THE DIVISION OF HEALTH OF MISSOURI

N ! FLED.NOV 231953  STANDARD CERTIFICATE OF DEATH e e 10, 33 _:.153_#_
CBIRTH MO, pEG. oisT. wo. 42 primany wec. oast. wo. 1000 . xocivrars Ne 1193
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wber 4 2 lived. I institotion: rmidsses befory
». COUNTY Buchanan . ©STAE  Missouri b COUNTY B \chanan “™ =
b. cglF;Y (It outnide sorpurste limita, write Bml.nd‘::n-u X [A Lﬂmﬂgﬁ) ¢, ng (If outside corporate limits, write RUBAL sad give towmahin)
. TOWN St. Joseph n_g Yrs, TowN . St. Joseph /T
| e FHLOSLP#AT_EO%F (If mot in bospisal 1o3. give strest addrem or losation) a. STREET {11 raral, ghrs location) L
istiTution. 1616 Prospect Ave. 1616 Prospect Ave,
\ [l 3 NAME OF s, (First) b. (Middie) . {Last) 4. DATE (Month) (Day} (Year)
L[| ECEASER o BURD WARD o Nov. 8, 1953
B, SEX 7) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] 8. DATE OF BIRTH 5. AGE G ymn| w Goen 1 10 | w wor o o
Male I White RESHE; DIORCED ity Juna 20, 1878 I BT M| D | o | 2

10a, USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i0r uad Seute ar Foreigs Gruntry) 2 12 CITIZEN OF WHAT

= Bookbinder """ | Combe Prmtmgusa). Kansas City, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnh Burd Ward Lizzie Kershaw Mrs, M C, Ward

l& WAS DEEI:EASE)D E:uER IPLI.'I'.S.ARNLED I';ORCES'; 18. SOCIAL SEI:URI'BI' 17. INFORMANT'S SIGNATURE OR NAME 1 ADDRESS

-, B, O W Yo, war or dates of servics! .

. nNo none 491-09-0564" | Mrs. Mabel C. Ward, 1616 Prospect Ave., |
18, CAUSE OF DEATM MEDICAL CERTIFICATION INTERVAL BETWEEN
| Rnter only cosoeper | ). DISEASE OR CONDITION M diti ‘6’"’““"""“‘"
line foc (&), (b, and (¢ | DIRECTLY LEADING TODEATH',y _ Myocarditis : months

*Thir does not meen | MVTECEDENT CAUSES

¢A¢ mode of dying, such | Morbid conditions, Umy,‘bhg DUE TO (b)
i o keart faiturs, asthenia, Tise to the abose couse (o) dat

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN

- | the underlying caner lul R
e I ot bieTo  Coronary Disease 1 week
fion tohick caused dezfh. | I|. OTHER SIGNIFICANT CONDITIONS R .
. Oonditions comtributing fo the death but ot
| ) related to tha disease or comdition causing deafd.
19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION - L , ., AUTOPSY?
L2 0ol ves [ wo b
21a. ACCIDENT (Hoeeity) 2)b. PLACEOF INJURY tag. tncrabous | 2lc. (CITY, TOWN.OR TOWNSHIF)  (COUNTY) (STATE)
SUICIDE b, tarm, fastory, strest. offies bidg.,eee.) } . .
' HOMICIDE
21d. TIME  (Moata) (Day} (Yean) Hoan | 2fe. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
"HII..IAT NOT WHILE
INJURY AT WORK . . . )
2 1 hereby eertﬁy! Iatlended the deceared from __June 19 93,10 _Nov 8 1653  that 1 last saw the deceased
ov 3and that death occurred at 300P_ m., from the causes and on the date sfated above.
. DW “236. ADDRESS 2. DATE SIGNED
Aspn 4..‘/ 4 Phys & Surg Bldg., City [ 11=]]=53
IAL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coumnty) Btate) |
uz:a Nov 11, 1953 Ashland Cemetery St. Joseph, Mo, . .

\TE REC'D BY LOCAL | Rl 'S SIGNATURE . q gs . ni“!lll- DIRECTOR'S SIGNATURE ADODRESS '
M 0 Ve tphoffis Fhier oy Ane St Joseph, Mo,
's Ststement on Reverse Side) . i



—
e ——— Y ———— ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that .thc body whose name is recorded on the reverse si;ic of this certificate was embalmed by me, or by — e

e Abre e 8t e 2R LR £ £ et £ 88 52244 155255 R 00 AR s Studont Embalimer No.

working under my persona! supervision,

StUJdent sosessvresancnsasasicrsnistsrsncrne Signed.......2L;
Student Embalmer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for cevocation of license.)

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




