I T OF RCE
> b o1 840

WRITE PLAINLY——-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34645
4464

State File No

(If outside ity of tawn lmits, write “RURAL™ and name of tawnship)
{¢) Name of hoapital or institution:

2115 Taegt 72nd, Street
(11 nat 1 Fowpital or institation, write strest number or lucation)

(@) Length of stay: In hospital or institaton
In this oommunitgls Years

yeors, montha or days)

{Specify whether

Registration District No.,_....._g.?.?.__._.. Primary Registration District No.._.__..:.L.ggg_..__ Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(g} County. Jackason

® Cityortown___Kanags ity @ State...Migssort ®) County Jackson

(. City or town 120288 City
(If outalds city or town limits write “RURAL")

2115 EBast 72nd. Street

{f rural, give location)

(d) Street No.

{e) If foreign born, kow long in U. S, A2 years.

8. {a) PRINT

FULL NAMM._.M.QIMQ‘M,M"
3. (&) 1f veteran, 3. (¢} Social Security

name war_WOP1d War n&86=10=1 379

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momp. OCTOBEY . og

year 1940 nour.. 12330 Biable .

{¢) Place: burial or cremation

{B) Ad

18. (a)

(Dateroceived local registrar) (Hui;u—u'- slguators)

21. I hereby at I attendedd the d d from
6. Color or 6. (0) Single, widowed, marrled.)} e 9.
s.sxMale . .| nehlte divorced_Married that T last saw b alive on 9. s
6. () Nameof busbandorwife__.____________ 6. {¢) Age of husband or mfe if and that death occurred on the date and hour stated above, Darati
Mrse dane Irene Riddle . yaurs|| Tmygpate cause of el Bl
s o o s, SEDEOTIREE 25100 || (A P YV owr
(Month) (Dny) (Yoar) .
8. AGE) Vears Months Days If less than one day Due to
4:9 1 6 hr. min
f Due to. e ——r
-9, Birthplace rmrienneriion Kangas. R T . Y
{City, town, or connty} , (State or foreign eount.? 7=
F: = Oth dittons
10. Usual occupation_ . PRArmMact st - - un:]';dc‘:n ‘;:cy ithin 8 mamthe oF Aeti)
11. Industry or business__B.ge_c._l.{.___l j-_n:JJV,Al .l.._.l Mﬁ-D_I_‘_ 1109 PHYSICIAN
< - . . - M ings: J—
8 {12 Neme. BAward Riddle - .o . T [ M8 entons . mee—— o
. nderling
E 18. Birthplace —— Penngylvanis - ;mggg
- “ Ma;den'ﬁa:me_ EE“B wwn.oro.{.r,ft,) ;s (State or fornign conntry) Of autopsy..1 4 —|-| 9#4 A erinrersresmsassssinioeee| 8 B O UL d r.t:
. e e e et e e 2 58 . charged &
E { 15. Birthplace. Engl and ‘ tstlcally.
= ' ( ) 22. If death was due to external canses, £l in the following:
16. (a) Informant'..Zl_cb ‘ (a) Accldent, sudlde, or 1 tepaciis ——
2 /s (%) Date of occurrence.
&) Address, ./ iy
o i {c) Where did injury oocur? )
1. @ Bur al () Date umor..QQ.t Qé.C iy o =
- Burial, cremation, of removal) (Moath) (Day} (Yo {d) " Did injury occur in or In [naustrial pIaoe. in pnbllc p!ace?

(Specify typs of vhu)

7

. {Licensed Embalmer’s Stutemant oo Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NO e meeens

wbrking under my personal supervision,
T o ) Signed 6"*'\/(1' ................ . MJ‘VVV\/

T : ' . ) " Licensed Embalmer No 3 S6 é

. POAdd:oss-_ K/G, 4%%

Not he above MUST BE SIG'\'ED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fax]ure to comply wi
the above eonatltutes grounds for revocation of hcense ) . _ -

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



