THE DIVIXIVUN UF REALIFR Ur MiaaUula 29796

Mo. 300
1048 FILED SEP 2 8 1955 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST. NO. _/ ’Z 2 PRIMARY REG. DIST. NO _&-_ao Registrar's Na-sg?x?u
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnatitutlon: residence before
a. COUNTY a. STATE b. COUNTY adunisslont,
Jackson M 580 urd Jackson .
b. CITY (I outcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Lmits of
. townahip) 1% {In this place) OR i a clty or _incorporated town?
TOWN Kansas_City yrse || TONgansas City 4 g *0
d. FULL NAME OF (If mot in hospital or imaticution, give strect address or location) STREET {If rural, give loeation) g‘-{’g
HOSPITAL OR %\,\ADDRE‘S
INSTTUTION 620 Yest 6lst Terr, 620 West £1st Terr.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) ELLSWORTH H. MUNFORD DEATH Septe 7, 1955
5. SEX o | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. # | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (F nDER u MRS,
WIDOWED, DIVORCED (Bpecity) [ast birthday) Momh-, Days | Hours | Mia.
_Male |__white married April 15, 1877 78 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- { 11. BIRTHPLACE . .
done during moet of working lifs, o:un::f ::J::;} DUSTRY {City and State tr Foreign Couatrs) lzcgbﬁ%gl:,?FWHAT
13a, FATHEF! S NANE 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Mumnford Anna ~=e—wem= | Ethel Munford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, orunkaown) |- (If yes, rive war or dates of sorvice) NQ.
yes ~|Spanigh American Mrs.Eth 620 W,61 Terr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter only enecauseper | [. DISEASE QR CONDITION —Mm
line for (), (b), and (¢ | PVRECTLY LEADING TO DEATH* (5

——— . - -
«This does mot mean | ANTECEDENT CAUSES % / g &:
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) 0 .

az keart fetlure, astheni rise to the above cause (a) stating
cart fallure, asthenia, the underlying cause last.

|
\
Manufactirer Paint Waho, Nebraska ! USA
|

ete. It means the dis-
eade, infury, or complica- DUE TO (¢)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - T
Cunditions contributing to the death but not
relaied to the dizense or condition cousing death,

19a. DATE OF OP'FI%AIG 15, MAJOR FINDINGS OF OPERATION

Fy AUTOPSY?
YES D NO D

21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY te.x..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farta, factory, steeet, ofice bldx., et0.)

HOMICIDE
21d. TIME (Month) (Day) -(Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™ NOT WHILE -
INJURY WORK WORK Y, -
-

Igtkal I last saw the deceased

2. I hereby cerli hat nw lo , >
alive on and (hal death gecurred al iﬁd ", from the causes and on the date siated above.

23a. S!GNATU (Degroa or ttle)? | 23 é ADDRESS 3 2 — : | /
24a. BURIAL, CREMA- | 24b, DAT I 2%, NAME OF CEMETERY OF CREMATORY

TION, REMOQVAL (reclty) 24d. LOCATION (Oity. town, o county) / = [ (State)
Birfal "] 9-10-55 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

?_10. <& | heyns Pricoabald | STINE & McCLURE UND. CO. K.C.MO,

(Ticensed Embalmer’s Statement on Reverse Side)

GNED

WRITE PLAINLY—USING UNFADING BLACK Il;TK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

»

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

-'by‘ me, or by ... L e e e e —aean , Student Embalmer No,..........

working under my personal supervision..

Student . .o e e Signed {2
Signature of Student Embalmer

At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

i¥ this body is not embalmed, fact should be so stated above.



