. No. 300 F".EBDEC 12 1949 THE DIVISION OF HEALTH OF MISSOUR! 36449
- 0.
. 10.48 : STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO.- )42 PRIMARY REG. DIST. NO__M_ Rem‘r!mr'.an. o 1321
/ 1. PLACE OF DEATH j o 2. USUAL RESIDEMCE (Whers d d Uved. Loati id before
/ a. COUNTY Ruchanan " ' a STATE o aag b. cou"@bniph an amgu/n;é
/ b. Cé'l';\’ (If outeida corputate limits, weits RURAL and give g;rALENGTH OF . Cg"{ (If outaide porporats limits, write BURAL and give township) L
whahi
Town St. Joseph 70 ik "a’ ’37‘ __towx _Tathena 374
d. FULL NAME OF {If not in hospital or instftution, glva streot ndd - or | d. STREEY (11 rural, give location) ’ ‘a
HOSPITAL QR ADDRESS =
wstitution St. Joseph Hospital : 2
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day)} (Year)
DECEASED -
(Typeor ity Charles None ward oA Dec. £,1949
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%RV'!'Eg gwgacgsi!‘s I:'.D') 8. DATE OF BIRTH 9. AGE (h;:rn);n ; m:;:n :Drzu F UNDER 4 HES,
. & H, M
M ale 6 White marﬁ Nov.d 19‘18 ‘ "35*:& ¥ 0w l y» | Boum I in.
10:; UEIJAL OCCU‘PATLON u((':h'.hh;;lnf‘;:rdk 10b. KIND OF BUSINESS %ET IE:I\; 11, BIRTHPLACE (Btate or forelgn oountry) - 12. CITIZEN OF WHAT
wor! fe. )
ﬁm“‘o orking wven if ref none KBIIS&S ,-,-:fl l Y?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Ward | TElla YonSzomery None
Er WAS DECkEASED EVI;:R IN“U.S.ARMdED FORCES? | 16. SOCIAL SECUR;‘TJ 7. INFORMANT ™ 5 SIGNATURE OR NAME ADDRESS
. or unknown) (! you, wive w, tos of service) .
ne jake] 7 no Ella ¥amnd Vathena, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

B . DISEASE OR CONDITION . . ONSET ANp DEATH
: Enter only onecmuseper | 1,10 'S s BING TO DEATH® (B C4nfT A av/hre, ”MH i
Hne for {w), (b), and (c} (a) } 3 >

<Thiz docs nor mecn | ANTECEDENT CAUSES e . ) g
the mode of dring, such | Morbld conditions, if ang, gising DUE TO (b) Y LfiVLL" Y [ 2

af heart faflvire, asthendie, | rise to the aboee cause (e} stating - -0
de. It means the dis- the underlying cause last. -

ease, infury, o complica- + BUE TO (&) - . - .
tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS : y
Conditions contributing to the death but not 5 g X.
related to the disease or condition causing death. .
i%a. DATE Oi_%‘ir 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
S . . o ves L] wo b3
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY ts.g..inorabomt | 2Ic. {CITY, TOWN, OR TOWNSHIP) e {(COUNTY) (STATE)
SUICIDE home, farm, tactory. street, office bldg., ate.)
HOMICIDE & P ¢ & <=
21d. T(!)ﬁE (Menth)  (Day)  (Year) (Hous) Zia. INJURY OCCURRED } 211. HOW DID INJURY OCCUR?
INJURY — u | “Hork [ RTWoRK el
‘2. | hereby “b‘é{[’; th% I attendaige deceased from Ml_z I%_U_ ..___&_ 1859, that I last saw the deceased
-~ gliveon == 497"  and that death occurred gl =~ ¢ M om the causes and on the dale staled above.
Za. snsxt U (Degres or tU 235, ADDRESS 3. DATE SIGNED
fa il ¥.D. St. Joserh,Mo 12/2/49
L. CREMA. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couaty) (Btate) _ a
TRrRE Rt | 1 2/ 9 Bellemont Cemetery wathena ,Kansas :

WRITE . PLAINLY—USING T1INFADING BI;A.CK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL ) ¢ ] GMATURE T ADDRESS
REG,

v




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, or by

,,,,,,,, . vy Student Embelmer No.

John Q.. Anderson. S
Licensed Embalmer No._.. %2%& 47 60

working under my personal supervision.

StUd@Nt vuceesnrsosarrararans tasessesacanes Sign
Student Embaloer

" .
P. O. Address #athena, Kansas

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

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




