4, DOAIIE Month -« Day Year
t - .
Ype or prin ULYSSES3 SETH WARD peai August 16, 1961
5. SEX 6. COLOR OR RACE 7. Married 3§ Never Married [ [8. DATE OF BIRTH | % AGE (last birthday} | IF UNHUER 'DYEAR JF UNDER 24 HR
. " Months Y3 Hours Min.
Male White Widowed D Sed D | 10/5/1895 65
10a. USUVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f i if if retired .
REVEr8d° ' Labayey = ' e Retired Laborer | Hatfield, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE MO
.
William W, Ward "..' Jane Sulgrave Mrs, Bessie Ward, Sedalia,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass Sedalia MO
s, no, or unknown) | (If , gi ag, or dateg of service) ] *
Yes | Fokfd War ™Y L91-07-5762 Mrs, Bessie Ward, 620 North Engineer,
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
6 g IMMEDIATE CAUSE (2) Acute Cardiac Failure Died sudﬂ.
Q 3
=z fa Conditions, i any, ovetom Dilatation of Heart 1 Veek
b which gave rise fo
z u'bt:yn 'cl:usend[az,
— mn e u er- >
I.y?nggcausa last. DUE TO [¢} Coronar,‘l occlusion z{- Months
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was female was
g disease condition given in PART | {a} there & pregonancy in last 90 days.
§ ]D Yes | 0 N- I J Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART il of item 18.)
x PERFORMED? =] a 0
(] YES[O NOE
6 20¢. TIME OF Houl Month, Day, Year ]
z INJURY  am. .
" g ) p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
. NOT WHILE AT WORK [J
a K
é 21. | attended the deceased fr. A 1, 2 . IUMM last saw :i:-llive M_Au@s_t_JA'_l%l_
[a] Death occurred at. 9 : Selly m on the dete stated sbove, and to the best of my knowledge, from the ceuses stated.
pa
8 & 27a, SFGNATURE {Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
I . . .
S = ﬁ I ) \ A ) ﬁ_ﬁﬁ,\ . 500 W, 16th, Sedalia, Missouri 8-16-61
z 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cify, town, or county) {State)
5 a REMOV, pecify) )
g T 1 8/18/1961 Longwood Cemetery Longyood, Missouri
b = . ADDRESS 25. TE RECD. BY LOCAL REG. | 24. ﬁ ISTRAR'S SIGNATURE
= S lia, Missouri e ? /6 gél
L)
{ticensed Embalmer’s Statemedt on Reverse Side)




‘. Ve - . F . ) .
Tt LT E - ' i1 3
. grn” . - A . Y | ~T. E . st ort
o <1961 T2 43S S e
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision, \
Student Signe
Signature of Student Embalmer

B ‘ Licensed Embalm

v . 1P.O. Addr
"

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




