THE DIVISION OF HEALTH OF MISSOURI QL OODS

No.300 F h
w20 ) HLEDNOV 231954 STANDARD CERTIFICATE OF DEATH State File N
,gmm' NO. REG. DIST. NO. _LZL PRIMARY REG. D|5T. nc.,,éa_a.'a_. Kegistrar's No. _5111
‘ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. If luatitution: residence befote
8. COUNTY  TJackson o. STATE  Misgouri b COUNTY Jackson  mdwien:
b. CCI)EY (3f outclde corpurata lmits, write RURAL and give g‘l’ LENGTH OF <. C!C-Jrg ’ . d- 15 Residence within lmits ;_
O townahip) o this place) . & ¢ity of incorpouud town?
town Kansas City NE RS rown Kansas City =
d. F#éépﬁ_ﬂAPtEo%F (If net in bospital or institution. give strect address or localion) ﬁDDR (1f rural, give location) a g
STahon | 2209 E. 29th St Y Eﬁzos; E. 29th St, 3¢
3D'\‘E¢Z%ES%';J a. (First) ] . b. {dLiddle) ¢ {Last} 4. DS;;E {(Month)  (Day) 5&1“0
{ Type or Print) Calvin L. Ford DEATH ~ NOV, 195h
5, SEX #=-| 6. COLOR OR RACE } 7. MARRIED. Nf\yggchéisRRlED. 8. DATE OF BIRTH 9‘:‘GE (In re;r' ;’F UNDER 1 YEAR | F yDER &4 MRS,
8 i ths I Da; Mia.
Male Negro Vi =T G | Jan. 19, 189% -3 i e e e
e | T O I e "t aaia” 7™ | o™
anitor H.D, Led MeBéantile Ch:.cago 3 Illdmols /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR er
unknown ' unknown Mistearia Ford
|§{. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR!TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
({Yes. no, or unknown) {IF yew, rive war or dates of service) . . N
° L,87-01-1145 | Mistearia Ford 2209 E. 29th
18. CAUSE OF DEATH MEDlCAL CERTIFICAT'ON INTERVAL BETWEEN
| Enter only onecauseper { |. DISEASE OR CONDITION ONSET AND DEATH
[ tioe for ¢a), (b), and (¢) DRECT'-Y”:AD'“GTODEATH @ _Ms:l:a_staij_a_hdzna_namj_nnma__
“This does mot mean ANTECEDENT CAUSE.. o

i - - ‘. @ - K
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b) —Ad—e-n—o—ca rel 14 A : _Co:lon:

aa heart failure, asthenia, rise to the above cause (a) stating
elc. It mecns the dis- the underlying cause laat.

o ] :
case, injury, or complica- DUE TO (¢) [ e o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions coptributing to the dealh but not . T } g 3*
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 28, AUTOPSY?
/5) ; P ‘ 0 wi
Feb. 20/541 pAdeno- am_mmnu:_sﬁa id_gelon ves L] wo
2ia, ACCIDENT (Bmdl:) 21b. PLACEQF INJURY (o.g..inors 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY} {STATE)
UICIDE homs, farm, Isctory, atreet, ofice bldg., o)
HOMICIDE - 7
21d. TIME tMonth) (Day} (Year) (Hour} 21e, INJURY OCCURRED | 2)f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. | hereby certify that I attended the deceased from E&b_._ll&, 19.54:, toMa_Y_._Q—__, 19_5& that I last saw the deceased

alive on _NoVe A, 1984  ond that death occurred at F212@P m., from the causes and on the date stated above.

23a. SIG RE W . ryan (De; or title 23b. ADDRESS 23¢c. DATE SIGNED
s I EEY Y Bt D,

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) ~

El AL (Spectt ¢ . : .
TEUARIA St | Nov, 6, L | Lincoln Kansas City Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, . ﬂ . /
/- 5-5Y w
i

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

Ticensed Embaimer's Statement on Reverse Side)




.

PR L s . LAl 2

STATEME-NT BY LICENSED EMBALMER

s R T ;
+ - » - - . o -~ P .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF By - et .- , Student Embalmer No,.........-.

working under my personal 5uperv1510n

- .. LI

LT L o Oy /]/W @ de‘«
Signature of Student Embalmer

Licensed Embalmer No,. /.77 . 7.,
e AR - . - .
—_— . P. Q. Address(W
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocatién of license}.
1{ embalmed by a STUDENT, he also shall sign in his OWN handwriti_ng.
1€ this body is not embalmed, fact should be so stated above. }




