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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nou oo rsismsrsiveersessin msnonsrasn

V
rec. o187, wo. b4 primary rec. DisT. wo. 1O 8 Qtrpisrars No ‘3135

BIRTH NO.
1. PLACE OF DEATH — 2. USUAL RESIDENCE {(Whars decesssd llved. I lostitutlon: residenss belois
a. COUNTY JACKSON 3 a STATE 110 SSOURT b. COUNTY 1 o sdimion.
b. CITY (It outetde corpurats mits, writs RURAL and give §T LENG;I;I; OF, ¢. CITY (If cussldo corporats Umite, write BURAL azd give towashly)
Tom  KANSAS CITY wormetio)) STAY megmZ ! ToWN KANSAS CITY,

363 &

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ticensed Embaimet’s FSjutzmmi on Rrverse Side)

d. FULL NAME OF (1f not in hospital or fastitution, give strect address or loestion) d. STREET (If rura!, give location)
HOSPITAL OR A ADDRESS
INSTITUTION St -MARYES  HOSPITAL S80L GRAND AVE,
3 rl;lAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) “ (Year)
(Typeor Pty  HUGH FORD DEATH 7-9-52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o umon 1 tam | o ONDER U K3
M W WIDOWED, DIVORCED (8pecify) Laat birthday) Houh-l Days | Hours | Liin.
4 D/ %1290 | &0 |
10a. % Sﬁ:ﬂr"ﬁ\:ﬁ u&(ll:::ngd:wl; 10p. KIND OF BUSINESSO?IET wf H. BIRTHPLACE  ((;\\ oud Scate or Fozeign Caustry) 12&5}}%@9 WHAT
xpress Agency MESSENGER SERVICE ARKANBEAS USA
l[laa. FATHER' $ NAME 13b) MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
A —— : .
17. INFORMANT' SRESS
(Ychwunk n) | (If yem, give war or dates of service) d’lo. S SIGNATURE OR NAME ADDRESS
! 7 MRS, GRACE TOQHD -580L GRAND AVE
18. CAUSE OF DEATM MEDICAL CERTIFICATION '6‘15%"1%3‘3;"{‘1‘.."
. Enter only onecatiss {. DISEASE OR CONDITION ) 7 . . K
Lins for Ge5, (b3, oo (o | DIRECTLY LEADING TO DEATH®(5) /0 0, {Lae JO . ud
- ANTECEDENT CAUSES L a
*Thiz does not mean 2 E ~ , 7|
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b) 7 ? Pno=.
as heart follure, asthenis, | .rise o the above cause (o} slating X X .

W ae. 1t meons the 2ts- | the underlying covse last. T P - - o
case, infury, or complica. DUE TO (c) Py
tion tohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS : - T e w

Conditions contribuling to the death but not . H
related to the disease or condition couring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - -~ - P 2. AUTOPSY?
. TION
K . . YES g NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..tn ctaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID! hots, tarm, {sctory, street, offiow bldg..e10) IR e
HOMICIDE ] : ‘
2ia. TIME (Monts) (Day) (Yer) (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ' * WHILEAT NOT WHILE,
INJURY - @ | WORK AT WORK o W : :
- k - :
22. I hereby epptify ghat I aliended the deceased from ML, 1092 1o —, 1052, that I laat saw the deceased
alive on , 18572 rand that death occurred ai z-iﬁ m., the £auses and on the dale staled abore.
SIGN 1d J.//Sm Dipegree or lueylgﬂb. AbDRESS : 2. DATE SIGNED
) »
S . o) 7052
24a, Bg l? h}a‘}.ﬂCR - J24p. DATE 24c,NAME OF CEMETERY OR CREMATORY  |.24d. TION (Olty, town, £ co: (Stote)
3 - . [ .
712 -52 | 208 . 2ot  xKe .
DATE REC'D BY ]_(Rx;AEGL ISTRAR'S SIGNATURE ’ 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
N\-10-53 MA) ..—a/»-.u) S R S CITY MO




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

B ]

[, Student Embalmer No.

Student Embalmer
’ Licenzed Embalmer No OQ ) 4 Y

POAddrust A Yor o A

working under my personal snpervision,

. @

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm:h
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated sbove.




