-MISSOUR! DIVISION OF HEA el o0 TPV R 4
DIPAHTMEN"I' OF PUBLIC HEALTH AND HEII....EPRE STANDARD CERTIFICATE °F DEATH . 63 0060:12;
DO NOT WRITE AMENDED Registration District No. / Vf anary gi stration District No. 'LQ#‘_‘&_-_;R@QEJIHQIII No: ‘“‘.‘“‘**-5"'?2 STATE-FILE NUMBER

ON-THIS STUB . -
= - 1. PLACE.OF DEAI -[;HE I EB 1 8 lsw 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a: COUNTY- - JACKSON || = ST MISSOURI ™ “°““Y JACKSON admission)

"R_eV- 4/ 5_9 b. CATY (If outside corporate limits, give TOWNSHIP only) .Length of stay in 16" c. CITY thsida Limits

OR .
ioWN  KANSAS CITY | 19 mos. 2 INDEPENDENCE ver (KXo [0

.. :{%épﬁﬂe OF {{f NOT-in hospital, .give location) ‘Inside Limits - ds :CT)%EREETSS (!f outside, give.location) Reside on Farm

INsTTUTion. NEUROLOGICAL HOSPITAL Yét KN O] 1509 'S0. EVANSTON Yer [ No (XX
3. NAME: OF DECEASED First Middie .Last 4. DATE Menth Dayr "Yaar

(Type of pnni) OF
g _ PAUL -~ C. FORD : peatd  JANUARY 27, 1963
5. SEX ‘ 6. COLOR GR RACE 7. Mgrrigm Never, Marr!e_dI:l 8. DATE OF BlRTH 9. AGE‘!lalf birthday)- | IF UNDER 1 YEAR IF UNDER’24 HR
MALE WHTTE widowed' D Oivercsd 0 [ 9222-1889 73 Months T Doya T Hours | Mhin.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Crty and state or country) | 12. CITIZEN OF WHAT COUNTRY

BERMREE gL orkine e even it retied loaAg SERVICE €O, ELMWOOD, ILLINOIS . U.S:A.

13a; FATHER'S NANE 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BENJAMIN FORD CHARLOTTE ANDERSON CLARA FORD

15. WAS DECEASED EVER:IN U.S. ARMED FORCES? 16, 'SOCIAL SECURITY. NO:. | 17. INFORMANT Address

(Yes,bfﬁ, or unknown)l (1. yes,ﬁ war of dates of servir Clara Ford,1509 So. Evanston_, Indep . ,Mo.

18. CAUSE OF DEATH {Enter. only, one cayse per lina INT ETW| '
PART |. DEATH WAS CAUSED BY: ON§E¥?\LNBD DE.:%P:

IMMEDIATE CAUSE (a) MM{ ' 1. AT, : f/é'd.’

Conditions, if any, } DUE TO(b)

which. gave rise to

above “cause {(a),

stating the under-'

lying “cause last. ' DUE TO (c) :

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the terminal PART IlI. If deceased was female -was
"disease condition given:in.PART I {a} there a pregnancy in last 90 days

(o %MMMMMMMBM [C¥er | D86 | O tnkoon
19. WAS AUTOPSY | 20a. ACCE]JENT _schtIoE HO EIIICIDE ~20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item?18.)

PERFO ?
- YES NC [T

30 TIME OF ~Haul- ~ Moenth; Doy, Year

INJURY aum,
p.m.

20¢. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ . farm, 'Facfory, street, office bldg., ete.)
NOT WHILE AT WORK O

21 1 aﬂeﬁded the deceased: fro 7' A : ¥4 d 'nd last" sa @hw on_l#l/h_L—-

Death occurrad at. on’ lha da!e stated above, and to the Best of my knowledge, from the causes stated.

| oy 2 /Mm S m_EferPm KCM0

%23::  BURIAL, CREJRATION, | 23b. DATE’ 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towri; or county) .
REM - :

QLW | 1-30-63 ©  [MT. MORIAH CEMETERY '| KANSAS CITY, MISSOURL

24. FUNERAL'DIRECTOR ADDRESS 25. DATE-RECD. BY LOCAL:REG. | 26. WAR’S SIGNATURE

GEO.C.CARSON & SONS, INDEPENDENCE, Mo, |/-27.6.7

(Licen_sed ) Egnbalmer’s-Sfefemehf on:Reversa. Sida)’

DATE AMENDED

DOCUMENT
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" MEDICAL CERTIEICATION

USE. BLACK INK
OR.
TYPEWRITER RIBBON

“SHOULD. READ

EY.AFFIDAVIT OF

TEM NO.-
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S'I'ATEMEHT By lICENSED EMBALMER
-‘_ JL.P - .
\l .

1 hereby certify that the body whase name is recorded on the reversa side of this certificate was embalmed by me,

or by . _ I Student Embalmer No.

working under my personal supervision.

Student,

Signatura of Student Embatmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITIN ,
mﬂf-lhe above consh’ru‘tes groungs- fo! tevocation of licente).. -;. sy . L e

If ‘embalmed by a STUDENT, he “Ghso shall sign in His OWN handwnﬁ-ng ’ o
If thls body is not embalmed, fact should be so stated above.
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