L THE DIVISION OF HEALTH OF MISSOURI
PLED SEP 24 1953 STANDARD CERTIFICATE OF DEATH e e o D 0267

" BIRTH NO. e REG. DIST. NO. 122 PRIMARY REG. DiST. NO. / O O%3 _ Registrar's No 4119

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If ‘natitutiosa: residence befors
&a. COUNTY . .. a. STATE b, COUNTY adunisslon),
- Jackson Missouri Jackson "
b. CITY (If outcid to lmits, write RURAL sad ui c. LENGTH OF || ¢. CITY a .
OR Fuieicn eorpuraio fmitn. ¥ - m'::.hip) 2‘ Y {in this place) OR . ¢ fiffﬁf“meom“ 'j%l-nuduﬁt:mof
TOWN Kansas Cify i TowN Karisas City el =
d. FULL NAME OF (If cot in hoapital or institution. give streot nddrees oc Geation) STREET (If rural, give location) ¥ '1
HOSPITAL OR DDRESS 3 %
INSTITUTION Linderman Nursing Home ‘ﬁ 1817 E. 59th Street -
3DNEPéNéESOE% 3. {First) b. (Middle) c. {Last) 4. DS-FrE (Month)  (Day) (Year)
{ Tepe or Print) Ma}'y E. AHERN . DEATH Aug . 27 > 1854
; 5, SEX 6, COLOR CR RACE | 7. #mﬁg. gﬂrggcngsnmso. 741 B, DATE OF BIRTH 9.-:455&&-3-? ;; ur tYEAR | & UNDER b HES.
- . (Bpacif; t ¥ on Days | Hours | Mia.
Female | White Widowed _7-11-71 ez ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . R 12. CI
i domdx'%g nﬁ.nelworkiuﬂh.c:mui!;sir:;) DUSTRY (City and State ¢x Foreign Country) Il COUTIJ%E'S(?OFWHAT
ome Leavenworth Kansas_
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ 14 NAME OF HUSBAND OR VIFE
Micheel Ford — -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yés. no. or unkoown) | (If yeu, klve war or dates of setvice) : NO. .
no none | KC, Mo.
18. CAUSE OF DEATH DICAL CERTIF! ION 3 13;552»:%‘ gmsu
| Enter only onacauseper | |, DISEASE OR CONDITION - - ot f , DEATH
Jine for (), (1), and (o) | DVRECTLY LEADING TO DEATH* (y) _

*Thiz does mot mean ANTECEDENT CAUSES e

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (8)
as kear! fallure, asthenia, rize (o the nbove cause (a) slating

ele. Jt means the dis- the underlying cause last, ) . g

¢ase, injury, or complica- DUE TO ()

tion which cavsed death, | 1l. OTHER SIGNIFICANT CONDITIONS . . w
Conditions contributing to the death but not : L.\ g

related to Lhe disease or condition causing death. .
19a. DATE OF OP_FIRA 15b. MAJOR FINDINGS OF OPERATION . . A 2. AUTOPSY?

YES D NOE
21a. ACCIDENT 1b. PLACE OF INJURY (e.g..lnorsboue | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) i
home. farm, factory, atreet, office bidy.. ere.)
Howcm@ ////M‘ J .

AINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

=

g 21d. TIME tMonth) (Du) tYB) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY

ol  wiiay . WHILE AT} NOTWHILE

f . B | WORK AT WORK

o :

|l 22. I hereby certify that I atiended the deceased from , 19 , Lo , 18 , that T last saw the deceased
g alive on ] , 19 , and that death occurred al ________ m., from the causes and on lhe date siated above.

L.

(Degree ar i lgbﬂb. ADDRESS

] Z3c, DATE SIGNED

G 2esy

242 NAME OF CEMETERY OR CREMATOR wn, orooautﬁ (Etatd)
t, Calvary rth, Kansas

DA RECD BY LOCAéL REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
Vas <McGilley-Eylar, Kansas City, Mo.
’L&%@ 1lody-McGi1ley :

{Licensed Embu[merl Staterment on Reverse Side)

WRI
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STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was emt

b b SR Emb 4r.7
yme, or by .. P e L N e T T L T e , rmbalmer No......7. 4

1 hereby certify the body

working under my personal supervision.._

Student ... oo e
Signsture of Student Embalper

Licensed Embalmer No.%f

P. O. Address ... ............ t

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




