SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE
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Ruglsrroilon District No. . _______., __g

2.Jrimary Registration District No. __l..a-oa.._l!eqisfrnr‘l No. ___.._6_

STATE FILE NUMBER

1. PLACE OF DEAI’Hl ~ i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY : . STATE : :b, COUNTY admissi
’ Jackson : * Missouri Platte mission}
b. COI'LY {If outside corporata Jimits, give TOWNSHIP only) Langth of stay in 1b c. COI'LY Inside Limits
TOWN n CltV / i TOWN Parkville Yng No [
¢, FULL NAME OF {If NOT in hospital, give location) inside Wmirs d. STREET {If cutside, give location) Retide on Farm
R gy oD || Aoons
Trinity Lutheran wfd NoO 1097 South Shore Yos I No ff
3. NAME OF DECEASED First Middle I.an. 4, DATE Month Day ¥ ear
[Type ar print) OF
CHARLES F WARD DEATH  Novernber 30, 1961
5. SEX 6. COLOR OR RACE 7. Morried Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed (] Divorcad [] . Months | Days Hours Min,
Male White I F-927 /]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. 8IRTHPLACE (Clty and state or coyntry) | 12. CIT ZEN OF WHAT COUNTRY
during mos working life, even if petired) . . .
_#L_ﬁ-vo% ¥ Log bk Hoiggiaitle 200\ USA.
3a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME rr 14, NAME CF HUSBAND OR WIFE
| MX “n/l., Ma«vﬁ) . | Edna Ward
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ORMANT ¥ Address
(Yes, r unknown) | (if yes, give war or dates of service N .
WO I Mrs, Edna Ward Parkville, Missour

18. CAUSE OF DEATH (Enter only one cause per |ing fu. \u; vepr e 4oy
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (),
stating the under-
lying cause [ast. DUE TO (¢}

INTERVAL BETWEEN

QONSET AND DE;‘[S

.:gw-

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal

dizease lEt::m:lmcm given in PART I { : Z

ML—-

-PART NI, If decessed was femnale

thers a pregnancy in [ast 90 days.

l O Yes l 1 Ne l._i:] Unknown

Was

z

o
-
<
o
£ | 7. WAs AUTGPSY | 20a. ACCIDENT swcme HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)

[ ' PERFORMED? [m]

Q YESH NODJ
5 20c. TIME OF'  Hour Month, Day, Year
3 INJURY a.m.

g P,

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about homs, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE

5 WHILE AT WORK g farm, factory, sireet, office bidg., atc.) T

E NOT WHILE AT WORK [ .

: - /
g 21, | sttended the decessed fron%v /6 /9_@ 0 n—m nd last sew i, olive DM
E Death occurred at. _/ P(M m on the data stated above, end to the best of my knowledge, from the causes stated,

o | 275§ TURE {Dpgras or fitle) . 22b. ADDRESS 22c. DATE SIGNED
= MM }4’?,; 45[2/-’/(//% (o M| 12—~7-6(
3‘233 BURMAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMEI_ERY OR CR MA'IORY 23d. LOCATION (City, town, or county} (State)

a REMOVAL (Spacify) : .
Burial /2~ %= ¢/ | Calvary Cemetery ansas issouri
ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R

24. FUNERAL DIRECTOR

Mellody-McGilley-Evylar

- Woodland

[A -2 le/

Ad Embalmear’s Siat
L]

on Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

I 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 Signedﬁrw/w 4 M
Signature of Student Embatmer / |
. | o162

Licensed Embalmer No.
) . : P. O. Address. K- @- m

Nofe: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply!
_ with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
_— i \

. L - - . R S T

:
If this body is not embalmed, fact should be so stated above. [
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