¥ MISSOURI DIVISION OF HEALTH ST DARD ~63~-010887

TDATE AMENDED

S| n

o || N
-~|o

5

. s
-
o

: STATE FILE NUMBER
DO NOT WRITE Registration District No, —oe—__ m%,,mnm District No. 3 J A_Z__ Registrar's No. _éé«’__

VS 300 a. COUNTY a. STATE b. COUNTY sdmisslon)
TOWN TOWN ¢ ANSAS CITY NORTH Ya B3 No D
msn'runon

Look NORTH _KANSAS CITY MEM. HOSPy™CX“-U 1430 KELSEY ED. Q Ny
é 5. SEX 6. COLOR OR RACE 7. Married Never Marrisd [ (8. DATE OF miptH | 9. AGE.(last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

! 10s. USUAL OCCUFATION (Glve Kind of work done | 106, KIND OF BUSH &oa INDUSTRY| 11. BIRTHPLACE [City and s1aTs of counfry) | 12. CITIZEN OF WHAT COUNIRY

=~ during moat of working life, even if retired}
ED QUT OF 10CAI UsS. A,
""75. WAS DECEASED EVER (N U5, ARMED FORCESF — . [17. INFORMANT Address
PART |. DEATH WAS CAUSED BY: R - ONSET AND DEATH
IMMEDIATE CAUSE (s} / ﬂé&t@ ﬁ

PDEPARTMENT COF PUBLIC HEALTH AND WELFARE
T [ -1 =~y T - '
Y T 1963 3. USUAL RESIOENCE {Where deceased lived. 1f imilitution: Residence befors
CLAY MO - C1AY
Rev. 4/59 "B CITY (I cunide corporate ks, oive TOWNSHIF oniy) “Length of stey In 1b « fride Limits
R
g . FULL NAME OF 1¥f NOT In hospital, give locatio Inside Limits d. STR i i i
fﬂ ‘F r { pita i n) nsi imi ADDEEETSS i cutside, give locetion) Reside on Farm
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
- {Type or print) - OF
THOMAS ROBERT WARE DEATH MARCH 22 1963
Widowed Diverced (] Months | Days Hours Min,
MALE WHITE 2=26=06 57
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND CR WIFE
| FIOBENCE E. WAEE
{Yes, no, of ynknown) | {if yes, give wer or dates of .
g™ E. W 0 KELSEY RD.
T6— CAUSE OF DEATH [Enter only one CaUSE plr e Tor o (of-amma—y: INTERVAL BETWEEN
Condions, It e, | DUETO (b,"mwc%im&e Wm
which gave rise to

DOCUMENT
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above ::':un nd(:z' ?
: f;«?.:'g"" cavsa leat. DUE 70 {c} WM({

PART Il. OTHER SIGNIFICANT CONDITIONS CONTR!GUTING TO DEATH but not related ta the terminal PART I If  decoased was female  was
diresse candition given in PART | (a) thera a pregnancy in lest 90 days.

||:]Yes l O Neo I O uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of iem 18.}
PEREORMED? O [} O '
YES N O

20c, TIME OF Hour Month, Day, Yesr

INJURY am.
p.m.

20d. INJURY QCCURRED Z0e8. PLACE OF INJURY (e.g., in.or about hama, 0. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORX [] farm, “factory, swreet; office bidp., etc.) ]
NOT-WHILE AT WORK [J

| attended the decessed from. l" m 3= o B NI €9 and last saw mali\m on 7- y ."-G L
Daath otcurred at. 6_;.9 P _lo m on the date stated above, and to the best of my knowledge, from the coues stated.

+ - k. r_1
{Degree or title) 72b. ADDRESS 1 3 ¢ /‘Jbt% ¥20 | 22c. DATE SIGNED

22a. SIGNATURE ; ) .
My N oanm 5—?/& 2eer | I -25G2
23a, BURIAL,"CREMATION, | 23b.'DATE Z3<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State) -

REMOVAL (Specify)

R B AR
24. FUMERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL R

HARRY BUTLER 2100 E. RUSSELL RD. | -2 ~aZ

[Licensed Embalmer’s Statement on Reverse Side) /

MEDICAL CERTIFICATION

-2l

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT, BY LICENSED EMBALMER.

I heréb;v certify that the boay ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalme_r l:vlo.

or by
working under my personsl supervision.

Student.

Signature of Student Embalmer

Licensed Errll;aalmer No 3,5/4 L(?)’Lo)
P. O. Address. / G. /-;___

I Note:. - The. above MUST BE SIGNED BY THE LICENSED EMBALMER ll"l hls OWN HANDWRITING (Fanlure to comply

with the above constitutes grounds for revocation of ficense).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t1f this body. is not embalmed, fact should be so stated. above. . -

Faproze

- - PR T




