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All diseases in Part § myst be causaily 1alafed.
USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P. 4. Nunmn

._"1’ f N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013603

STATE FILE N
... Registrar's No

1726

Dp 9 n 40:d2_egistm:ioq_0_i_s_!ri_:i No. /_y/,Prlmuty Registration District NO/_OQ}""

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decoased lived. |f institution: Residence before

a. COUNTY a. STATE - . k. COUNTY odimission)
Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Insidﬂimi:s
OR . ¥ Ne (] qb OR .
TOWN Kansas City es B Mo Qﬂ townw Kansas City Yes(X No[J
c. FULL NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL - ADDRESS
insTiTuTioN 3702 E. 72nd S5t. | 31 yrs 3702 E. 72nd St. Yes [] Mo HIx
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF .
RALPH V. . WARD peaTH April 2 1959
5. SEX g | 6- COLOR OR RACE| 7. MARRIEDENEVER marriEp] 8. DATE OF BIRTH 9. AGE (I ysars FUNDER | YEAR| IF UNDER 24 HRS
. l4:r birthday) | Months | Days Houes Min.
Male White wipoweo[] ' oivorcen[ ]| Feb 16 1895 )
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS; o 1¥. BIRTHPLACE (City end state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTR .
Checker & Watchman| U. gl. (Eold torage Jantha, Mo, U. S5, A,

130. FATHER'S NAME

15. "WAS DECEASED EVER
(Yas, no, or uﬂlmqqn}l(lf ye

¥13b. MOTHER*S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

16. SOCEAL SE¢YRITY NO.

486-03-3469

IN U. 5, ARMED FORCES?

3, give wor or dotes of service)

17. 1NEORMANT
Mrs. Reba E, Ward, 3702 E. 72nd St.

Address

PART I

chovae cause

Conditiens, if any,
which gove rise to

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{a),

!

Stnsf Bovesse

INTERVAL BETWEEN

@NSET AND ZVTE

i

42g)

PER

stating the under- M H
lying cavss lost, DUE TO (<)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY

FORMER?
YES[] NO

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART 1) of item 18.)

MEDICAL CERTIFICATION

[ [ 0
2c. TIMEOF Hour  Month, Doy, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK N

Death occurred ot

7
21. | attended the deceased from 4‘- z, !'- jz )

on the dote stated above; and 1o the best of my kno

and lost sow hilm.ulive on

LJ
wlagn, from the causas stoted.

22q. SIGNATURE
(3

M N, W B

¥

(Degree or title) ']

22b. ADDRESS

1401 s glrd KCofase

Y=

23b. DATE

230. REMATION,
{Specily}
1a

PR PRy 4

24. FUNERAL DIRECTOR

? ADDRESS

W

"23c. NAME DF CEMETERY OR CREMATORY

f J@am'

25- DATE RECD. BY LOCAL REG.

234. LOCATION (City, town, or county)

22¢. QATE SIGNED

{Stote)

"25. REGISTRAR'S SIGNATURE

.

/ey~ Y LDt

Mellody-McGilley-Eylar Funer

al Hom

Al

Y, 4/«5‘,'? Lo’
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STATEMENT BY LICENSED EMBALMER
.o

. 1 hereby certify that the bo.dy whose name i§ .recor(lied on the reverse side of this certificate was embalm

) by me, 0F bY ..ot e eeereeerereseenronenen .» Student Embalmer No. .................
-

Student ........ LT RCTTTTCTPETPRUIPOVPIOPPOPY Signe A B gm

" .- L:censed Embalmer N#j?j
_P. 0. Address.yz./.. ............ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING. (Failur
“to comply with thé above constitutes grounds for revocation of license).

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

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




