U REONDV 131057 SANDMDCHTRGTEORDMT o smwn e

{ STATE FILE NUMBER
% Public Cp
th Service I Registration District No._-...._..AS/__..Q_____“,Primary Rggistrufion District Na'._\_'_...( 2‘2,4 Reglsrrur s No. __JQ___ 2.
N !
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence beford
COUNTY " Jackson STATE Miggourd b CONTY  Jacks6ff' ™"
I 57 0 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits -
OR
rom (Preirie) Independence |Ye:(] Nex] romIndependence Y m
FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. ST%EEET . (1§ outside, give location) Reside on Farm
HOSPITAL OR . AD!
meTiTuTIon dacksen Co, Hespitall lY¥r, " 3424 Arlingten Yes [] Nolg
3. FrAME OF DECEASED First Middle Lost 4, DA;E Month Doy Year
ype or print) , O
WAITER H WARD peatn 41 2 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIENL INEVER MARRIED[ ] yoo
. X birthd Month: Da Hi Min.
Male White gl wvonceoD)| Aug 19 1866 ] e R
10a. USUAL OCCUPATION {Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) f 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) = 1NDUwY Y
chman Edinhurgh  1diema U. 5. &
]35-RFATHER'S HAﬁE i 13b. MOTHER*'S MAIDEN NAME 4. NAME OF H]JSBAND_ OR WIFE
obart Ward P .
hoebe Valantlnes Marie A, Ward

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHHL SECURITY N 17. INFORMANT - Address
(Ymn, or unknawn}f (Lf yes, give war or dates of service}
| o S M¥re, Raith Ward, 3424-40)ington, Todep.tiow
18. CAUSE 01; DEETH {Enter onlﬂscéw Eﬂ‘:.lsﬂ per line for (a), {(b), and (c).) OL§E¥%ND DEWAETHN
PART |. DEATH WAS CAUSED BY: K H?
IMMEDIATE CAUSE (a) ‘ (, e € KAt MdV ["-H 2 .

DUETO(b) = = - 223 .- e e é""?\.
| Rt Soluwnts
DUE TO ()

Coenditions, if any,
which gove rise 1o }

above covss (a),
stating the under-

etc. must use anly standard nomenclature in item 18. No symptoms will be listed.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last.
o g “PART L, OTHER SIGNLFICANT CONDITIONS CDNTRIJUTING TO_DEATH but not related to the termingl diseasa :undl'ion given in PART ! (u) 19. WAS AUTOPSY
k: Z - PERFORMED? _2
k: g . 3 3 / X YES[] MO .
- £ 200. ACCIDENT 'SUICIDE HOMICIDE .| 20b..DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) - -
= i
T oo C]
5 ;’ 20c. TIME OF .Hour -Month, Day, Year i '
3 a iNJURY gm.
g . E p.m. . . -
E 20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
- WHILE ATij NOT WHILE 0 - farm, factory,. street, office bldg., etc.) . - . . . .. .. b :
£ womc AT WORK T
z E ’ 2 l"”""d’d the daceased from _/ /- S i st _Ji~ 25 ) and last iuw: alive on /D 3s-%72
g H t . Death occurred at 0 "2¢ AR . m on the date stated ubava, and'to the bast of my knowledgq, from the couses stated.
s g .22a. TURE ot (Degree or title) 0 22h. ADDRESS 22e. PATE SIGNED
o 5 .
s [ ol € Yoy [ 1505 )
i 230. BURIAL, CREMATION, | 235, DATE 23e. NAME OF CEMETERY OR CREMATORY < | 2se LOCATION (City, town, o1 coumy)’ (State}
Buitdale-<t |11=4=1957 |Florel Hills Mem. Gardens | Kensas City, Mo, S
FUNEEAL DlﬂECTOR cha ADDRESSK it 425- DATE RECD. BY LOCAL REG. 26 REGlSTRA?NATURE )
. Hills Mem, © o S
g3 pols Ken. City, Mee , 2 ,5¢4
a {Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

- I hereby certlfy ‘that the body whose name is recorded on the reverse.side of this cerfificate was embalmed

by nie, Or bBY i SO SRS tereee vetaereeerenie ., Student-Embalmer No................

working under my personal supervision.

Student ...... D S PR " Signed
- Signature of Student Embalmer

-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the aboveconstxtutes.grounds for revocation: of hcense) T hay=t Taign 3
D | embalmed by a STUDENT, he also. shall sign. in his OWN handwriting.” ™~ T . )
If this body is not embalmed, fact should be s0, stated above. L L st r,.,';.- r.




