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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

i @I X631

DEPARTMENT OF CO CE
FHOVELRES STANDARD CERTIFICATE OF DEATH  swwruno

stration Diptriet No.____Z.7.500. 0. Regisirar's No..

Reglstration Distriet No._

MISSOURI STATE BOARD OF HEALTH ' 3 5 1 2 3

1. PLACE OF DEATH:

(@) County....Jacksg ‘C'{’p
(:) C:t‘;nortown . nW— Nav_‘

4008 .

(If gutaide city or town lim/is, wrize “RUHAL' and name of mwmh]p)

{¢) Name of hosp{tal or inatitution:

2203 Michigan

Y

{If ot in hospital or institution, write street number or locatlon)

(d) Length of stay: In hospital or Inatitution

{Specify whoether

2. USUAL BRESIDENCE OF DECEASED:

(@) sum.._.__Missm:.rj__l. (5) County.. JRCKBOD e
Kansas City

(1f outstde city or town limlia, write "RURAL")

2203 Michigan

{if rural, give location}

“(¢)} City or town

(d) Street No.

In this community. 25 years
years, montha ar doya) {#) If foreign born, how long in U, B. A.? Yeals.
) MEDICAL CERTIFICATION
% (@) PRINT Charles Ridley J4C - -39
5 ) It 3. () Soclal Securlt 20. DATE OF DEATH: Montb...____L Q ;& ¥
. veteran, . (¢} Social Se '8 f
b
e World's War | PR P
21, T hgreby certify that I atte ed d from
5. Cqlpr gr 6. (a) Single, widowed, married, 19 .
M meant]
4. Sex _m‘:-én]oj. divorcedkrried 19
6. (b} Name of husband or wile.. veimenrnermee B0 (€) Age of husband or wife if Duration
Willie Ridley ative... 3D . vours
7. Birth date of decessed_ AMEUST 15 1892 S
{Moath) (Duy) (Year)
B. AGE: Years Months Days If leea than one day Due m F A / /
47 2. 5 AN A N
. m
- N S Dus to. >
9. Birthplace. Tenn. I £2 L J '
(City, towan, or eouaty) (Snu or furui;n conntry) . U[ ﬂl« 7
i Other conditions J
10. Usual occupatlen Jan tor ! {Includa pregnancy within 3 menths of death)
11, Industry or business. ] PHYSICIAN
: : : | : Major findings: © .~ PP
{12. o e Rjdley Of operstions Underline
thi .
18. Birthplace Tenn, £ Chuse Lo

{State or foreign country)

town, of county)
{14 Maideo me_ﬂien_é:e.e

15. Birthplace

Tenn.

MO’I’HER FATHER

(City, town, or A
16. (a) Informant's own signature
(b) Addrem

?Ez . : (Sz or Iug n oqunuy)

2203 Michigan

burial

17. {a} {b) Date theredf.

(Barinl, cremation, or removal)

10-25-39

{Moao1!

Bighland Ceme

%) {Day) (Yenr)

{¢) Place: burial or cremation

18, (@) Sigaature of funeral director..._WAatking Brof.

(b) Addr
19. (o) 4 ;'?3 53‘9 aRVL W"—'

{Data reckived local /qulflr)

{Tiegistrar's signature)

e pe— e
- shou L]
Ot autopry= charged sta-

tistically.

22, 1 death was due to external causes, fill In the following:
{a) Accident, suicide, or homiclde (specily).

ky
(b} Date of ccourrence. ﬁ‘>
P———
() Where did injury ?“"’”
& {Caunty} (State) '
() Did injury cceur in or abont home, on Ia.rm, in fndustrial place in public place?

(Sped!':r typa of ploce) ) i1
(#) Mezns of injury.

(M. D. or ather) ]

- 28, Sig
Address,

LW L g

d

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =

s Registered”Apprentice No )
working under my personal supervision, : QLW .
' ’ ’ Signed_s=—2 %A«Z"’“L'

- -y
S . Licénsédé.bamiemo Fg f,; ‘4’/

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

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

il 7.

to comply witl




