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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frenk Paul Isurenzana

FILED FEB 4 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v

1272

"TSTATE FILE NUMBER

Registration District No. ... [..y.. ... Primary Registration Districy No. _I_Q_Qj—w_n . Registrar's Ne. = 1 ﬁ:@.-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwased lived. If institution: Residence befors
i . STATE,,. . b. COUNTY admission)
o counTy Jackson - Missouri Johnson
b. CITY (If outside corporate limits, giva TOWNSHIP onl Inside Limits . CITY i imi
oR ) ¥) : % N < oR _/ %ﬂ: Limits
town Kansas City es¥ NoD [ly  yown Warrensburg 2 S|/ 77X noo
" ]
c. 53'.«:;':‘&‘3’1‘5?5 I NOTmlCTtg give location)|Length of stay in ib o STREET (1 curside ‘h"é“mm") ReSTle on Farm
msTiTuTion Convaleseehce Home | 5 Yrs, appress 201 West Nort YesO Mol
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF :
{Type o pring) EDA LOUISE FQRD | oeatH  January 12, 1957
5. SEX ¢ |6 cOLOR OR RACE 7. MARRIED [} MEVER MARRIED [ B DATE OF BIRTH |9 ?fséji?hﬂ::)’ :UTDERI YEAR lr’;lNDER 24 HRS.
- . [ ont ours { Min,
Female ‘White wicoweo [ ovle]  October 12,86 ¥ l
110a, 5suAL COCCUPATION (Giu Hnd of work dorg 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) & |12 CITIZEN OF WHAT COUNTRY?
i mosl of 10 e, eoen if rc!u‘e N . .
BUS0Y “PEL ST Education Knobnoster, Missouri ‘USA

13. FATHER'S NAME

Robert L. Ford

14. MOTHER'S MAIDEN NAME

Ann Cornelia Van Auschell

15. WAS DECEASED EVER N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yer, no. or unkaswn) | (1] pra. give war or dater of servics)

17. INFORMANT Address

I attended the deceased fro
Death occurred at 7

None None None Leslie McMeelein, Warrensburg , Mo,
18. CAUSKE OF DEATH [Enter onlp one couse per Jine fnr {5}, (b), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) -—K/V 4 U fc [ 0 J /J ,:f L, |
Conditions. ifant | oue To (b) A [ 7 Crsre § ¢ / e ro0 S/ s 3 Yty
abote causge (a), U"a
sating the under- . T 5
z lying cause last. OUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I{n) - T5.WAS AUTOPSY
[ PERFORMED? o
3 ves[J w3
:-'—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1l of item 18.)
8 O [w) 0
2 {20c. TiME OF  Hour  Month, Day, Year
o INJURY a.m. - .
5 p.m, -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o7 about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidp., efc.}
WORK AT WORK é
21, / / ; , to — . and last saw :::,‘ alive on = L™

e ﬂ%m an rho date stated above; and to the best of my knowiledge, !rom the causes atated.

. SIGNATYRE (.Degru or title)

/

236, BATE
Jan, 13,57

URIAL, CREMATIO!

“RHUAT P

o

. NAME QF CEMETERY OR CREMATORY
e

22b. ADDRESS 22¢, DATE SIGNED
L
Sen B4 /=73 357
23d. LOCATION {(City, fown, or county) {State) 7

Knobnoster, Missouri

24 FUNERAL DIRECTOR

Sweeney-Phillips, VWarrensburg, Mo.

ADDRESS 25, DATE RECD. BY LOCAL REG.

/- 13 - 5777

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Revern.Slde)




STATEMENT BY LICENSED EMBALMER

whose ame is recorded on the reverse ='de of this certificate was e

I hereby certify that the body

Licensed Emba

P, O. Addres

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

" %" If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

- If this bgdy ‘is not, embalmed, fact should be so stated above.

LA S




