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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1956

BIRTH MO, _

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/ E 2 PRIMARY REG. DIST. m/__é-_.o o Reﬂu!rar.lNo..............:é.“.f......-

State it o, .0 0.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere detossed lived.

I iostitution: residence before

| Enter only onecause per

a. COUNTY Jacl,son a. STATE msSouri b. COUNTYJackson adunisgion).
b. CI'I!;Y (If outeide corpurate limits, weity RURAL asd giva & I‘E.NGTH OF [ «. CBFF\{‘ 4. 1s Besldence within Hmits of
woahi in thi )] c
TOWN Kansas City o ashiz) $#82“k  town Kansas City D
d. FHé%Pr_I&ﬂEOORF {1f not in hospital or instituticn. give streot address or localion) . A%gtIEEESE ¢If rural, give location) ‘P_‘
INSTITUTIGN General Hospital #2 o 293l Brooklyn i 2
3_NAME OF s (Flrst) b. (Middle) 2. (Last) 4. DATE Month) (D
DCEASED Lena Ford o ( 2 g T fé%%
{ Type or Print) DEATH
5, SEX 3 6. COLOR DR RACE | 7. MARRIED, NEVER MSRR[E[_). : 8. DATE OF BIRTH 9, AGE (Io years b[: TNDER | YEAR | (F OWDER L Wp3.
Female Negro WIDOPERy ®ecn Octe 5, 1888 '67"‘}‘1% ""“"j Dase | Boum | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE wad Siate or Foreign Cowntry) | 12, CITIZEN OF WHAT
domdurmmt mw life, sven if rotired) NOne DUSTRY varsa es, is { o com‘”
13a. FATHER bu»u—: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR_¥IFE
avis Mamie Ho Albert Ford
15. WAS DECEASED lEVER IN U.5.ARMED FORCES? | 16, S%CIAL SECURITY | 17. INFORMANT' S S1I G{AT E _OR NAME ADDRESS
(Y% orubktows) | (If yes, kbve war or dates of servics) one E:d gar I‘OO]C]yn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

Heart failure

line for {a), (b), and (¢) | DRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
efc. It means the dis-
egae, infury, or c

rise fo the cbote cause (o) slating
the underlying cauace lnsi,

AMorbid conditions, {f any, giving PUE TO () _Coronary occlusion

el pue 10 ¢) Myocardial jnfaretjon.

[1. OTHER SIGNIFICANT CONDITICNS

Condilions contributing o the death but nof
related to the disease or condition ceusing death.

tion which caused death,

|
L

19a. DATE OF OPERA- ( 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo (X
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, offow bidg..et0.)
HOMICIDE )
21d. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY m- | “woRkK AT WORK
2. ] hereby cerhfy thdt °I attended the decebsed from 2=4-56 , 18 02=b=560 ____, 19 , that I last saw the deceaced
alive on _2=0=56___ 19_-_, and that death occurred atlﬂ..lgﬁ_an from the causes and on the dale stated above.
zsays?aT + Re Petarson(n;z;a obc)o 23b. ADDRESS 23%. DATE SIGNED
600 East 22nd St, 2-5-56
24; BURIAL CREEA- or mn.nty) (State)

| 24b. DA?B/56

24, M\‘AE OF CEME!'ERY OR CREMATORY

24d. LOCAT!O% gl:)ity.

DATE REC'D BY LOCAL

2.7 565

REGISTRAR'S SIGNATURE’ 9

5. FSNERAL DI;ﬁCTOR 8 SIGNATURE hDD!ESS B

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 < I & i s Student Embalmer No..-.q.o.....

working under my personal supervision..

Signature of Student Enbalmer

Licensed Embalmer No.. %@
o P. O. Addresu/ﬁ .................
. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER id his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




