. Mo.300
., 10.48

gd &

YHE DIVISION OF HEALTH OF MISSOURI

E
ALED NOV 25 1950 STANDARD CERTIFICATE OF DEATH soe riima 32021
BIRTH "0-_._._— REG. DIST. NO. _j_zz_nlnmv REG. DIST. no._éa__a_:'__.g,,,-,m,r, Ne. 4734
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire deceased lived, I inad P p———
& COUNTY — Jackson. +STATE M1ssouri o couNTY Jackso‘[‘f‘;}:}‘
b, CITY (If outalde corpurste limits, writy RURAL and sive c LENGTH OF . ng (If cutedds corporate limits, write EURAT sad gve towesbip)
own  Kansas Clty. oo “1‘:,1“ I town Kansas Clty ol O
d. FULL NAME OF (1f not in hoapital or Institution, xive sireet add ) d. STREET {1t rural, give location) X
Weriotion  St. Mary's Hospital ADDRESS 327 Main Street \é
3. NAME OF a. (First) b. (Miadle) <. (Last) ) 4. DATE (Month)  (Day)  (Year)
oo gy ROLAND H. FORD, SR, I DERTH 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 5. AGE (1o ywaus|  WoLR 1 TAR | ¥ Y
Ma O Wh o+ | }DOWED DIVORCED “‘;ﬁ 8-7-1880 "r‘y‘o"""‘"” Hostia] s | Boum | 2eka
10a. USUAL OCCUPATION (Giekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e or forelen ouantrr) 12, CITIZEN OF WHAT
m » o, wves: If rof DUSTRY
Ket¥red Measurer| Fred HarVeayfrs Kansas City, Mi SSOurid “”ﬁ*f’é’,ﬁ,
llan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Smith M. Ford | Mary H. Finney Mrs.Clarice Ford
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME é iﬂ
Yooy uekoome) | GFrm.shpmaror datws alsarvios) | 403609 30¥2 Mrs. Clarice Ford,6327 Main SEOKE Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH
N Entuonlynnemp& 1. DISEASE OR CONDITION
1ine for {a), (b}, and (&) D!REC".Y LE:ADING TO DEATH'(”

ONSET AND DEATH

This does mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, If ang, gising DUE TO

i fall rise to the above cause a)m
a2 heart fallure, asthenta, l!un ying cause

' il / B 2
caxe, infury, or complica- DUE TO (o) Y *

efe, Jt taeana the dis-

tion which coused denth. | 10. OTHER SIGNIFICANT CONDITIONS. I Al —5 I
Conditions contributing to the deaih but not - '73
related Lo the disease or condition exusing death. )
19a. DATE OF op;:{& -19b. MAJOR FINDINGS OF OPERATION i ] 2. AUTOPSY?
. = A . - : S| ves wo L] -
21a; ACCIDENT ) 215, PLACE OF INJURY (eg- incrabous | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ = (STATE)
SUICIDE bome, farm, lastory, streat, ofics bidg..sue.) : -
HOMICI / . ‘
2. TIME {Moatt) (Day) (Yen CHown | 21e. INJURY OCCURRED " | 21. HOW DID INJURY OCCUR?
WHILE AT ] MOT WHILE,
"UU“V WORK AT WORK
2. I hereby certify thot I attended the deceased from , 10 , lo , 18 s that 1 last satw the deceased
" alive on , 18 and that death occurred al _______ m., from the causes and on the date stated above.

WRITE PMIN'I;Y—:-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, Dc. DATE SIGNED

(L44, 77 ‘ 2% [-23D
Z4b. DATE y X ol n, of county) (Stats)
11-11-195 Moe.

REGITR




e —————

STATEMENT BY LICENSED EMBALMER

name is recorded the reverse side of this certificate was embaimed by me, or by oo

Student Embalmer No

Stgned..... et eieieiieneeaaa, eeeians cens
gne . Stodent’ Embainer ‘ Licensed Embalmer No%/é‘,;
P. 0. Address, f i L cﬂ'

Note. The above MUST BE'SIGNED BY THE LICBNSED EMBALMER in his OWN HANDW’RITING (Failure to_comply with
the sbove constitutes grotmds for revocation of license.)

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

-%
\

* "




