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DEPARTMENT OF COMMERCE
Burgau or THE CEXSUS

D AUG 21 928

Registration District No...vre...

L49

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._wm/ﬁ..g.«z- .

27311
3424

State File No.

Registrar's No.

6. (b}

. sec Male

Josennine Ford

6. (a) Single, widowed, marded,
Livoreea W10V o0 |

. 6. (¢) Age of hyw ar wife if

Uoiinite.

Name of busband or wile .. eoeoceaven

7. Birth date of deceased

BELCN

" {Year)

Sentember 9th

(Montb) (Day) =

J— _./ Fd % o,
that T last saw ve on_ -

and that death occurred on the date a.nd ho

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,ﬁ//
(@ Counsy...J BGBON Missouri Jackson 7S
(b} City ot to Kansas Ultv MO hd (@ State ® County -
0. WIl..
(IT o!luidu city or town limits, write *RURAL" and name of townahip) (&) City or town Kan 85883 c i t!V MO -
(¢) Name of hospital or institution; 4 gfouuldo clty or town limits, writs “RURAL") ~
1. Joseph Hospital @ sweet Mo 322 _Spruce Ave.
{1f not in hospital or Institution, write street nniberﬂﬁloelu%:h (ICraral, give locatian)
(d) Length of etay: [n hospital or institution ¢} . NO
YI‘S . (8pecily whether {| (¢} Citizen of foreign country? {Yes or No)
In thi i
nynr:. c:ofg:] :-l?;n) If yes, name country.
MEDICAL CERTIFICATION
ol FRNT Benjamin F. FORD. A & &th
oIt 3. (o), Soclal Sec %. DATE OF DEATH: MonehxREUS Y day K
- veteran, < a) arity
name wa.r...N one u‘ - Ol l 9 8 Sﬂ year. —————hour 5 minute i
21. I hereby certify that I attended the deceased from 4 1—..'“... S

B,

AGE:

Months

10

Days If less than one day

202|7

Years

60

hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace Sedalia

10. Usual occupation

Migsourid/

{State or foreign country)

(City, town, or county)

Bgker
Janoe Bakery. '

Due lm-_&__

Due to..

Other canditions
{1nclude pregorncy within 3 months of death)

A

{Licetisod Embalmer's Statement on Reverse Side}

11, Industry or business ViR PHYSICIAN
é 12. Name Thomas Ford P aa’:l'ro;rra':i':ﬁq e —_—
= - - 7 Underline
=1 13, Birthplace Iiis SOU.I‘U . . gggléweg
{City. (State or forelgo country) ! €2
ﬁ 14, Maiden name vﬁmﬁ‘i‘}n A Of auto W "" z F]m:lgsgs
E Unknown ;V - = VA ] At~ ftistically.
15. Birthplace 22. If death was due to external £l in the following:
= {City. town, or county) (Stats of foreiga country) " :
16. {a) lnformant Mrs, Alta F'or‘d Lync (6) Accident, suicide, orh?z(::d!y)
(3) Address 3242 Spruse Ave, () Date of occurrence
17. (a) . — (&) Date theredf g/lo/ 43 (@ Where did fn] m? (City of tawn) (County) (State)
“{Burisl, cremation, o removal) (MonthJ {Day) (Year) {d) Did injury oecur im or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or ¢cremation CalV&I‘Y C eme erv.
18. (a) Signature of funeral direcmr__}-ielleV-MQGilley While at work?. (“D::i’r !revo ci&:la-; of Inlury-(j.m _________
(b) Address b
1. (o) ®» 23, Signatitre (M.'D. or other)..._......
. "éﬁ Weal renlatrar) #n“ulr wmetard) || -Addresty &L—n Rallu .oy .. KNE . .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ol e e : , Registered Apprentice Nou.ooecooreeee e ceem s eeecmeeeeee ,

. ny R = S -
working under my personal supervision,

Signed

Licensed Enﬁner No..... 7?/- ..............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in h:s OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocatmn of license.)

Yo - ¥f this body:is not embalmed, fact should be so-stated above.




