m itel

Coraner cannot certify to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WRCTUr, Lofonel, eofc. MUsY use oniy ajtanaard nomenciature

dissasos in Part | must be casually related.

v
~

THE DIVISION OF REAL 1A OF M]53UURI

FILED MAR 14 1957
Registrotion District No.. /qé

STANDARD CERTIFICATE OF DEATH

... Primary Regixiration District N°43----d--"2;"

R B Iy

STATE FILE NUMBER

G remrrne DY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence bufors

a. COUNTY Jaekson o STATEMi ggouri b. COUNTY Jagksoﬂm““”’
b. CCI)LY (I outside corporota limits, give TOWNSHIP only} | Inside Limits c. CITY b’r lnside Limits
TOWN Independence Yes Non TOWN Independence A '9)0 E) v..nx No D
&, Egls_h?ﬁggF {lf NOT inhospital, givelocation}|Length of stay in 1b 4 S.TREET {If outside, give location) Reside on Farm
INSTITUTION Tndependehce San 6 yrs ADDRESS 40 Hway & Carl Rd Yoso NeiK
3 ::clll‘“ol First Middie Leaxt 4. DATE Month Day Year
OF
(Type or print) VIRGINIA MAE WARD oearn March 5 1957
5. sEX / 6. COLOR OR RACE 7. marrifn (E) NEVER MarRED (]| 8- DATE OF BIRTH 1 |9. Aez éil’?h:&';v;r)a :m::zn 1Dvm ocs znA :ms,
ontha axs ours in,
Fémale White wioowep (] ovorceo [ Mapch 13 3653~ 25 I I

P13 FATHER'S NAME

10g. USUAL OCCUPATION (Gite kind of tork done | 10b. KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)

ife

11. BIRTHPLACE (City and state or country}

Boon County Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

B Davisa

14. MOTHER'S MAIDEN NAME

Velma Calvert

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer. na. or unknown) ] (IS yea. give war or dales of servics)

6. SOCIAL SECURITY NO.

No None

17. INFORMANT

Address

Samuel Ward A0 Hway & Carl Rd

18. CAUSE OF DEATH [Enter only one corse ’ne_[nr {a), (). and {¢).) )
PART |. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) //NM; ﬁq,lw:{ 4/«,( —

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if nrw.

ddé-c.b;? 25

DUE TO () @&/—66 W .8"‘4-/—44-'_»\ ?

which pore m{ !
8},

2i. 1 attended the decessed from §/¢ //C, 7 L e

Death occurred at

e cause .
stoting (he under- .
= Iying cause laat. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) jyi SU;C;Z?Y
=
h vEs B);l
"’—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part [or Part 11 of item 18.)
& 0O 8 a
= |Be. TME OF  Hour™ Month, Day, Year
] INJURY aT.m. .
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (z. g., in or ahow! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT wHILE m] Jarm, factory, street, office idg., el¢,)
WORK AT WORK
/e '7 and tast saw 127 alive on s

m on the d’a?e stated above; and’ to the best of my knowledge, from the causes stated.

224, smnn%) ( Degree or title) O 225 ADDRESS 22¢, DATE SIGHED
> O e -4 —57
23a. BURAL, crtgnﬂon‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cip, torrn. or cotunty) {State)
REMOVAL [ cify
Remova rch & 1957 | Mt Zoin Cemetery olufibja Missouri .~

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo,

{Licensed Embalmer's Statement on Reverse Side)

8\.

25, DATE RECD. BY LOCAL REG.

ARV

. REGASTRAR'S SIGNA/T( \
» b=




——r e

)
[
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* 'STATEMENT BY LICENSED EMBALMER

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

, "Student Embalmer No.:‘.-..'..

by',';ne, or by ........... s e e B N

working under my personal supervision..-

Student.......ociiiiiiiiir et arsi e, s ’ Y %
Signature of Student Embalmer .
’ ' . . Licensed Embalmer No.%ﬁ

. . A'- -.. o - ’ ,P' O. Address%@..%

The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWRI_TING.- 1

Al L

Note:
- to comply with the above constitutes grounds for revocation of license). .
" 'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not-embalmed, fact should be so stated above. :- oL, .-




