Corener cannot certify to o death due to natural causes.

diseases in Part | must be casuclly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

L\)f

STANDARD CERTIFICATE OF DEATH

FLED SEP 3 1957

Registration District No, ...

"57

Ll'z. ............... Primory Registration Distriet No. ._I

D20GIN g,

Registrar's No. e oo eeee

1. PLACE OF DEATH -

2. USUAL RESIDENCE {Whare decoased lived.

il institution: Residenca hafore

dmission)
. COUNTY a. STATE . . b. COUNTY, °
: Buchanan Missouri Andrew
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY p Inside Limits
OR OR .
TOWN St. Josenh Y“R No D TOWN Cosby ,,Dyjp Yestl Mol
c. Eg%&l'l”m%f?’: (f NDTmhospual give locotion)|Length of stay in b 4 STREET ”'f. outside, give lacation) Reside on Form
INSTITUTION Mg, Meth. Hosp. 1 day ADDRESS =tw=—=w= Yes) Notl
3. MAME OF Firast Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print} FRANK FORD DEATH Aoy st 20 . 1957
5. SEX 6. R OR 7 8. DATE OF BIRTH 9. AGE {[n yenra | IF UNDER 1 YEAR |IF UNDER 24 HRS.
| CotoR oF Race MarRIED ] never marpieo [ tast b;;?h'&uy) Momihe 1 T l’,,m, FYr
| male white wioofeo X oivorcen T Dec, 23, 18G8 88 _ |

10a. USUAL OCCUPATION {Give kind of work done |10b6. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
ret, farmer

farm

11. BIRTHPLACE (City and atate or country)

Et. Joseph, Mo,

12, CITIZEN OF WHAT COUNTRY?

USA

O

13. FATHER'S NAME

_Henrv Ford

14, MOTHER'S MAIDEN NAME

Katherine unlmown

15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO, | 7. INFORMANT Address
( Ves, na, or unknawn) (T yea, gize war or dates of sgrvice}
— 1one ilton F U O
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (5}, and {¢).] . INTERVAL PETWEEN |
PART 1. DEATH WAS CAUSED BY: 9 SETW i
IMMEDIATE CAUSE (a) M et pmww ,ﬁ

QOMJ

Conditions, if any, DUE TO (&
which gare rise {0 E 70 (&)
above catise ;)- A“ Md
Hating the under- | A et X 2o, 2
= Iving  cause lasl. DUE TO (¢} 0
=} PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 73 ;\{E;SF ;ﬂg;ﬁ‘f
™=
-
o £ ‘ 260 vesi] noly
E 205. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
ﬁ o O ]
4 20c. TIME OF  Hour  Afonth, Day, Year
) INJURY a.m. "
E p.m
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.} .
WORK AT WORK

2l. I attended the deceased from = . to
Death occurred at m on the date at

and [aat saw

} Z
him alive on __ d
'd above; and to the beat of my knowledge, from theflauses atated.

12215 ADDRESS

5 N- 2y s€ -

22¢, DATE SIGHED

S\ §-21-57

N

=1
{Licensed Embalmer’s State

23a. BURIAL, cn;nn!on\. 23, CATE 23¢. NAME OF CEMETERY OR CREMATORY ' . 123, LOCATION (City, town. or county} {State}
REMOVAL {Specify . . . .
burial &/22/1957 Memorial Park Cemetery St. Josenh, ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S v

t on Reverse Side)
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v T * STATEMENT' 'BY LICENSED EMBALMER .
I hereby certify that the body vﬂlc—»se,nar_ne is recorded on the reverse side of this certificate was e
by me, or by ... .o et eaee ot eaaeateeecmeeacisesssiesaaeas PO , Student Embalmer No........

working under my personal supervision..

Student..o.iinm s ieeaaaaa StgnedW

Signature of Student Embalumer

oo

~ ' : Licensed Embalmer No 6.1

: . P, O. Addresaﬂ’{}--./Z%

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




