THE DIVISION OF HEALTH OF Mis>OURI
STANDARD CERTIFICATE OF DEATH
gmm&LE ,!UL 9— 1953 REG. DIST, NO. /22 PRIMARY REG. DIST. Ko, £ 20 T mgurmnmg..sss

I [ PLACE OF DEATH T2 USUAL RESIDENCE (Whers Jdecessed fived. 1f lostitution: resldener bzln.:
a. COUNTY Jackson a. STATE Mis souri b. COUNTY Jacksoﬁ“h'"""

¢. CITY (it ousside corporsts limita, write RURAL azd give township)

No.300 ||

10.48

Stats Filg Na... 21471

vrvrrnt sber perraars rie s et m

b. CITY (1 outcide corpuraia tmits, write RURAL and give c. LENG.H‘~ _OF

OR township) tin this place)
vown Kansas City el SR YT || TOWN Kansas Citv -;-«7 L f
d. FULL NAME QF (If oot in hoapital or izatitution, givy street address or locatlon) d. STREET i rursl, plve !
HOSPTAL OR 46 Hast 55th lerrace AYES 46 Fast 55th Terrace )
3. NAME OF . s (First) b. (Middle) T o Lasd 3. DATE Momih) (Dap) | (e
DECEASED " TOF
(Type or Print) HUBERT M. BAMEFORD DENTH 6 7 53
5, SEX 6. COLOR OR RACE | 7. MARR[%B I;IE\\’IERCEBRRIED 8. DATE OF BIRTH 9, AGE (h:hve’-l- ]; “::-l 1ver | F ooy ook
Ma ﬁf%’ 0& iﬂ;:wil’r) 5-1_ 1886 16',71& ¥ ont , Day» Hounl Min.
102, USUAL GCCUPATION (Givekindotwork | 105, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (ciry vas seace o Foreige Covntrrt 12, CITIZEN OF WHAT
e dl of working life, evan f retired) DUSTRY * 48 Lavnity
Ageduntang. - Packing Howd¥" | Greighton, Missouri W
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Charles W,Bamford |Lola M. Metzler XX
I(!';. WAS DEC‘E.A.SE? E\&ER lNlU. S.ARMd!‘ZP I:?RCEhS.'; 16. SOCIAL SECURITY | 17, INFORMANT"S S51GNATURE OR NAME ADDRESS
-8, Do, tnsnown, ), EIT8 WAr
j)f | gy o et e 510-07-416%| Mrs,Juanita Hutton,46 E.55 Terr.

18, CAUSE OF DEATH
, Entet only onecause per
Iine for {a}, (b), and (c}

*This does not mean
the mode of dying, such
at Bearl failure, asthenia,
ee. N metns the die-
case, infury, or complica-
tion which caveed death.

1. DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the above cause (a) stofing
the underlying couae lost.

BUE TO {¢)

MZAL CERTIFICATION ‘

INTERVAL BETWEEN

ONSET Agz DEATH

tl. OTHER SIGNIFICANT CONDITICNS

Conditions contributing o the death bul not
relafed to the disease or condition causing deeth,

'n)gﬂ\.

WRITE PLAINLY—TCUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves (). wo JA
21a. ACCIDENT (Bpecly) 21b. PLACE OF INJURY {a.g..in or about (COUNTY) . (STATE)
SUICIDE bome, fatm, factory, sireat, office bidg..e10.) . . .
HOMICIDE _ : - e
21d. TIME (Meath} (Day) (Yeu) (Hown | 2le. INJURY OCCURRED =
WHILEAT[—] NOT WHILE
INJURY =. | WoRK AT WORK
2] hereby certify tha 1 atiended the deceased from I 52— fo ___.Q 1.923 that 1 last saw the deceased
a 19.1.&. and tha! death occurred at =2 23 ;I from the causes and on the da!e stated above.
d L.,oIshner (Degree or title) | Z3b. ADDRESS ; Z3c DATE SIGNED
.’
CREMA- | 24b. DATE 242, NAME OF CEMEIERY OR CREMATORY 24d. mTlOH (Olty. n.rr:ooumy) (Smtl')
Eredts) | 6.9-1953 Grant Cemetery Crelighton, - v

DATE REC'D BY lmAL ‘ zST RAR'S SIGNATURE

(Licensed hdul.mnusut 1t on Reverse

| 25- FUNERAL DIRLCTOR'S $1GNATURE

a? a2




STATEMENT BY LICENSED EMBALMER

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

Student Embslaesr No.

soilelsrtae [ beine 8foct;
Liceased Esabalmer No. 2052,
P. O. Address %/ &E Zreo,

working under my personal supervision.

StUdent c..iccecccrcnssasennesssansanrsanres

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

— e 3 —_— e S




