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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)ST, m.é&nmmv REG. DIST. uo.\&z_ RzaurrauNa.aZ_.Ce_._.. —

5249

State File No...

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: residence before
a. COUNTY J’ackson a. STATE MiSSOU.I‘i b. counrya,ackson aduimion).
b. %"r‘v (I cuteide corpurate limite, writs RURAL and give ‘CST LENGEI. OF [ Cg;( (If outalde sorporats limits, write RURAL and glve townahip)
Y]
owmRural Prairie Towd¥RTp 1uit  26%Ha.tom gib1ey Jooo
d. FULL NAME OF (If not in hospltal or justitution, ive strest address or location) d. STREET © (I rursl, give location)
HOSPITAL OR ADDRESS <o
INSTIFUTION Jackson County Hosplital Nona
3. gE%%ES CIZ:F' M 5. (First) f- b. (Middle}y ©. (Last) 4. DATE (Month) (Day) (Year)
(Typeor iy IVl@rgarel” Frances Cr/" = Demﬁgnuary 26,1955
5, SEX / 6. COLOR OR RACE | 7. M{\D%%!’Eo vaggcggngfg ) 8. DATE OF BIRTH 5. L_11!:(;!': Un yeans| o P a————
¢ t birthday’ ] (- N
Female /| White MaPréd "Aapril 12, 1892 ‘€8 5| ’ﬁlﬂ' |
10z. usﬁﬁgﬂT%&fx{fiﬁ?d'w:‘ i[ll:w.;\ll OF BUSIN&o?Jgrmr 11. BIRTHPLACE (Btate or forelsn country) PR CITIZEH?FWHAT
Housewite - ﬁrv«{ Kansas City, Kansas cDeA.
13a. FATHER'S NAME 13b. HOT;IER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ford | Not Known~ __ |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY "17; INFORMAN 3 SIGNATURE OR NAME
{Yos.no.orunknown) | (If yes, zive war or dates of servics) f / Verm 11 on es t { Son) Ba %5%1‘
o None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacanseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (8, (b), and (c) DIRECTLY LEADING TO DEATH® (5 eﬂ-gc g2~
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, | rise ¢o the abooe canse (o) stating . . L.

de. It meens the dis- the underlping cause . -

case, infury, or complica- _ DUE TO (¢) c‘-\dﬂ 7 w&

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS b

Conditions contribuding to the death but not
related to the dizease or condition ceusing death.
19a.-DATE OF OP'FI'})?i | 190, MAJOR FINDINGS OF OPERATION ' c 20. AUTOPSY?
, _ /&7 X | s o B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, farm, factory, sirest, offioe bldg.. et0} - :
HOMICIDE
21d. TIME (Moath) (Dey) (Tear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

_LLA_ 19J¥ that 1 Ilaat saw the deceased

271 hereby certi y that I altended the deceased from _Ll“_zﬁz, lo
alive on 19..\),_ and that death occurred al L= .. Jrom the causes and on the date stated above.

(Degres or title)

23, DATE SIGNED

CaiZi= [Hondlih. [-2¢ 55

23b. ADD

24b. DATE

1/28/1955

T i R
¥

DATE REC'D BY LOCAL

Za. SIGHATURE .
24e. NAME OF CEMETERY OR CREMATORY

l=3/-55"

jcemsed Embalioer’s Statement on Reverse §

| 24d. LOCAquﬂ (Oity, towd, or county) - (Btate)
ADDRESS

) FUNEJ n 8 sueu RE
- Buckner
Y A s " L7y 2 X7




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, ortay— oo —

Licensed Embalme(p}k- 7[ j yavs
P. O Addressm@//%é/%(m AB—

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

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




