THE DIYISION OF HEALTH OF MISS0URI 11_45 g

lealth, -
Walfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic HLED FEB 1 3 1958 : 39
 rvice Registration District Ne. / ?’ '? Primary Rggnsmmon Dlsfrlcr No. J"Q,Q_u__?-—_‘:: _______ Rag_islro?.—'s No..__,,,zaa,“,_
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befg
i300 o. COUNTY Jackson o. STATEMiSSOUri b. COUNTY Jacksadﬂ‘““m
-57 o b. chY (I outzide comporate limirs, give TOWNSHIP only} Inside Limits < CgRY Insida Limits
I TOWN Kansas Clty YasE] Ne [] “A TOWN Kansas Clty YesfX] No[]
i €. FgLL NAM%OF {}f NOT in hospital, give lecation) | Length of stay in 1b b ! d.VSTREEES (If ousside, give location) Reside on Farm
, HOSPI 3 R -
| o oMenorah Hospital39 yrs. ADDRESS3000 Tracy Avenue Yos (] No X
| 3. NAME OF DECEASED First Middle Lont 4. DATE  Manth  Day  Year
| (Type or print) WILLIAM BAMFORD DI?AFTH Jan. 16 » 1958
] )
. 5. SEX o 6. COLOR OR RACE]| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AGE ({tn yaars JFUNDER 1 YEAR] IF UNDER 24 HRS.
i I Male White WIDO\\‘ED 3. DIVORCEDD Feb.1l 9 » 1 8? ? adnsr birthday) | Menths | Days Hours l Min,
i 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) "{ 12. CITIZEN OF WHAT COUNTRY?
; Hat e s Mo v eta ne”  own S€ore Portrush,Northern Irelland U.S.A.
]
i 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
: John Bamford Isabelle , Fileen Bamford
i
. w
L @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
~ % (TN,do, ar unknnun)l ({If yos, give weor or dotes of service) 49 B rs. Thelma Pos t 80 17 summi t K.C.Mo.
(@]
; o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: ONSET AND,DEATH
oW IMMEDIATE CAUSE (o) _Z,L_M_
,3 4
: x
; & Condltions, if any, . DUE TO (b
; - which gave ¢lse to
; [d obove caovas {a), ( p *
: =z stating the wnder- ‘{‘
: 8 g lying cousa lost. DUE TO (c)
= . DOF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the 1erminal dizecsa condition given in PART I () 19. WAS AUTOPSY
S b PERFORMED?
= 3= ves X No[)
; - ¥ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.} i
3 Y
s xAv O 4 O
3 203
> v j U| 20c. TIME OF Hour Month, Day, Year
2 =] 3 {NJURY a.m.
; ‘;‘ el & p.m.
 E A 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE ATD NQOT WHILE n farm, factory, streat, office bldg., etc.)
2 WORK AT WORK
< ™ 21, | artended the deceased from Ns 3 o l= VG = 38 cndlostsow D aliveon | ~ | b-5F
; H g Death occurred at iy ')/ y) - man the dote stated cbove; ond to the best of my knowledge, from the causes stated.
3 § o 220, SIGNATURE (Da o n’r titls, ) [ 22b. ADDRESS 22¢. DATE SIGNED
) T - -
= = : . | ‘0 - - !
< O /
+3 M2 BURIAL. CREMATION, ] 23b. DATE é, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or caunty) {Stare)
& BUrfAT* " | Jan.18,1958 “Mt. Moriab Cemetery Kansas City, Missouri
;:!‘ 24. FUNERAL D!RECTOa UARY K C i 't M 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
— } FREEMAN M ansas y ,Mo. J-7 _ —
5 RT -t 7. 5K e Prcnahall
= {Licenssd Embelmer's Statemernt on Reveris Sids)
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STATEMENT BY LICENSED EMBALMER

I hereb-y certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OT DY iiiiiiiiiiiiiiiiis st ireacnssrv e e bata s e nsnannsnssesttsnrasansasanrtransssint ., Student Embalmer No. .........cccceeeeee

working under my personal supervision.

Student

........................................................

Signature of Student Embalfier

Licensed Embaimer No._.z f/ .........
P. O. Address,f.\....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

T - []
’



