MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015526

D F RE
EPARTMENT OF PUBLIC HEALTH AND WELFA /o o;.— ‘ 2343 STATE FILE NUMBER
DO NOT WRITE Regist| n District No, ___.-._.. ______Pnrnarv Registration District No. __ /A X 3 &= Ragistrar's No. .. IS XK
AMENDED —mEQ—M AT 4
ON THIS STUB nt_IL ¥ IJD
1. PLACE OF DEATH = N - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 a 2 COUNTY T anleaon 2. state M ssourd cowwmgackson sdmission)
Rev. 4/59 % b. cnﬂv {If outside corporaty limifs, give TOWNSHIP only) Length of stay in Ik <. con'r inside Limits
R
w
= owKansas City - 20 ¥rs TownKansas City Yo i No DD
1 :E <. iu%éPm\TEogF (1f NOT in hespital, give location) Inside Limits d. :gg%?ss |If cutside, give location) Reside on Farm
— =
270 57¢, | mstvioNJackson Co Home Yeld N 475 Bodth Y O NoX
3 3. NAME OF 'DECEASED First Middle Last 4, DéAF'I'E Month Year
(Type or print) . MAUDE .. WARD. DEATH April 2? 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |B. DATE OF BIRTH } 9- AGE (last birthday) | IF UNhDER | YEAR [ IF UNDER 24 HR
i i Mai [ H Min.
wE Female Whitte | weweqp  owiD |8/29/1888 73 N
——] . ’ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W uring most o rking life, even if retired)
b4 Housewite Brackenridge Mo USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lr = )
H
" 2 Eobert I, McCollum Margaret Riddle James W Ward (Dec)
/) v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (YENB, or unknown) '(If yes, give war or dates of service) i venus C raig 521‘_ Booth K C m
——ﬁ———‘“ = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). e INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: e N QONSET D DEATH
O la = IMMEDIATE CAUSE (s) e
1" o9 =l - - - - S
- ) - R e
—1g Q
12¢54 & i o Conditions, if any, DUE TO (b}
% - 6 wih which gave rise to
— |2 sbove cause (a),
13 EE = stating the under- . R
tying cause last. DUE TO () . :
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal .PART 1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
n Ry
E § l ] Yes | a NoJ 1 Unknown
g : E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
-3 [ PERFORMED? ] . (] [} - e
z u YES[( NO[O . v Petmgo,
] = 0
20c. . TIME OF Hour . “Month, Day, Year
Zz g ¥ INJURY a.m. e
x 9 g pm.
z m * 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E d WHILE AT WORK [ farm, factory, street, office bidg., etc.) . )
x . - NOT WHILE AT WORK [ ; :
sz B |4 EL: Z-£Z = L YT A—
S o g é [ I |.21. 1 attended the deceased fram. #- = tpmm last saw malin on 4 - -
@ ; a g Desth occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
v W 2 uwfl & NALCRE ree or titla) B b. ADPRESS 22: DATE SIGNED
ol Iﬁusz
> 2B ELN - #1762,
[ v = . . . - - -
<L . 1AL, CREMATION, | 23b. DATE ¥ | 23c. NAME OF CEMET_ERY OR C TORY . 23d. LOCATEON (Ciry, tawn, or coumy) (State}. .
o a EMOVAL (Specify) .
z & | Burial 4/28/1962 | Mt Washington Cem. Independence Missouri
= <« 24, FUMERAL DIRECTOR ADDRES. 25, DATE RECD. BY LOCAL REG. 26, R TRAR'S SIGNATURE
w >
= =] Shell Funeral Home Kansas City Mo % .Lf— ba
N (Licensed Embalmer’s Sistement on Reverse Side)
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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 ’ ) ) i _, Audent Embalmer No,

working under my personal supervision

Student . : _ Signedt__, /

Signature of Student Embalmer
Licensed Embalmer No. j 5‘5'3/

. N o b e . -, -
TR . SR Y SR = m S b o Address, A (. .
- Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWR!TING (Fatlure to comply
v ;\ s.‘-“-.""-' % _}wnh the above consmufes.,grounds for revpcahon of license). «% - -\‘ AN p
v If embalmed by a STUDENT, he als shall sign in his OWN handwrmng - N SO

fu”

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

ap €7 2 Losh



