THE DIVISION OF HEALTH OF MISSOURI

t. Health, . '
& Welfore HLED AP R 2 5 1951 STAN DARD CERTIFI(ATE OF DEATH ' STATE FILE NUMBE
. Public 374 _T4 22
th Service Registration Diatrict No. Primary Registration District No... f @O Registrar®s No. — 7 " "W Fw |
1. PLASE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Re;dldenca b)efore
. COUNTY . STATE Y b. COUN admission,
530 4 a Jaockson ° Missouri COUNTY Jacksgon
e 1-57 b. CITY (If euiside corporate limits, give TOWNSHIP only) Inside Limita c. CITY - Inside Limits
OR . Yes [] Ne [ 3$ OR . YuEa Ne (]
TOWN Kansas Cl'!,y 5 42 % TOWN Kansag City
c. r'g;!;r?:rfogf: {If NOT in hospitcl, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
ADDRES s
i NsTITUTIoN 316 Oak 50 Yeers *3536 Highland Yes [ Mo ]
\_ 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type or print) OF
- Barl Park Ford PEATH Maroh 26 1957
5. SEX D 6. COLOR OR RACE 7'MARR|EDE| NE:’EH MaRRIED[] 8. DATE OF BIRTH 9. AlGE' ‘b’.“'g;"; ::‘TEE i QLEAR '::JNDER Z;ﬁRs'
. ast birthday H s urs in.
Male White wiDoweD ] orvorcen[] Sept 11 1893 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. B|RTHPLACE {Ciry und state or cuvnlry] 12. CITIZEN OF WHAT COUNTRY?
:-huing m-l_ef working life, even if retired) IRDUSTRY o }
Millwright Schlitz Brewery | St. Joseph Missouri USsA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
George Park Ford Lillian Reecs Mrs Bessie Mae Ford
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yen, no, or unknewn)| (If . gl ar or dotps of service) X el . - . . o
15 | W 3F : -0 - 5| Bessie Mae Ford 3%5%6 Hishland Kan Citn 0

18. CAUSE OF DEATH {Enter on|y one couse per
PART |. DEATH WAS CAUSED BY:

¢ for (a), (b), and (¢).)
’ , « | ONSET AND DEATH
IMMEDIATE CAUSE (o) _ 277 m..rrrru o7, fop LA AL LA BAAAAA A4

INTERVAL BETWEEN

[/ .
! A’ hd ,.‘.‘ ’, J ..{..A‘ it 4]
DUE TO (c) ” 5’ %

[/
Conditions, if any, DUE TO (b) (! A “ ,, rr
. which gove rise to } '

above cavse (o,
stating the under-

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.
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< ZfF *+" PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the 1erminal diswase condizion givan in PART I {a) 19. WAS AUTOPSY /

] : : PERFORMED?

2 5lc YES [N NO[]

g ;_5 21 2a. ACCIDENT  SUICIDE  HOMICIDE 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART Il of i'.s"e-l&) V4

= ZBu . . L

g =fv O [ &

S ki :

v “H5| M. TIMEOF Hour Manth, Doy, Year

£ apad INJURY  o.m,

‘;' : k3 p-m.

_E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - .  STATE

e w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) . . .

5 g WORK AT WORK = -

E a 21. | ottanded the deceased from . , o and last su\n: alive on

é, [} v Death occurred at - m on the dme stated above; and to the best of my knowiodge, from the couses stated.

——

2 5 p (Degrae or title) 22b. ADDRESS % 22¢. DATE SIGNED
Y= —
35 ol /130 (B MZ/ 22, 5>

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 224, LOCATION {City, town, or {Srete)

3-38-1957 | Mt Washington Cemetery Kansas City, EH.

24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE" ~ ™
ellody MoGilley h‘ylar Kan City, I.Io, I.A7-57

{Licansed Embaltier’s S1atement on Reverss Side)
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--. . - %" STATEMENT BY LICENSED EMBALMER

1 hereby certify that.the body whose name is recordéd on the reverse side of this certificate was embalmed

byme, orby oo feesemrestn e neneadnetaesaegran b s T b as .» Student Embalmer No. _......c..cc.cceeee

-working under my personal supervision.

-

Student ...oieeiiiii s e e Signed eevneendiiE
Signature of Student Embalmer !

. Ag9q .
Licensed Embalmer No&‘-?’?

P. O. Address/fe ............... |

- Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure
to comply with the above constitutes grounds for revocahon of hcense)

__ If embalmed by a STUDENT, he also shall sign in "his OWN handwriting. . . .'f' T
If this body is not embalmed, fact should be so stated above, : :
- o o L I ) oL




