WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF lac%gd m.g7

Burgav of THE CENS5US

Registration District No.._é_g_g__._.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

31214
37

State File No.

1002

Registrar's No.

1, PLACE OF DEATH:
(o) County._JACKSON

(b City or town Kanasas C 1+
If outside eity or town limits’ writs “RURAL" and name of township)

(¢} Name of hoapl(tal or institution:
3729 _B dng Avenue. . 5

{If not in hmpiul ar Institution, write strest number or location)
(Specify whether

(d) Length of stay: In hoapital or {nstitution

29 Years

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@) State._Misammri (3) County. Jackon

© CiyortownKansaa City
(¥ cutaide city or town Limaita, writs “RURAL")

A729. Rallefontaine

{If rural, give location}

{d) Street No

{e} If foreign born, how longin U. S. A.?

Cravens
. T
* A ME Mg, Y inniamErances 4. _Ford...

3. (%) If veteran, 3. (¢) Social Security
name war.... LONE No...None

5. Caolor or 6. (a) Single, widowed, married,

MEDMCAL CERTIFICATION
ay-27th
m.lnutené.ﬁ... P..g.HM.

20. DATE OF DEATH: Month_Seph,
year. 1240 hour. a8

21. Y hereby certify that I attended the d frnm

1940, m_.g&faﬁ_z;_m 1958
that Tlast saw & _ aliveon__ sadf~ 19.%.&

4. s:;JE'emale_ race Yhite divoreed.. Wldowmed.
6, (5) Name of husband or wife....MIf. #eene 6. (£) Age of husband or wiie if || and that death occurred on the date and’} hour stated above, Duration
James Ford alive_=— === = years|| I diate cattse of death .
7. B due o deccosca MaRGh o BO.... 1BB6.. - SALLr %6
(Month) (Day) {Year) / / / N !
3. AGE: Years Months Days If less than cne day Due t Lt [
h i :
74 S : 91| e to %/WM M
9. Birthptace_ 821 i shury _Miss_ou%
(City, town."or county) " (Stata or fureign coun =
o .- -+ £3||.other conditions
10. Usuat occupation At ome . ? - (Nchade oy within 3 bl s '
11. Industry or business.. =T TZT 7T = . / 5 PRYSICIAN
! Major findings: -

B (12 vame__John _Crevans '? 2% Speiadons .
: - tI_IUndr:rlh;g

13. Birthplace ~Unlmown . e cause o
- by, tomm. (Buase or orsim souzeny) Of auto : : Thould be
= { 14. Maiden name._ _N,z_ckan on autopay. o

tistically.

g 15. Birthpla Inknom.___. 22. 1If death was due to external causes, fill in the following:
16, (a) Tnformant (s) Accident, suiclde, or homidde (specify)

® Addm__a_/'lu’,g?_ () Date of occurrence
17. {(a) Burisl - {» Date thmof_s.sg_t..ﬁ.orlsg ) Where did Injury : (City or town) {County) (Seate)

(Buzial, cremation, or removal) ) (D") ( (d) Did Injury occurinor nbout home, on farm, in industrial place, in publc place?

(& Places bt ot epg .
18. (o) Signature of funeral director . £

® Admléﬁl_%
19. (a) - 9=30-40 ® : :

{Dute raceived locai regisirar} ( Registrar's dgnaturs) ~

(Spocily type of place)
2 ¢) Means of inj

{Licensed Embalmer’s Statement-of Roveras Side)

(M. D. or other) Ve
_ Date .fméé?;g o




-y

—

.

-

.. 1+ .. . " STATEMENT BY LICENSED EMBALMER

Lacensed Embalmer No 6‘ { 1— Y

Note. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.) .

If this body is not emba!med, fact should be so stated above. : ' - -




