. No. 300
. 10.48

———

FILED MAY 24

BIRTH NC.

1955
REG. DIST. NO. / ﬁ

THE DIVRNOMN Ur REALIF U MIDDUURL
STANDARD CERTIFICATE OF DEATH

1a439
State File No... -
PRIMARY REG. DIST. NO. _,éﬁmmmrar s Ne, .._1309

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d lived, If |

id before
adipiaion),

2. COUNTY  Jackson a. STATE M§ ssourl b. c°L""T‘éwkson
b. CI1F'!Y (If outoide corpurats Umits, wtits RURAL and give §T LEN‘E“I;I; OF ¢. CITY (1! outaide corposate lizite, write RURAL and give towaship)
town Kansas City e g5y eS| 1o Kansas City b
d. FHé_stzl_lgAMLEo%F (I aot i bompltal LoD, give stewat nddress or location) a.AsggézEErss - (I rural, Ev- loeation) 6‘6“ 0
iNsrmution 608 E. Gregory GA.D 608 E: Uregory
3. NAME OF 8. (First) b. (Middle) c. (Last) | 4 oATE (Month)  (Day)  (Year)
(Type or Print) Thomas Ray Ford oy May 1 1955
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE tn yenn| w ot 1 vise ” ot
P on! ours | Mlo.
Male White PPPEE° *9 [Mar. 26 1879 | P& e
10a. USUAL OCCUPATION (Qiwekiid et work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ni.. wud Scate or Foreign Conntey} 12, CITIZEN OF WHAT
Rato-ggrautiutr = [Larue Printihe’ Frankfort, Mo. o TRYE
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel B. Ford . Mary Keethley Elizabeth Ford

. Enter only cnecause per I
line for (a), (b), and (o)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meons the dis-
eate, infury, or complics-

B¢ underiying cause last,

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if aay, giving DUE TO (B)

&ch’ ‘E:TIFICA VQM E

5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.m.ﬂanown) | (I{ yos, xive war or dates of servioe) 87_.01__96@? Mrs . Elizabeth FOrd K(‘ u’o-
18. CAUSE OF DEATH Ny A BETEEN

rize to the above couse ra) dmua
OUE TO (c)

tion which caused death. | 1

1. OTHER SIGNIFICANT CONDITIONS . T

Conditions condributing to the death but 2ot
related Lo the disease or condilion causing deafh.

a-

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.|| 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF. OPERATION 2. AUTOPSY?
. TION
. v [ wo [zl
21a. ACCIDENT (Bpecly) ’ 21b. PLACEOF INJURY (s.g..Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) {STATE)
SUICIDE bome, farm, tastory, sireet, office blds . ste} -
HOMICIDE .
2id. TIME - tll-nh) (Day) (Yaar) (Heur). | 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
- T RN © ] WHILEAT{—] NOT WHILE|
TNJURY - - = | work AT WORK

alive on

2. Ihereby certify that I gitended-the deceased from _Health Offpcer, i

, 18 , and that death occurred af

19, that I'last saw the deceased
m., from the causes and on the date staled above.

T snenxrum}. Dwyer M. D. (nmorm:}

23b. ADDRIE 23¢. DATE SIGNED

City Hall 5=2-55

24a. BURIAL, CREMA-

2b. DATE 4
M

ay 4 1955 | Maple Will

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)
Cemetery Kansas City, Kansas

(Btats)

DATE RECD BY‘!.!RX:EAGL REGISTRAR'S SIGNATURE.

25- FUMERAL DIRECTOR' S1IGNATURE 'KADEESS
immons Funera Home KC

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by———...

............................................. . Student Embaimer Mo,

v-orking under my personal supervision. 2 /O
s Signed 2 ; .....

Student s..vann sresevwsnnseEbatreR st .
’ studms Conimr Lu:ensad Embalmer No ; 4/«5’ 5{'
P. Q. Address.:.. = / é /S.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING, (Failure to comply with
the above consmutes grounds for revocation of license.) . - . . ..

It tl'us body is not embalmcd. fact lhould be so. m:ed above.




