XADE A mm
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WRITE FLAINLYI—URING UNFADING BLAUR LNL

ALED MAY 271953 STA

- BIRTH NO.

OIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

}
REG. DiST. NO. jéz PRIMARY REG. bist, wo./ 002 Rrgulmr:Nﬂ 248?

18319

S1028 File NOoorsorszresormssrrsssmemisessmsats

1. PLACE OF DEATH
3. COUNTY  Tackson

toww  Kansas Ci ty

b. CITY (f cutsids eorpurats Lmits, write RURAL snd give

f LENGTH OF || c.
townablp) STAY {in this place)||

d. FULL NAME OF (1 not in boapital or fostitstion, give streot addram ar location)

2 USUAL RESIDENCE (Whars deosssed lived. )f instituMon: residencs befo.s
Jrieston:.

a. STATE M4 ssouri b. COUNTY Jgcksorf ™"

¢. CITY (11 outside carporsta Limits, writea RURAL and givs township) 7M

10w Kansas City M'__/_

d. STREET {If rural, cive location)

\ "7 9315 East U.S. Hiway 40

|____INSTITUTION _ Gene INSTITUTION Ge neral Hospital
3. 5‘:’:‘:&&% g?la . (First) b. (Mliddle) T~ vt (La 4. Ds}'g (Momb}  (Day}  (Year)
{ Type or Print) William R, Ward DEAT™H May 12, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH 9. AGE (In yeans| # omn ) YIAR | ¥ DiomA u mas.
WIDOWED, D aceo (Bpacity) last birthday) |Monthe] Days | Heurs | Min.
male white merrie Aug, 15, 1922 30 |
103. USUAL OCCUPATION (Ol work | 10b, KIND OF ESS O 11. BIRTHPLACE -
o:m ggscd' !:::::‘;d k) 105, Ki OF BUSIN Dugrllg‘\' (City and Stete o7 Fereigm Comstry) ’lcgll}}rza"‘{'lor WHAT
StpamPittanr - 1S5tandard 011 Col, Kansas Citv, Mo,&

line for (a), (b), and (c)

*Thiz doesr nol mean
the 1mode of dying, such
o8 heart fallure, asthenia,
ee. Ji means the dise
case, Infury, or complica-

DIRECTLY LEADING TO DEATH* (5)

H13a. FATHER™ S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert B, Ward. Maud Canfield _ .Mary Jane Ward
15, WAS uzcimsf.t E\(II%R 'N.. U.s. ARMdED Tncssg 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
. DO, OT TuEDOowD) Fou, Kive War ot ten m
no S 492-18 ,80505 Mary Jane Ward 7315 E, 40 Hiway
18. CAUSE OF DEATH ' CERTIFICATION INTERVAL BETWEEN
| Enter anly onecamsoper | I+ DlSEASE OR CONDITION E(h| j Z ONSET AND DEATH

ANTECEDENT CAUSES ( 3
Mortid conditions, If aug, DUE TO (b}
rizg to the obove cause (o)
- the underlying coute lost. ;
DUE TO (c) M

tion tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relofed Lo the disease or condition cousing degfh.

ek

19a. DATE OF OP_FE.APE_ 19b. .MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s inorabous | 21c. (CITY, TOWNK. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, (astory. strest, olies hidg..ste) .. . -
HOMICIDE . : . .
2¥d. TCI!.I.-"E (Memth) (Dey) (Yoar) Cleun) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?.-
CINJURY . . - ml‘l’D ) Ngr “KuD

the deceosed from
,.ond that.death occurred at

1953, 10 S — /2 19.5 3that I lost sow the deceased
m., from the causes and on the dale sialed above.

2. I.hereby certify that 1
d}& on _5%:7?
. 8

23b. ADDRESS 23¢, DATE SIGNED

's Ststemetst ony Reversse Side}

G A‘I"URE_:-‘ g { or titlo)
| \qt\mh/a,«_ ."WDS‘. O 3ol &)t e M| 5—r3-53
24s. DURGAL. CREMA- | 24b, DATE ./ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)}
m"};?ﬁ?:{'""’ 5/15/53 Forest Hill Cemetery| Kansss City, Mo,
DATE REC'D BY LOCAL S SIGNATURE - 25 FUNEMAL DIRECTOR'S SiGNATURE ADDRESS
y 13&1'1:_\ & Sons 4139 Truman Rd. K.C.yg




STATEMENT BY LICENSED EMBALMER

\

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

Student Embalamer No. -

working under my personal supervision.

Student ,.eeseccncisnoas eteertenonnearevene Signed....
Studlnt Embalmer PR

Licensed Embalmu Nn % P S

POAd - _,_.%_‘.._

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

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




