WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. V4 ié

PR e T e

State File No, v st o

PRIMARY REG. DIST. NO._/ @ @A Regirtrar's Na._4(lﬁ4

'SIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstltution: residence befors
a. COUNTY Jackson a. STATE  Misgsouri b- COUNTY  Jackson “"io"
b, CITY (If outside corpurata limits, writs RURAL and give c. LENGTH OF ||« c. CITY . 18 Residence withln Lmits of
OR ownahi Y {jg this OR .
town Kansag City o) 3R razh“, VTOWN Kansas City HETRe o
d. FHéIS-PIN'PAhi'_EO%F (i{ not io heapital or institutlon, gire streot addrem or location) F. ADDRESS ?".%a
HOSPITAL OR 208 weat, 77th Street 608 West 77th Street 34
?'B‘EQ:%ES%'B 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) WILLIAM F. WARD pEATH  10-17-1955
5. SEX o 6, COLOR OR RACE { 7. mmﬁ% Ei]i\\:‘oEgclgSRRlED, { | 8. DATE OF BIRTH 9.:.55”&;:,““ J:; UNDER 1 YEAR | o ONDER 1 nEs.
. {Spacity) t ] onths | Days | Hours | Mia.
Male | White Married Aug, 20, 1878 | |
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, ClI
domdu:ingmmtorwnrkluuh.nteni! retir:d) DUSTRY {City and Stste nbi'oruln Country) COUT%%E"{?FWHAT
Retired Groceryman Owvner Dunka‘burg s Mo, U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel B, Ward Unknown Mrs. Margaret A, Ward
15. WAS DECEASED EVER INIU.S. ARMED FORCES? | 16. SOCIAL SECUR};I'&( 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (I yea, pive war or dates of service)
No = 487.34-4967 |Mrs., Margaret A, Ward, 608 W, 77th, K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
 Enter only onecanseper | ). DISEASE OR CONDITION. .o ONSET AND DEATH

line for (8), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
ete. It means the dis-
case, injury, or i

DIRECTLY LEADING TO DEATH® (o)

» — |

ANTECEDENT CAUSEE

Aforbid conditions, if ang, giting DUE TO (B)
rise o the abore cauve (o) stating
the underlying cause last.

DUE TO {(c}

_Berepioseiceone Akgor Dis.

r .

tiom which amnd dcatb

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 1ol -P
related o the dizease or condition causing death, CRNECIO US P” EmMmi n 5 RS
9a, DAT?ERA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ / [Er
. YES D NO
21a. ACCIDENT owcily) 21b. FLACEOF INJURY ¢ orabout | 2lc. {CITY, TOWN. OR TOWNSW (COUNTY) (STATE)
/ bomae, fsrm, factory.s “office bldg., ata.)
HOMlC!DE
21d. TIME {Moatk) (Dyy) {(Year} (Hour) 21e. IRJURY O RRED | 21f. HOW DID INJURY OCCUR?
/ WHILE AT WHILE
. INJURY m. - |+ woRrK AT WORK

ctober

2. I hereby certif; that I atte:ﬁ‘lgdt

deceased Jrom

lo ;(D_Cif-_glre_z_l'bs_ii that I last satw the deceased

& 1 , 1950, , '
» and that deathmm., from the causes and on the date slaled above.

24b. DATE

Qct, 19,1955

g (Degree or title)D

MDD

‘23b. ADDRESS Z3c. DATE SIGNED

24c/ NAME OF CEMETERY OR CREMATORY
Mt, Morish Cemetery

24d. LOCATION (City, town, or county) (State)
Jackson County, Missouri.

REGISTRAR'S SIGNATURE

{licensed

25 'FUNERAL DIRECTOR'S 51GNATURE ADDRESS
_| Preeman Mortuary, Kansas City, Mo.

mer’s Statement on Reverse Side)




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

working under my personal supervision

Student

Signeture of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutés grounds for revocation of license},

(2

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above,

STATEMENT BY LICENSED EMBALMER

-

4 = _Fr



