A PERMRNENT RECORD
y supplied. AGE ghould be stated EXACTLY, PHYSICIANS should state

80 that it may be properly classified. Exact statementof OCCUPATION is very important.

X14028

K.B.—Eve

EATH in plain terms,

item of information should be carefull

1

CAUSE OFri‘)

fEco SEP 13 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

27741

G. C. Shackelford
17, INFORMANT
(rooress) 20 Wesgt 36th St., Kansas City, Ho

1. PLACE OF DEATH Do not use
{8) County ackson i Registratlon District No ] 77
(b) Townahip K&W . egistration Distriei No.. £80 2 Registercd No..... ‘) pQR ...............
() Oy Kansas City (d} Btreet No 711 West 44th St. Terrace N at,
(If death cccurred In Hospital or Institution, write ita name instead of street and number)
(e} Length of residence in city or lown where deaih pecurred yrS. mos, ds. {f) Howlongin U.S,,IF, of foreign birth? yro. moa. da.
2. PRINT FULL NAME Mjlford W, Rider A6LD
(@) Residence, No.......111 Wast 44th St. Terrace st D
{Usuzl place of abode, il no street address, writs county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Pemal Wn DIVORCED {torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) _August 3, .19 38
€|
malo ite Married 2. I HEREBY CERTIFY, That I attended deceased from
5A. IF M}?EQIBER*\;IS?WED. OR DIVYORCED 19 o 3 193!
(OR) WIFE OF Iutie Hider T, SR y 7 3 3&7
I!utnw},d”’...!.‘.‘...aliveon ....................................... A ,19.7¢l.. Deathinsaid
6. DATE OF BIRTH (Month.oav. ko verr)  November /3, 1872 to have occurred on the date stated above, nt4A' ........ m.
7. AGE YEARS MONTHS DAYs The principal cause of death and related causes of Importance were as follows:
65 8 » 20 Daie of acsel
4 8. Trade, profession, or particular kind of
] work dt?ne. sssawyer, bookkeepet.etg Ia.wy er
: 9, Industry or business in which work
& was done, as saw mill, bank, ate
3 | 10. Date deceased last worked at 1. Total time (years) ...
8 thia occupation (month and spent in this
FRAT) i vrrv vt rersmrsrasssnare st s etsssat s roaranie oecupation;-
12. BIRTHPLACE (CITY OR TOWN) Other contributory canses of importance:
(STATE OR COUNTRY) New York - W
E | 13 name George Rider &/ /
ks
4 . . .
14, BIRTHPLACE (CITY OR TOWN) [y
E ( STATEOR COI(.IN'I’R'r) New Y ork i Name of operation.........een” Y Date of...
‘What test confirmed dhznodl! ................................ ‘Was there an autupcy’
14
g 15. MAIDEN NAME  Anna, Mal oy 23. If death was due to external causes (violence), fill in also the following
¥ S-S IDJUrY ..o, 19........
G | 16. BIRTHPLACE (ciT¥ oR ToWN) :::m‘n:i' ::i';ide or hm:ﬂdd. Date ol injury '
ero n, occurl....
3 (STATE DR COUKTRY) No record ury (Specify ity of town, county, and State)

Bpecily whether injury occurred in (ndustry, in home, or in public place.

Mannper of injury
Nature of injury.

18 JETRIXIX cnmmouéoa% Elmwood Crematory
PLACE ity, oave dugust 908

18 FI.(I':JEI%AL piRecTOR (waup).._Stine: & HeClure ..

MJW

24. Was disease or injury in any way related to
I so, specify
(Signed)....

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER )
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, :
C . . o , or by '
' . I8 4 .. . Lot . . .- B .
Registered Apprentice No working under my personal supervision. o - C
L I . . ’ i -. ’ . )
. . - b . - . - - ‘ b
T . g oo Signed Tormnnnry ‘
R - Licensed Embalmer No........
. -

'P. O. Address.

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fnilure to c(;mply
with the above constitutes grounds for revoeation of license.) '

If this body is not embalmed, above space should be left blank.”

+




