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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Kegistratién District No........*. L L. .

MISSOURI STATE BOARD OF HEALTH

HUETROV ™ j‘“‘;“g% STANDARD CERTIFICATE OF DEATH sue rewo..s33.86.1...

Primary Registration District No..__/ @0 > Registrar's Nowgohd 2

1. PLACE OF DEATH:
{a) County Jackson

(%) City or town EKanasns City

(Il outside city or town limits, ¥rite "MUKAL" and name of township)

{t) Name of kospital or institution:

B804 VWeat Tlst Street Terrace. .. .

(IT not in honpital or inatitution, writs strect number or location)

(d) Length of stay: In hospital or institution

.-

In this community. 2. Months

{Specify whother

yeirs, months or days)

2. USUAL RESIDENCE OF DECEASED: ” -,
@ sue. MISSOMPL....o. ® Couns....Jackson.. é{;

{¢) City or town Kansaq Citsr iy
{if outside city or town limits, write "RURAL" )
W streetNo...804 West TlahL Street Terrsce.

{If rural, give locetion}

{#) Citizen of forcign country? No (an)r No)

-

If yes name country

PRINT
l-‘U(l‘:}. vame_Mp, William K. ¥Weord o
3. (b) IF veteran, 3. (¢} Social Security
name war H 0 N053_5:‘..lo-816
O 5. Color or J 5. {a) Single, widowed, married,
. s Male | e WHIL ) divorcea Married
6. (b Name ophdefadt/ofvite. M S e & (& Age of busband or wite it
JHattiae B . Ward. . alive... T5.... ...years
7. Birth date of deceased..... . E.ODYVIaTY. l.'.’). ................ .1860
(Month) {Yeur}
3. AGE: Years Months Days If less than one day
g1 | 7 los b i
9. BRirthplace..... Henl’ ................................... l,llliIlQ.iS.h

(Clty. towp, or county)

10. Usual oceupation Stﬁﬁm Fitter

{State or forelgn country)

11, Industry or business Retired. ]l Yeoaoar

(b) Address'.._. c;f ﬂé( W

. @ Bemoval ) Date thereot00.E 1031941

{Burial, cremation, or removal)

(&) Place: busial oséedhly A ¥ic

18. (o) Signature of funeral directar..

- (a} &)

o £

2 { 12 Name........ Unimorm Ward

=

= | 13. Birthplace Unknovm._.._
(City, town, or wungﬁ_ (Stnts or forsign country)

E 14. Maiden nam nlmovm... U

57 1s. Birtn A _.A.Ilnknﬂflll S

= (CiLy, town, or 3

ta,. Kansasg ;...

59 Address. ]1 Brush))’c %k B‘"vd et

! (State

(Monlﬁ (Day) (Year)

{Data raclvad loca{rariatrer) {Regintrat'n o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth. QL toher ay 10th

................5. ......... ..minutcS.Q...A..._M .
21. s&d from
19 .
tha 19.......;
an ‘oc urrcd on the date and bour stated above.
Duration

i#e cause of death

QOther conditions ) / f),/

(Include pregnancy within 3 months of death) N Vo

R

PHYSICIAN
Major findings: —_
Of aoperations. r r

/ r} J‘j Underline
thecause to

4 ¥ which death
Of autopsy...... “O)J- mg&:l be
(j sta-

y

¥ tistically.
22. If death was due to exter fill in the following
(a) . suici omiclde (specify)
(6]
G
City or town)_ {Connty) (States)

(d) industrial place. in public place?

23.

Addresa..........._....__._____./{ L .....LM_.”___,-.. Date slgned. .coo .

{Licensed Embalmor's Statement on Reverse Side)




!

ufeh = L NWED

L. .
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r@rdd on the reverse side of this certificate was embalmed by me, or by .. ...

, Registered Apprentice No....

Signed. ez

: Licensed Embatmer No.... _Jfé. ..........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI
the above constitutes grounds for revocation of license.)

If this body‘is_go_t embalmed, fact should be so stated above.




