THE DIVISION OF HEALTH OF MISSOURI 3??002

. MNo. 300
w0 | ALEDDEC1 1350  STANDARD CERTIFICATE OF DEATH Shte Bl oo _
AIRTH NO. —— AEG. DIST. WO. AL PRIMARY REG. DIST. %0. 42022 - Reistrar's No. .......:..4.833.
g,- i. PLACE OF DEATH Z USUAL RESIDENCE (Wiare deorased lived. 1 inetirad Wdencn tore
a. COUNTY STATE b..COUNTY
ad Jackson o Missouri i Jackson 29 »-,P
- W b CITY {If outeide corpurate Umits, write RURAL dnd give.  1"¢. LENGTH "OF )| “cTCITY (If outelde sorporate limita, -m-nummmmup; o
"0' ) . township)| STAY (in thie plare)
TOWN Kensas City | 2 month TOWN  Kansag City s I
, FULL NAME OF hospizal or Instizath dd loeation) . STREET \
d Ry (If mos in or give sireat or d ADOLESS (If rural, glve lotation) lé -
INSTITUTION St, Luke's Hogpital 60117 Wornall Terrace
3DNEACBEESOE'E a. (First) b. (Middle) e. {(Last) . l 4. DSIE . (Month) (Day) (Year)
( Type or Print) Emms E. FORDYCE DEATH Nov. 15, 1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in ywars| » 1 VIR | ¥ OoeR b .
WIDOWED, DIVORCED (Bpecity) hnhlnbdu) mm.‘ Dars | Hours | Mis
Female/ White Wid owed 24 6-1-70 I
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn souttiz} 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY . UNTRY?
Housgewl fe At home Warrensburg, Missouri d {usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G. Fordyce Emma E, Allmen Wm. Grant Fordyoce
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, o7 unknown} I (If you. give war or dates of service) N 0.
no one H, T. Fordyce ,6L17 Wornall Terr., KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecouseper | I. DISEASE OR CONDITION _ ) - C) A b ONSET AND DEATH
lie for (8), (b), and () | P'RECTLY LEADING TO DEATH® (5 \OF J W 1

*This does not mean | ANTECEDENT CAUSES g : N,
the mode of dying, such | Morbid conditions, if any, yivlng DUE TO (by M ___2 VA,

on heart faflure, asthende, | rise to the above eause {a) sating

de. It means the dig- | ‘h¢ underiying cause last. ~
ease, Injury, or complica- DUE TO (c) _ i '
tion which caured death. | |1. OTHER SIGHNIFICANT CONDITIONS h
Conditions contributinig to the death bt ot ’, D
related to the disense or condition cauring death.
19a. DATE OF OP%{NOJ:‘ i9b, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
ves B o [
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.,inorabous | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strwat, offios bldg., e10.)
HOMICIDE ~
21d. TIME (Mcath) (Day) (Year) (Hour) 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] MOT WHILE .
INJURY ™= | WORK AT WaRK
2. I hereby certify that altended the deceased from L__, 10 , that I last zaw the deceased
alive on , 19, and that death acmp'cd o from the causes and on the date stated above.
23. SIGNATURE . (Degres of title) 453:; ADDR l 23c. DATE SIGNED
F.C.Helwig . @% ‘_4,’ a( Nov /6_5’0
BURIAL, CREMA- b. DATE 24c. NAME OF Y OR CREMATORY 24d. LOCATION (Otty, town, or county) (Etate)
ON RE OVM. (Bpeeity)
urila 11-18-50 Elmwood Kansas City, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

25, FUNERAL DIRECYOR'S $iGNATURE ‘ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

s Staternsut on Reverse Side)

DATE REC'D BY I..(X:AL R RAR'S SIGNATURE




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

Student Embalmer Noveewraas

working under my personal supervisi:m.- S mytident Embalmer No...avieveaei. tenrer Breee
‘ o Slgn},%ﬂ ; M ‘

Slgned. ...... .-..-.n-.n.n-‘ --------------- L.Icﬂn:led Embalmef NO w& g

Student Embalmer ) ‘ ‘
- _ — P. Q. Address/é«a& 2
e comply with

Note: The above MUSTBE" SIGNED ‘BY THE LICENSED ENIBAI.MER in bu OWN HANDWRITING . (Failt
the above constitutes grounds for revocation of license,)

If thia: body i is not embalmed, fact should be so stated ‘a!:ove.




