. " . - Z
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ogad 62~-023511

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. i ﬁ - Primary Registration District No. ___[_Q_Q.lgt‘_keginrar'n NO. e
ON THIS STUB -
1. PLACE OF DEATH 2- USUAL RESIDENCE {Where deceassed lived. If institution: Residence before
VS 300 o a. COUNTY Jackson &, STATE Mo b. COUNTY Jack sdmizsion)
o] * 20N
Rev. 4/59 g b CTIV 00T outsids corporate limits, give TOWNSHIP only) Length of stay in 16 e cr Ineide Limits
fri] . : R
= town Kansas City 6 Yrs. TOWN Kansas City Yos J Ne I
i i €. L%SI.PJ;\IT.:A{\EOEF {If NOT in hospital, give location). Inside Limits d. :ET'JEEEETSS {If cutside, give location) Resida on Farm
R
—
2 sge0 2 mstiution 2542 Euelid Yeigg NoOJ 2542 Buelid Yes O No )
3 12 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print) DEO.:TH .
" Jimny Ward Jr, : 1 462
Z 5. SEX 8. COLOR OR RACE 7. Married % Never Married [ 18. DATE OF BIRTH | - AGE {last birthday) [IF URDER 1 YEAR'| IF UNDER 24 HR
H d ¥ d Months Days Hours Min.
5 M'ale Ne J yldo,we a Divorced ] 10_12_26 35
——-L I0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY|[ J1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g durini';ggr of working life, even if retired) cons ‘bion 0
or truc Tulsas Okla.
7 9. 13, FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= - -
—L Jimny Ward Sr. | Unkmown Canzada Ward
8 / vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknown) | {if yes, g er or dat efvi e)
9 w Fos ™ |§235208" £0 " ol ——  |Canzada Ward 2502 Euclid
'—ML- -] | g 18. CAUSE OF DEATH (Emer only one cnu“ per lme ior a), {b}. and (¢). . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a & z [MMEDIATE CAUSE {n)
& fos-
1 S o 8
12 o g s Conditions, if any, DUE TO (b)
Zo -3 |n G which gave rise to
Tz above cauie [a),
13 == stating the undler-
Iying cause last. DUE TO {c)
g z PART [1. OTHER SIGNIFICANT CONDITION5 CONTRIBUTING TO DEATH but not related to the terminal PART JIl. if decessed was femate was
g disease condition given in PART L {a} there a pregnancy in last 90 days.
wy
E §' l O Yes l O Neo I O Unknown
g E 19. WAS AUTE(%F;SY 20a. ACCBENT SUICDIDE HOMEI!ClDE 20b, DEVIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
PE M
2 3] Yseﬂ NG 3
—-
4 g 5 20c. TIME OF Hour month, Day, Year
< = INJURY a.m.
b4 8 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= o WHILE AT WORK [} farm, factory, street, office bidg., etc.) )
5 T NOT WHILE AT WORK (O
& o a g
5 o = g and Iast her "
: g ~i| 21. 1 attended the deceased from_ to. w3t saw oo alive on
m ; a g Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
(Y7 ] - o
I Nk /4 /7. I Le. b ., 6 .
2 '1’ . , 23b. DATE 23¢c. NAME OF CEMET_ERY OR CREMATORY V23d. LOCATION {City, town, or county) (Stafe)
o] a .
z i ia b6=662 National Cemetery Ft. Leve
= < 74. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG.
i >
= o] Jones & Stevens 2315 Limwood C-Y-¢2

(Licensed Embalmer’s Ststement on Reversa Side)




2,
Fy .
H
i
- . NT BY LICENSED EMBALMER - ‘
" 1 hereby certify that th ody whose name is recorded on the reversey certificate was emW
or'b'y- . . - " Student Embalmer No.__~
working under my personal supervisi ! ‘
Student Sigried I s A'L‘Ar{
Signature of Student Embalmer 4
- (L F
Licensed Embalmer No. AN '
_r/’
1
P. O. Address_- 4 b, >
AT P T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: 2" tg7 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.
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