No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1 THE DIVISION OF HEALTH OF MISSOURI 1 6 O
FLED JUN10 1343  STANDARD CERTIFICATE OF DEATH s pie o, LOSO
BIRTH NO. REG. DIST. NO. _ﬁg_ PRIMARY REG. DIST. NO. 1002 RcauiraraNo._... ..._.._?..gﬁg..._.
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where deceased lived. If Lustl idenos bofore
. COUNTY STATE dinlmign
. Jackson > Missouri b COUNTY pea Donald Z’
b. CITY {If outnide corpurate Limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outnide corporata limits, write RURAL and pive towmbin)
TOWN K ci 0“"’“"’ STAV tla i el o OB Goodman U
ansas ty 4 daya |- 4 2
d. FULL NAME OF (If not in hoaital or institution, give street address ar oestion) d. STREET (I runal, give location) ) T
HOSPITAL OR ADDRESS
INSTITUTION Ot eopathic Hogpital /
3. NAME OF a. (First) b. (Middle) e, (Last) 4 OATE (Month)  (Day)  (Year)
(Typeor Print)  Mildred Roberta M. Ward DEATH  Mey 23, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1| YEAR | & UNDER 2 MBS,
/ WIDOWED, DIVORCED (Budy/ Inet birtaday) Mom-l Duys | Hours | Min
__female white married Jan. 31, 1912 37 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (State or forstsn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if resired) DUSTRY Y7
housewife Kensas City, Miasouri B
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Montgall ) Margaret Carmody | Dr. Herold C. Ward
E" WAS DEEkEASEP E\fll;:R IN‘IU.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. T, wrn| ( . r dates of service} .
Tno T don't know Mrs, Margaret Colthorp 3218 Benton Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA!. BEID‘WHEEN
DISEASE OR CONDITION )
'ﬁm”(’:{"(‘g’:‘g‘(’; DIRECTLY LEAD!NGTODEATH'(A) chronic rheumntic mitral stenosis childhood
- ——— | anrecEDEnT cavsss - - - - With congestlve heert fa flure . 10 days
*This does not mean | . T
the mode of dying, such | “Morbid conditiona, if any, gising DUE TO (b) right 101)&1‘ pnaumonia With - - |5 wkae
af heart failtire, asthenta, | . rise to the above cause (a) stating . - empyema- . - 4 Jooee
ete. It means the dis- the underlying cause last. . j/q,} X
case, Enjury, or complica- DUE TO (o)
tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS :
" Cunditions contributing to the death bul not
related to the disease or condition cxusing death.
19a. DATE OF OP_F%APJ 19h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?T
5-21-49 Thoracentesias - pleural effusion & hydro thorax ves (X wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [actory, strest.ofies bldg., ete.} .
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I ailended-the deceased fromdlay 20 1949 o May 23 , 1949 that T last 301 the deceased
alive on May 23 19 4 and that death occurred at _L1A s  m., from the causes and on the date stated above.

23a. SIGNATYRE Le Schindler U « O megrea or ti 23b. ADDRESS 2. DATE SIGNED

B .0 421 Shukert Bldg. K. Cas Mo. H5=23-49
24a. BURIAL, CREMA- m DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIOK, HENPUAL Eoetr | aw 23 1949 Ozark Memorial Cem. Joplin, Mo.

DATE RECD BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR’S $IGNATURE " AbDRESS
5-23=-49 REG-J@_( Uatpmeq /| Be Ve Newcomer's Sons 1331 Brush Creek

(Licensed E-mb&_lﬂ!tl"l Beatement on Reverse Side) . LA




N

l .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

........ ., Student Embalamer No.

working under my personal supervision.

Student cucsusraersorronnrsscnnnes freaennas Signed
- Student Embalmer

Licensed Embalmer No

-

« .« P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




et meana e dfs | _“ﬁa‘rz” g caude fas. T NN
“zaie; fn}ury or complieg- | —= T o = DUE TOe) -~
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but ot
related fo the disease or condition causing death,

19%. MAJOR FINDINGS OF OPERATION / ¥
% W - Rlrenal f

!

192. DA OF OPERA- 27AUTO!

/ 4 TION

Y
NO D

21a. AOCIDENT J (Bpecity) 216, PLACE OF INJURY (o.¢- Inora 2le. (CITY, TOWN, gR TOw (COUNTY) . (STATE)
CE borse, furm, factory, street, office bldg., sto. - -
HOMICIDE o —r—t
214. TIME {Month) (Day) (Year) (Hour} 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; OF WHILEAT{—] NOTWHILE
NJURY —_— WORK AT WORK

22, ] hereby certifythat I atiended the deceased from _Lﬁ that T last saw the deceased
alive on _hdgl.L 19242 , and that death oceyffed al . from catses and date stated above.

2. SIG g3EE. I. Schﬁl er D,( {Degrecortitle) | z3b, ADDRESS 2. DATE SIGNED

.o Vetas 8L, M@ AT oo ly=a3tey

2Ua, BURIAL CREMA- | 24b. DATE . A Z4c. NAME OF CEMETERY OR-GREMATORY 24d. LMATI%CIW. town, or county) . (State)’

rar 1Ma Y-43-/74 azm Aestorrs, Cem. | Gho o

7] n {AL s X e
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S 81§

L= 23 %

WRITE PLAINLY—USING UNFADING




STATEMENT BY LICENSED EMBALMER

;

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

) Student Embalmer No...o.a.. P
/IS G

S5~ /o2y Signpygw . 7/_% ...........................................

working under my personal supervision

S5igned..... PreersesEs B s Mt AN Auaaan s i . . b + No
Student Embalmer . Licensed Embalme

i
Y. P. Q. Addres&/

the above constitutes grounds for revocition of license.)

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