FILED AUG 30 1957

THE D1¥ISION OF HEALTH OF MISSOURI

_....28389 -

h,
e STANDARD CERTIFICATE OF DEATH s
::o I Registration District No, /y? Primary Reglwgia_r.v_n_?lsm:r No. ____ /.QQ_;.:E_—____ Registrar’s No. ._--___3._1:_5-.__
i 1. PLn(\:glEJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rusédenc. b)afom
a. NTY STAT b. UNTY admission
i e JACKsoN “ ST Missouai N T A aNSon
7 b. CgRY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits i C[TY Inside Limits
owm AAwsas ity vl WY o Ahwsas Crry Yes) 0[]
c. :g%#l’?:lf‘e OF (If NOT in hospital, give location) [ Length of stay in 1b H d. SB%%EEES {If outside, give location) Reside an Form
A -
RETTUTIONS 2 £, Waewr e Bivpl 7 IVEARS RESZ 96 UWiewrer Buivn Ye:O no [
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print - 0
Aanme R. Ware vca Augusy. 431957

5. SEX 6. COLOR OR RACE

Femare | WA wirr

-

7- warrien ] NEVER marriepo[ ]

WIDOWEDJA 2= pivorcen[]

8. DATE OF BIRTH 9. AGE (In years

FUNDER | YEAR

IF UNDER 24 HRS.

Months

Fem-70- ) 544 | $9™

Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country] Fi

12. CITIZEN OF WHAT COUNTRY?

u?g moxy of working life, even if retired) INDUSTRY. ) wo‘c s r"e ”ﬁ.’:‘ cm,’crﬂ': . u- S ) A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND O R-WF£-
Ervitee  ppeoo Carnrini fbﬂau.s# THomas WAare

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

. INFORMANT

Address

{Yes, no, orxTrm)‘(H yos, giv- war ar datss of service)

MNownre

lA/Amefu W. Whaze gr%faa;.sradvsws

18. CAUSE OF DEATH (Enler only one couse per line for (a), (b), and {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditionsz, I any,
which gave rise to
above cavee [a},
stating the under-
lying cause last

DUE TO (c)

———Acute myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

pueTo ) Acute coronary océlusion

Arteriosclerotic Heart Disease

i

. MEDICAL CERTIFICATION

t
"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I ottended the’ d?y.“a?m
-Death eccurred

7:30

PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl divesse conditlon glven In PART 4 {a) 19. WAS AUTOPSY Fel
PERFORMED?
. : . , YES[(] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ g 0
20¢. TIME OF  Hour Menth, Day, Year
INJUR G.m. .
.M. .
“20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . i i .
WORK AT WORK
21. 1958 , to 8-12 57 and last suwa alive en 8-6—57

m on the date steted above; and to the beat of my knnwledga, from the causes stated.

P MR awas T ey 1A M

220, SIGNATURE 4 : !Eeg.rca or title}
LY M D.

22b. ADDRESS

22¢. DATE SIGNED

John H. Wheeler

. FUNERAL DIRECTOR

411 Nichols Road, K. C. Mo, 8=12=57
23e. BURIAL, CREMAT{Ofb 23b. DATE 23c. NAME OF CEMPTERYOR CREMATORY - 23d. LOCATION {City, town, or county) (Slnl-)
REMOYAL ecif .
ow |Aue-r9./957 DWW New eomees Joirs [ AAnsas Oy Missovmi

ADDRESS

X Y

2,!}/ G, sg

25. DATE RECD. BY LOCAL REG.

F-7¥. 67 el

26. REGISTRAR'S SIGNgTURE -

(Llcm“d Enbc!nu's Stotement on Raverse Side)




wey -

D Y SRR VA

R SJATEMENT.;B?'? LICENSED EMBALMER

PR SIS ; :
- I hereby certify that the body whose name is recorded on the reverse side of this certxfxcate was embalm
BY me, OF BY eveverrirerecrcvieennens U UOUUURPORROS ., Student Embalmer No. .................

working under my personal supervision.

Y 21T £ 11 S U PPN

T i, el ) . Licensed Embalmer No.. , 9"3
' ' ' s P. O. Address...... t@ﬂ‘—d

==~ Note: The" above MUS’I‘ BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING (Faxlun
to comply with the ebove constitutes grounds for revocation of license). _

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. : L e, o

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




