THE DIVISION OF HEALTH OF MISSQURI v
Health, _0 4 8
swaie  FILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH """"""'%&"ﬁmeéamee?l """""
Public
Service Registration District No. /_Vf Primary Regi:?rmion District No.__/ @S A, Reg_is!ror’s No.,_1 l;._________
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence befpie
. 300 a. COUNTY Jackson o. STATE Missouri b COUNTY Jacks()yfmmw})’g
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits (s CITY Inside Limits
rom  Kansas City Yol Mo T |\ ? 18R Kansas City Yos(X No(J
c. r{gL’L_I NAM%UF {If NQOT in bespiral, give locationy | Length of stay in 1b o[ V. STR%E';S If outside, give location) Reside on Form
SPITAL OR ADDRE =
iNsTITUTION Gen'!l Hosp,. #1 14 “yr p) 111z W. 9 St, Yos [ No (&)

3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
ype or print) o]
John Ward DEATH L 6 1958
5. SEX ol & COLOR‘OR RACE 7'MARRIEDD NEVER MARR!EDZ/B' DATE OF BIRTH 9. AGE (tn years PFUNDER i YEAR] IF UNDER 24 HRS.
I + ) I - "/ Iq;rwdqy) Months I Days Hours [ Min.
4 m ale wh tTE winoweo[ ] pivorcep[ ] 3/ Igﬁ i
-E 1Wa. USUAL OQCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR n BIRTHPLACE [City and state or :oum‘) o 12. CITIZEN OFYWHAT COUNTRY?
= uring mest of working life, even il retired} INDU
s AL O wr Jndepondmc.e. Nes i
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
g Ward ‘B&){f” vn Enew n ﬂW'n,a._,
'éi 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL secliriry no.| 17. INFORMANT Address
{You, no wnknawn)| (il yes, give wat or dot ] ice)
,f (] !or . . otes of service, ;0000{’f0fr Jdc b‘san pa Uﬂ#‘{ W‘/’{am
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) 7 INTERVAL BETWEEN
: PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Myocardial infarction

which gave rise to
above couse (a),

A

Conditions, If any, } DUE TO (k)

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the decevased from A I‘i:L h 'l l E 58 . ta April 6, 1958 and last saw ﬂalivn on April 6_' 1%8

m on the dote stoted cbove; and to the best of my knowledge, from the couses stated.

Death eccurred a? : .

ating th, d V
z lying couse lasr. ) DUE TO (c) Y
- = PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal disease condition glven in PART | (q) 19. WAS AUTOPSY 0
) 3 PERFORMED?
= u . YES[] NO([]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v O ] ]
s 2z
u O 20c. TIME OF Houwr Month, Doy, Year
-4 a INJURY  a.m.
" ‘X p.m.
3
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
E _:.: WHILE ATD NO'[ WHILE G farm, foctory, street, office bidy., etc.} }
© q
; &
H
"
2
.
2
=

E 22a. SIGNATURE {Degres or title} ol 22b. ADDRESS 22¢. DATE SIGHED
_ 2lith & Cherry h-7-58
5 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAAE OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stare)

- REMOY AL (Specify)
% cof | /- 11-5F |Westhern Dental Colage|  ¢C- & Mo

. 24. FUNERAL DIRECTOR ﬂDDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
DB Werterr £ % Y. r0- 5§ “ Ao })1@,4454

{Licenssd Embalmer's $tatemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the revetse side of this certificate was embalmed
DY B, OF DY it et veeae s e ae s e e iiea b ar s e a R e s e ranaans , Student Embalmer No. .........cccuee.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0 Address .

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

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

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




