JRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH i
Az..? ______ ~Primary Registraticn District No Lsﬁ

OF PUBLIC HEALTH AND WELF

prLED]

Registration District No, ---

~-60—046659

oty 3G

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF BEATH . 2. IJSUAI. “smﬁ_i [Where deceased lived. If institution: Residence before
. COUNTY STATE re 4 _—
a Johns on a. h % Sourib COUNTY J-Ohnson admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR : . OR i .
towv  Kingsville 51 years own Kingsville Yes X Mo O
c. ;%ép“?qTEogF (If NOT in hospital, give location) Inside Limits d. ASI.;%EREETSS ' i (If cutside, give location) Reside on Farm
wsnution At Home, Kingsville,Mpreon neO Hingsville, Mo. Yes O No 0
3. NAME OF DECEASED First Middle Lat§ 4., DATE Month Day Year
(Type or print) ' OF
NETTIE A. FORD 1l ®Mhecenber 26, 1
5. S5EX &, COLOR OR RACE 7. Morried Y] Naver Married [0 |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
femal e Whi t e Widowed [J Divorced [J LF/lO/lgirjys 8 5 Manths § Days Hours .|  Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OBBUSINESS OR INDUSTRY] 11. BIRTHPLACE l[Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired) W T r
ﬁggdngie‘{vvjv_uf‘le ife, evan if retire CWTIl onme hiildale', Kansas U.S.A,

13a. FATHER'S NAME

John Beetsr

13b. MOTHER’S MAIDEN NAME

. Mary White

14. NAME OF HUSBAND CR WIFE
James Ford

[

15. WAS DECEASED EVER

(Yes, no, or unknown) | (If yes, give war or dates of service)
no

IN U.S. ARMED FORCES?

XXXX

16. SOCIAL SECURITY NO.

17.  INFORMANT

Address

none

Kingsville, Mo.

PART ). DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO {b)

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO {c)

18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b}, and (c).

James Fford,

INTERVAL BETWEEN
QONSET AND DEATH

S ey

Tl otn brsee

\

| Instant

\!}
: 's

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlqed s

1ha terminsl PART M. I

deceased was

female was

z
.Q_ disease condi given in PART | (a} . there a pregnancy In last 90 days.
«
£ : qu . [GYe T © % [ O unknown
= | 7. WAS AUTOPSY | 20s. ACCIDENT "SUICIDE  HOMICIBE "DESERIBE HOW INJURY OCCURREDY (Enter naturs of Infury in PART T or PART 11 o item 16
& PERFORMED? [m} a 0
= Ye&sgQ NO O3 .
ot
&| 20 TME OF  Hour  Month, Day, Year x
5 INJURY am. g
ni.u p.m. N

20d. INJURY OCCURRED Te. PLACE OF INJURY (a.g. In or about home, | 207, CNY, TOWN, OR){GCATION TOUNTY STATE

WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ T

21. 1 smanded the decoased fom 313 nNot attend . w o foss ww lwke ondead 12/26 /A0

" Death otcurred ot 11 A, M, m on the date atated above, "}d to the best of my knowledge, from the causes stated.

> Degree or THIe) 735, ADDRESS n F2c. DATE SIGNED

1/{{) ﬁbf#/ . Coroner |Holden, Missouri. 12/27/60

73a. BURIAL, CREMA'IftyO | 736, BATE 23c. NAME OF CEMETERY OR CREMATORY 7%, TOCATION (City, fown, or couny) iata)

REMOVAL (Speci . '

Buria 12 ,28/60 Kingsville Cemetery inpsville, Missouri.

24. FUNERAL DIRECTOR

Canaday and Ropp,

ADDRESS
Holden,

25. DATJE
Ko,

/2-28

RECD, BY LOCAL REG"

- Lo

26. REGISTRARE SIGNAYURE

{Licensed Embalmer’s Statement on Reverse Side)



.

A T —
U o i | T
. .

—

STATEMENT BY LICENSED EMBALMER

o

| hereby certify ¢

e

at the body whose name is recorded on the reverse side of this certificate was embalmed |

. F
ot

4 |

= Student Egpbalmer No.

or by

v

working under my persorial supervision,
¥
\

. Signed

Student

Signa?t]‘" of Student Embalmer

t 9
. ¥
, 4 s

Nofe: The sbov MUST ‘BE" SIGNED BY
with the above constitutés grounds for revocation of license).

If embalmed by. ® STUDENT, he also shall sign in his OWN handwriting.

"If this body |s not embalmed, fact should be so stated above.

4 v

\ !

. -

.

— e

\
~

THE LICENSED EMBALMER in his OWN HANDWRITING.

Licensed Embalmer No._zlﬂkl'_

~

P.0. Address_Holden., Mig

(Failure to

-



