: THE DIVISION OF HEALTH OF MISSOURI 1141
w00 1 FILED JAN 21 1050 14
2 STANDARD CERTIFICATE OF DEATH g ricnnmr
(MRTH MO REG. DIST. MO. _LZZ_ PRIMARY REG. DIST. NO. AQ.‘I_R.,,.,.W,N.. 1 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased Hved. 1If institution: remidence hefors
a. COUNTY JACKSON a. STATE  MISSOURI b-COUNTY 1/ CKSON  “oion™
5_ b, CITY (1 oatebde ecrputaie limite, writs RURAL and give , %AI;!EP;I‘G;EFEF‘ c. Cg;{ (If cuteide corporsts limits, write RURAL and give towibip)
a ToMN KANSAS CITY Y/ TOWN KANSAS CITY o { %
. -dsFULL :NAME OF - (11, 0% > hospisel or bamtivation. give strest addrmm ez heation, || . d. STREET (I rural, give location) o
g instunon LITTLE SISTERS OF THE POOR [ “°°"™S 5331 Highlend Ed I,
3 NAME OF a (First) b. (Middie) o (Last) 4. DATE (Meath) (Day) (Yean)
DECEASE
& (Typeor Print)  WILLIAM FORDE o JAN. 2, 1350
g 5= 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G ywun| v mora 1 Yo | imicn w wm
] DOWED, birthday, Monthe Hours | Min
E Male | wnite Single /7 1864 | 86 l |
B || P S5O OCCUPATION Oivviied ot verk | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Sate o torscs souasey) ]—— | 2 CMZEN OF wHAT_
3 3 rLLinors | | 8K
ulaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
< MATTHEW FORDE _ ANNIE BERNIE “Néne
g 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | f6. SOCIAL SECURITY | . INFORMANT S SIGNATURE OR NAME  ADDRESS
-, Dt OF WAL ow 3
3 |_Na Reedrd. Unknown | SISTER EMILIE, 5331 Highland Ave.
| || 8. cause oF DEATH MEDICAL CERTIFICATION : (NTERVAL BETWEEN
E [bpn fegito "OTRECTLY LEADING TO DEATH* s gg];;g Qg:ggg 'y Qcclusion
i iy ANTECEDENT CAUSES
3 tu%?dzg,ﬂn:: Mortic eonditons, f any, gioina DUE TO {b) __Chr_onic Mvocarditis years" v
g || etetscure athemi, | ric o o b i o) ot | e S
= f:.'.,f,fm.m:;ﬁ DUE TO (@ Generalized Arterio—sclerosi= 20 yrs -
g fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . . IR TF
a Conditions contributing lo the death but gt - .
= related to the disease oy condition death, ——— }
fu- [ 19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION . i , , Ll )’01 .20, AUTOPSY?
N e v wX
) 0 " |f 21a. ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (sq. inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bons, fario, tastory, street, office bidy..eco.) v e .o
Z HOMICIDE = — ——— . ———
B J[210. TIME Moty (Dast (Yea) (Hoen | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ~
J, ] UNIURY o © . |WHAEAT] MOTWHLE e . L. S
.8 zzlherebycﬁmfymaugaumded deceased from 7 Jan 2 1950, that 7 last saw the deceased
E alive on 5 , and thal dealk occurred at £ ., from the cauaes and on the date staled above.
K~ 5 Sktnner or title) | Z3v. ADDRESS DATESIGNED
O L
i%gﬂ ek m_z_m&—l] (4 9‘/2»»@4* @‘t /3 §2
E 44 BURIAL CREMA- | 246, DATE 24c. RAME OF CEMETERY OR CREMATORY £ 24d. LOCATION (Gity, fwn, nxeunn:ys T (Brate):
g o A 1/4/49 &0 St. Mery's Cemetery Kansas City, Mo. . =
DATE REC'D BY I.OCAL REGJSJRAR'S SIGNATURE =. FUNERAL DIRECTOR® 5_51CNATURE o ROGRESS
[ g ' )20 W. Linwood




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

working ucder my persona! supervision.

SEUFENT sennsscanscarssssnasscnsannan aeaane

Student [mbalmer - v, S o =2
l : " Licensed Embalme ; 7/ %
P. 0. A

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

¥ this body ix not embalmed, fact should be so stated above.




