ALED JAN 3 1950 THE DIVISION OF HEALTH OF MISSOUR! 41090

. No. 300
e STANDARD CERTIFICATE OF DEATH Stare File No.
BIRTH KO, _ REG. DIST. NO. _li PRIMARY REG. DIST. m.m_ Regirtrar's No. _,5_2_5‘4_‘___
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived. If Lustitution: residence bafors
. ] . A adintsion).
e coowTY . Jagokson 2 STATE 1M gsourd o COUNTY Jaokson “/(7
b. CITY {lf cutside corpuratie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M cumide corporuts Hmity, write RURAL and glve townabip) s
- - towrahip}| STAY (In this place)|[- 6
TOWN Kansas City | B weaks TOWN R&ytm ,
d. FH&SLPP#AN{E OF (If not in hospltal or bostitution, give street or loation) «:f.‘A %I'I:I’RREEE!"R3 (K rural, give location} 0
sTITUTIon  Research Hospitalf 57th and Blue Ridge /
BDNEACPEESOEFD a. (F.irst) b. (Middle} c. (Last) 4. DSEE {Month) (Day) (Year) \
{ Type or Print) Dortha M. FORD pears  Dec. 11, 1949
5. SEX 6. COLOR OR RACE | 7. "I\‘F;I?)RORV:%B EIE‘\'%ECMSRRED, 8. DATE OF BIRTH B.Q?E (In years| I UNDER 1 YEAR | ¥ eDER & K3,
s (Bpecify) . birthday) |Monthe| Days | Hours | Mip.
femsle | white | parried Apr. 2, 1910 39 l |
10a, USUAL OCChPATlON {Gwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) © 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
Hous ewi fe At home Tipton, Missowri ,~
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE
i John Boxley . Rose Chapman Oba I. Ford
LS{. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
r o, 0o, of unknown) | (If . ik datea of sarvice) .
- rem. givs war or dates 1;87-12-3710  |Mr. Oba I. Ford, 57th & Blue Ridge, Raytggy

18. CAUSE OF DEATH . MEDRICAL CERTIFICATION lg'l'mvm;mm
. Enter only opecnusoper | 1. DISEASE OR CONDITION . NSET Al TH
lige for (a), (b}, and (c) CIRECTLY LEADING TO DEATH'(,)

*Thia does not meen ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if cny, giving DUE TO (b)
as heart faflure, osthenda, rise to the above caure (a) slaling A

de. It meons the dis- the underlying couae lngt.

care, injury, or eomplica- _ DUE TO (c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE QF OPERA- |-19b. MAJOR FINDINGS OF OPERATION = ro - ' < ;’] , ra. 20. AUTOPSY?
TION
o e l ves A wo ]
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE homa, farm, factory, strest, office bldg., e10.} - : : '
HOMICIDE
21d. TIME (Montt) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - . WHILEAT [} NOT WHILE|
INJURY . WORK AT WORK ~ - )
22. I hereby certify that I altended the decedsed from _,%Zlé_, 1947, to M 1947, that I last saw the deceased
alive on _/2~/0 ___, 194% , and thal death occurred al _______ m., from the causes and on the dale stated above.
23. SIGNATURE o My {De tTile) 23b. ADDRESS 23¢c. DATE SIGNED
TIONB};ERMloA\"-ALCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O:I.ty. town, or conaty) .- {Etate)
{Bpaalfy) -
12-13-19 Mount Moriah | . Eensas C
DATE REC'D BY LOCAL | REGIFTRAR'S SICNATURE 25 FUNERAL DIRECTOR'S S1GNATURE RODRESS
Mellody-MoGilley-Eylar, Kanses City, Yo.

{Licensed Embalmer’s Statement on Reverse Side)

e ke




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, of by—cerrrenms

Student Embalmer No.

working under my persona! supervision.

Signed. = A A 4D RN - s rerr e ra s nsar s nserr s rremesed

SIgned.c.ucesssarasertscesncssossasssnenasnsans Licensed Embalmer No..ﬁ/j,{-f. _______________________

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated above. ’ -




