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

DEPARTMENT OF COMMERCE
BurBav or 1HE CENSUS

ﬁli‘e%sﬁ quBR‘ 20.4@449_—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 220 F__

State File N01 0 2 p {3
Registrar's N°-~—--—-————1M3_

i. PLACE OF DEATIH;
(@) Couny..d8CKsOnN

®) Cityor town_... KANSAS. ClLy
(T outside city or towa limits, writa "RURAL" and names of township)
(¢) Name of hospita! or institution: /

3903 East 18th 8t

{If ok in boapital o lnatitution, writs atrest number or locatian}

2. USUAL RESIDENCE OF DECEASED: ,}/dr/—
(o) saeMASSOURTY.. ®) County..dBCKSOD =

Kansas City Z:
{II putaide city or - town limits, write “RURAL" ) o

2903 Fast 18%th, St.

{ifraral, tiu'inmﬂun)

{¢} City or town

(d) Street No.

Length of stay: [n hospital or Inatitution
“@ s Y ; {Specify whethar () Citlzen of foreign country? NO (Yes or No)
In this community__... 23 Years
Yours, monthe or daye) If yes, name country,
MEDICAL CERTIFICATION
3. (@) PRINT
Fult vame__Gharles R. Ward
" 20. DATE OF DEATH: MontMALCH day. 26th,
3. {& I veteran, 3. (¢) Soclal Security 1944 A
pame war NO o None year, hour. 9 minite, " M
21 ereby certily gbat { attydcd the
Calor or | a)Single, widowed, married, {7 M_ y 2y Ut 2 15 %
4. Sex Male d“"‘ Wh te di"“"md—s—l—ngle that 1 last saw h_ i alive on_ .....2.’.\\............................ 19
6. (5) Name of husband or wife 6. (c) Age of kusband or wife if and that death occurred on the date and hour statcd above. Dirai
ration
Ve, years
1. Birth date of deceased....JE.C e 21 1920
(Month) {Day} (Year)
8, ACE: Years Months Days If leas than one day
23 3 2 br. mit

“16 {a)

Birsnpiace KATISAS City Missouri ¢/

9.
. (City. town, or county) . (Btats or foreign country) X . - o T - ” i
l = ort -

10. Usual ccenpation IIIVB. l i d. ?Ehe-r Eondh o within 3 months uf death)

11. Industry or busi ) Miareg dl- A PHYSICIAN
x ajor findings:
& ( 12. Neme.._. RODEXrt B. VWard Of operations 1‘1 g Undertl
z " - - . . i P eriine
=\ 13. Birthplace i ) ( Va, / , v o et
- ty. town, oF nk; X State or foroign wnnl.ry Of autopey shovid be
& { 14. Maiden name_hrxaua gadrielad a charged sia-
E . - S
ol 1s Birthplace M uri. 22. H death was due to external causes, fifl in the fcllowing: :
= {City. \own, or county)

State or loreign wnnu—y)

lnformam - Hobert: B.. Warﬂ_ L e

& addres_3903_Fast: 181h, St
1. (a) — (8} Date thereof 3/29/44 _

+ (Barial, crematian, wremmrll) {Monih) (Day} (Ysar)

. ,(c) Place: burial or cremation. ﬁgmlm_ﬂLlE_ _________ —
18 (a) Sumature of funeral director AT D _Fune I‘al Home -

o adares____ 4139 East 15th, St;

19. (a) F?’_Z‘Z"‘#%) L Lo o
(1%&1e received loca) rerlutirar {Roxistrar's sizpators)

{0} Accident. sulcide, or homicide (specify)
{6) Date of ocrtrrence
{c) Where did injury occur?.

(City or town} {Con

ty) (Stnte)
(d} Did injury occur in or about home, on farm, in industrial p!ace in publin: place?

(Licensed Embalmer's Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

8 - PR ! ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registeréd Apprentice No

working under my personal supervision,

Ln:ensed Embalmer No.

. PB.O. Address..../z.{-é- £..

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
lhc above constitutes grounds for revocation of license.}

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




