5. 300 F".E[] J AN "5 1955 THE DIVISION OF HEALTH OF MISSOURI
. - ‘
- STANDARD CERTIFICATE OF DEATH stae Fite ot B A SS L.
by 3
' BIRTH NO. REG. DIST. NO. /2 Z PRIMARY REG. DIST. NO. /od_.z"ffeaiﬂmr'.l No.mﬁm?“g...}.. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If [nstitulion: residence before
. COUNTY . STATE = . . dinisalon).
l Jackson : Missouri 9JackSoft™™" eiemlont
b. CITY (I outetd limits, writs RURAL snd gi . LENGTH OF e. CITY . 4 en.
OR outetde corpumte fim u “ to':::nblp) %TAE:m this place} CR b ilmA fmﬂmumw::-l
a TOWN  Kansas City : 1oWN Kansas City yeg¥= @ % O
g d. FHldls.PIIHTAAai!_ EO%F {If not in hospita} or lnstiation, give streot address or Iocstion) || et Asol'gé‘EEEgs (I! rurat, give location) \_,70 3 J?'
! INSTITUTION _ Residence, 1202 E. Sth 1N 1202 E. Sth St. 4
: =4
@ 3. gEQ:“&ES%’E a. (First) b. (Middle} ¢. (Last) 4 DéF' (Month)  (Dey) (Yean)
E { Type or Print) Janet Marie Ward oEATH  Dec, 1l, 195L
é 5. SEX ! 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In yesrs| i UNDER 1| YEAR | ©* UNDER L HES.
2 . WIDOWE_D. DIVORCED (Bpecify) lagt birthdey) Monﬂn, Days | Hours | Min,
5 female white child o Jan. 25, 1952 2 l
24 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPFLACE . - 3
=4 :on.during mmtn!workiulih.;cn‘}l r':t.!r:l) - DUSTRY . (City and Stace or Foraiga Coustre) 12C8||J1H%ERP"}?F WHAT
2 none none Kansas City, Mo..
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
g |l Forest Ward _ Louise Welch ' nione
¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea.no, or unknown) | (If yes, #lve war or dates of service) NO. . .
= no none none Forest E. Ward, Kansas City, Ho.
l 18. CAUSE OF DEATH . DICAL CERTIZICATI . - INTERVAL BETWEEN
& i Enteronlyoneceusper | I, DISEASE OR CONDITION _ CONSET AND DEATH
E tine for (8), (b), and (c) DIRECTLY LEADING TO DEf\TH )
=] *This does net mean ANTECEDENT CALSES
3 the mode of dying, such | Morbid conditions, if ony, giving PUE TO (bB)
] a2 heart failure, asthenia, | rise to the cbove cause (a) slating
i de. It means the dis- the underlying cause last.
o case, infury, or complico- DUE TO {c) A .
= tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS g’;‘A
= " Conditions contributing to the death but nod p g : l—, 61 .
a related to the dizease or condition causing death. -
| 13a. DATE OF OPERA. | 1Sb, MAJOR FINDINGS OF OPERATION -~ - Z. AUTOPSY? ..
Z, TION 4 -
= YES & NO D
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE home, farm, festory., street, office blds..a%0.)
& ‘HOMICI a7 - .
g 214. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT} NOT WHILE
;‘l‘ INJURY m | worK T WORK
r; 22 I hersby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
ﬂ _alive on , 19 and that death occurred at . m., from the causeg,,and on the date stated above.
E (Degroe or title) I 23c. DATE SIGNED
é .24c NAME OF CE.ME'I‘ERY OR CREMATORY 50, o county) Btatgy”
&= {iTion : .
£ 12/16/5k | Alue Springs ¢ .-l .Blue SpriMgs, Mo, .
DATE RECD BY U.)CAL REGISTRAR'S SIGNATURE ruu AA o| RECTOR'S S5iGMATURE ABDRESS
e L rle.. 5-5/ Independence, Mo

(Ticensed Embalmer's Ststement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Ie, OF BY oo iiiiiiia it ceiieee it sttt et e a s e favanren » Student Embalmeyr No......-.---

working under my personal supervision..

SEUAED e eneennesgeereeemremtgecanecazriezeceanaaaeas Signed 7 QJM é

Licensed Embalmer No...'.i.-é
h
P. O. Addres!é‘-%ﬂ...t,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




