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THE DiVISION GF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registratien District Na. é 5 6 ?_

59-021866
T e

i nReglstrurlon Distrier No. / y
IEE. "E&é "OF BEATHY

2, USUAL RESIDENCE (Where deceased lived. |f lns:funo Resldence bgtore
a. COUNTY Jackson a. STATE Missourl . county kson sk,
b. CITRY {lf outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY lnsida’Limiu
TgWN Blue TO'nﬂhiP Yes [] No Tg‘ﬁN Kansas City Yes[ ] NQEI
c. FUL;I:_| NAM%OF {If NOT in hospital, give location) | Length of stay in 1b >°Gd. STREET {If outside, give location) Reside on Farm
HOSPITAL OR & ADDRESS
3 mstiution WS 71 Bypass s 9212 Walout Yes ] No B
3. MAME OF DECEASED First Middie Last 4. DATE Month Year
(Type or print} Frank Robert Ware DEOAFTH June 20, 1659
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 ars JFUNDER 1 YEAR] IF UNDER 24 HRS
Marrieb JNEVER MARRIED[ ] . (in yo |
Male & White 3 wiooweo[] oivorcek ) 12/ 28/ 1902 S b Homhs l i I -
1o, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
cﬁwcwkin, lifs, avan if retired) INDUSTRY Parsons So. Dakota ; SA

13a. FATHER'S NAME

Parley E. Ware

13b, MOTHER*S MAIDEN NAME

Martha Schroder

T4 NAME OF HUSBAND OR WIFE

17. INFORMANT

15. WAS DECEASED EVER IN U.' 5. ARMED FORCES?
(Y’du' or unknqvmll (1§ yas, g"ou'r dotes of service)

16. SOCIAL SECURITY NO,

487-10-7337

Sherman F. Ware,

Address
‘Hilifon, Kansas

18. CAUSE OF DEATH (Enter only one causs per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditiens, it any,
whick gave rise 1a
cbave couse (o),
stating the under
lying cavse last.

DUE TO (b}

DUE TO (e)

ne for {a), {b), and (c).}

IN L BETW EN

AND,

PART Il, OTHER

ACCIDENT

20a,

19. WAS AUTOPSY 5
PERFORMED?

YES [ NOF._

MEDICAL CERTIFICATION

21. | attended the deceusedlfrom

her

and

Death occurred at

1
m on the date stated above; nndﬁbcu of my knowledge, from the couses stated.

0 0 /1
ot O ean) A .omy At _4"‘
20c. TW-E OF Hour Monih, Doy, Year Vo —
IMJURY  a.m. . /
p-m ‘6'9 m
20d. INJURY OCCURRED 200. #LACE OF INJURY (25., morubouthome, 20f. CITY, TOWN, OR LOC COUNTY STATE
WHILE AT{~) NOT WHILE b <)
WORK AT WORK

elive on

3

22b. ADDRESS

L)/ﬁ.?{/

23¢.

A

NAME OF CEMETERY OR CHEMATDR‘!’

77
CgAM:

Z DATE SIGNED

Sun)

24. FUNERAL DIRECTOR

®eo. C. Carson & Sons,

é_qu;ldw

2S. DATE RECD. BY LOCAL REG.

Indep. Mo

¥

- 22 ~59ly




656l T Tr
gs6l & 1np

DO B PP L

LCIPE S ORI £ 10 45 S A T Ve e

STATEMENT BY LICENSED EMBALMER

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

BY B, OF BY oiiiiiiiiiri i vieieiiaiaieeieneennresrarrnsetbriaestsrassnsnssananrannrresssssscas .» Student Embalmer No. .........ccoeeenes

working under my personal supervision.

AY
SEUAEIIE «oververeereeereeeesesessesseseseeseses e see e slgned'&%‘/%jé«%%

Sl.gnature of Student Embalmer
/ /---
LlCEﬂSGd E“‘ballnel 'JOo. ...Z.{.. .o

P. O, Address 70750 %M,

rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
te 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 embalmed, fact should be so stated above.




