MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FI LED MAY 3:'1:1 ngﬁ2 S’Q Primary Ruglsh‘ehon District No. __g__Q:iE__Ruglsfrar s No. __,,__- o __ ‘

Registration Dia

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa 8. COUNTY 8. STAT b. COUNTY admission)
e | |2 Cass Missonri Cass
ev. 4/5 % b. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé}\' Inside Limits
L 1O + .
s "N Harrisonville 1 day TOWN Archie Ye XN O
z c ng.gpl#x\on(gF {If NOT in hospital, give location) Inside Limits d.:[l;EEEETss {If cutside, give location) Reside on Farm
R
oo .
g INSTITUTION I{emorial HO S_Dljal_ Yes ? No O Yes [} No K
3 3. ['::AME OF _DE)CEASED First iddle Last 4. DOA;:I'E Month Day Year
ype or print
—— ROBERTA JE FORD) v May 23 1962
5. SEX 4, COLOR OR RACE 7. Married Never Married [ |a. DATE OF BIRTH | 9. AGE (last birthday) l:‘DUNhDER ‘DYEAR l:UNDER 24 HR
| Widowed Divorced e alal nths ays oury Min.
5 Female White owed O 0110/13710k2 19 | |
—_— 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
& [ uring most of working lifa, even if retired) * »
g ouse~wife Archie, Mjyssouri USA
7 a = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
——— Albert L. Phillips Glsdys Shipley Robert Ray Ford
2- &, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL = 7. TN NT Address
{Yes, no, or unknown) | (If yes, give war or dates of service .
9%, w no | Robeyt R. Ford Archie, Mis
2 jod [ 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: _fi Q SET'AN DEATH
2 % g_ IMMEDIATE CAUSE (s) P,
1 0 2 -
=12 0 I '
12 , L. o (ug =] Conditions, if any, DUE TO (b)
- w G which gave rise to
212 sbove cayse {a),
13 /, 0 E = stating the under-
lying cause last, DUE TO (¢)
g z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the lerminal I"PART VI, It deceased - was  Jemale  was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
W
E :, . l O Ye;[ {d No LD Unknown
g ' é 19, WAS AUTCPSY [ 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED SO
- § YES [J NO
z uz" 5 20c. TIME OF Hour Month, Day, Year
b4 a INJURY a.m.
b 4 2 ; p.m.
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o WHILE AT WORK [] farm, foctory, street, office bidg., etc.) o
5 NOT WHILE AT WORK ] ] 0
& | - 3 /762~
S o g é 2. | gitended the decsdsed from “_,J—r 1o and last sa her © 7
” ; o Death occurred  at. _/'_ ‘Ll/ / 9 m on the date ltamd sbove, and 1o the best of my know{ £, from the causes stated. -
w = Y A .
g ;E 8 6 725, SIGHA 7 (De, ree 22 DRESS - « f c. DATE SIGNED
> z = 4 ¢
= & = _ =
. 2 23a. BURIAL, CR(EMA'_l'f!SN, 23b. b, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clfy, town, or tounty)
o a REMOVAL (Speci . J :
z =) Burial 5/2%71662 Crescent Hill Cemeter drian. Misspurd
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATURE
W >
= o

Atkinson Dickey A, chie, Missouri ] aﬁt D5 ~/Ge
{Licensed Embalmer” s st{ifment on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

i
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N
]
]

Student Embalmer No.

or by

working under my personal supervision.

Student Signed /

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED ,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the aboeve constitutes grounds for revocaifon 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.

- .- -



