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

DEPARTMENT OF COMMERCE
BugkBav OF THR CENSUS

FILED JUN 112@

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-._.._[g_..

17190

CHETLT
Kot Do

State File No

Regisirar's No

1. PLACE OF 21'1('; 1 2, USUAL RESIDENCE OF DECEASED: %
K80n e .
(@ County Eansas vig @ Stare.. [tLSSOUTL 1) County. dacksg
() City or town.._ Y ¢ G ]
. {if on z:/g- tpwn limits. write “[RURAL" and oeco of tawnship) (@ City of town iansas Yity Y
() Name of hapil.nl :;1:,6? b (If outalde clty or town limits, write “BURAL") X
. Cm ?Ifral HosritallNo. 1 ; @ Street No 4018 &, 69th
oot Io boupital or imstitution, write strest oumber, ot (It rarul, give location)
() Length of stay: lIn bospltal of Idefifhdigh/ £ Hohths No v
(Specify whother |} (¢} Citizen of foreign country? {Yes or No)
In this community 40 Years _—
yoars, munths or days) T{ yes, nrme country
. MEDICAL CERTIFICATION
hule e Mr, .Commadore Jones YWard, Sr, M h
0. DATE OF.D Month L8y day..... 1L
3. (&) If veteran, 3. (e) Soclal Security &tﬁ' . 3 . e A,
NO our. mingte
N __4449__
ame war ° T4 '.HI hr_reby certlfy that I attended the deceased {rom
, 6) 5. Color or 6. (a) Slngle, widowed, married, arch o 43, May 17 1043
. " o
€. Sex Male White 1 'Zvorced I‘ﬂrri ed that I last saw h lm allve on T‘a:}‘r l 7 !9_,,4,%.’3
6. (b} Name cf){u;y’zf’ q{wz!e_p.k.s ...... 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated abave. Durati
Hattie S ard alive._. D68 .. years || Immediate cause of death Krodion
7. Birth date of deceased Cctober 22 1879
(Momth) D) (Yoar) Cerebral hemorrhage
8. AGE: Yearn Months Days I{ leas than one day Due to. \
Q2.
63 6 25 b, ain || B T
ue to
9. Birthplace North Caroﬁ in
(Clty, town, or connty) {Stute or foreigm country)
0. Usual occupation Painting Contractor Ot conditlons-_—.oo.oioo e e
11. Industry or business_ UN1t¥ School of Christianity Sorar PHLYSICIAN
€ (12 Name Thomas G. Ward ) “01 operations o
= nderline
E 13. Birthplace North Caroﬁi n# ihe caue to
- {Cit: ot tats or foreign country) u
a{ (4. Mniden nawe.. RUELS P e Cra cleelt Ofautoper Charged s
= ltistically,
§ 15. Birthpl TS — %gﬁ%rﬁﬁg%ﬁn 22. [If death was due to external causes, fill in the following:
16. (g} Informant Mrs, Hattie S, Vard (@) Accident, suicide, or homicide (specify}
(8) Address 2018 East 69th Street () Date of occtirrence
17, (a} Burial () Date thereof... 'J.F.EDJLQ.‘;"@". {e) Where did lnjury occur? (City o¢ town) (Cognty) (Finte)
(Burial, M-llnn‘.amﬂ!) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in Indimrin.l place in pnbhc place?
(@) Place: burtal ¢iferbrbaide F1O r.@.lwg}}".lﬁ...gﬁglﬁﬁﬁﬂh_d
18. (a) Slgnature of funeral director e e R e Ml 7T While at wo (Specity type olplaes) of inj e
@ Address_120Y Brush Creek Blvd, Kﬁ,ﬁé
13, Signature. i D o N Yoy ol e, X i {M. D, 45, )
19. So=20-¥2 ﬁ’) . TP, 5>t /157
o (Dnu received local resistrar) @ (Ruilrnr"- signainre} Address Ked, DlI‘ K, .ueneral Ho SP- Date sigried..

{Liconsed Embalmer's Statement on Roverse Side)

=r==s)

{



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme& by me, 61‘ by —

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No........ g)S‘QLD ......................

P. 0. Address ¥ QL Ay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'\fN G. (leure to comply with
the above constitutes.grounds for revocation of license.)

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




