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STATE FILE NU

13a. FATHER'S NAME

Thomas Quiggle

135, MOTHER"S MAIDEN NAME

Carey LeFise

4. NAME OF HUSBAND OR WIFE

Otho H. Ford

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, no, unknqnm)l {If yos, give war or dotes of service)
No

16

17. INFORMANT

SOCIAL SECURITY NO.
—Z?—- < 45%;

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs per llne for {a), (b}, ond {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

!

PART I.

Conditions, if ony,
which gave risa ta
above covse (o),
stating the under-

DUE TO (¢}

DUE TO (b) &ﬂg@ﬂg,%ﬂa%@
%

CCho H, Ford 23722 K. 27th §

Address

K
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived.” If institution: Ras‘;.dence b;fcre
. COUNTY . STATE b. COUNTY a """“’"
Jackson “ Mo, Jackso
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY |ru|da Limits
0 H Yes Ne [] @ OR : Yes Na
Ton Kansas City, 4 2\ TOWN Kansas City (s
FgLL NAME OF (1§ NOT in hospital, give location) | Length of stay in 1b | (O d. ST%%EE'IS'S (1f outside, give location) Reside on Fa{m
HOSPITAL T AD
e Crestwood Med. Hokp 52 vrs. 3722 E, 27th St. Yes [] Ne[Z
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF .
EMMA w FORD DeaTH_April 17, 1958
5. SEX t | 6 COLOR OR RACE| 7. MARR[EDEN%VER marrien[] 8. DATE OF BIRTI’ gv“’p 9. A&g' Ll.ﬂ'z,,;; :t:nTI?ER ;;r:.m l:lol:NsDER 2;:!!5.
[} i g kr a : ] r .
Female White wpoweED ] overceo 3| Dec, 5, 47 g0 7 % l [
104 USUAL OCCUPATIOR {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) ; 12. CITIZEN QF WHAT COUNTRY?
during mog1 gh working life, even if refired) INDUSTRY
Store Manager Variety Store Shubert, Nebraska U, S. A,

INTERYAL BETWEEN
ONSET AND DEATH

4q1

lying couse last.
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES[] NOf]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O O
2¢. TIME OF Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., e1c.)
WORK AT WORK
21. ) attended the deceased V"" ‘7 —S-g end last suwt alive on L( — f " —~—y g

S

/ﬂoath occurred at m on the date srmad above; and to the best of my knowledge, from the couses stated.
y ﬁ)(bcgﬁac or title) % 22b. ADDRESS {(B 22c. DATE SIGNED
m Professmna ldg, - K. C. Mo 4-18-58
23a. BURIAL, CREMA 23b. DATE 73e. RME OF CEMETERY OR CREMATORY 23d. LQCATION {City, town, or county) (Srate}
El';ﬁ:“ooﬁl‘:bﬁent!l-Zl-SS Forest Hill Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar - K. C., Mo,

ADDRESS

25 DATE RECD, BY LOCAL REG.

Yt FSF A

26. REGISTRAR'S SIGNATURE

Voo

{Licensed Embalmer’s Stolement on Reverss Side)




/gqql{'

P

* V,L'J STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa»lure
to comply with the above constitutes grounds for revocation of license).

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

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




