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

H

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSt‘Jj ,7

fue J

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

1983TANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

Sta;c Fils N y 0 6 49

/aov

Regitirar's No....

399
1. PLACE OF DEATH:
Jackson
{g) County.

® City or town..._ KANSas Uity

(©) Nameof ho mxﬁnfl}gqu'n limits, writs “RURAL" and oamae of township)
rztj api

.C.Ceneral H Qspl.tal Neo 3

2, USUAL RESIDENCE OF DECEASED:

{a) State.._... Missouri .. (b) County.......
Kansas City

{[f outside city or town limits, write “"RURAL™)

{d) StrestNo—.__3927.. C&ﬁlﬁﬂﬂ

%L
dackson.. ...

3
&

{c} City or town

(lf nnl in hospital or institutign, writa nleel number or locnlwn) 1f rursl, give location)
d) Length of stay: In h 'n,Zg/? ..................
(@} Leng say n Hospita 3 (Speci!y whether (e} Citizen of foreign country? No {Yea of No)
Tn this community. 30 Ya QT‘ 9
years, months or days) If yes, name country vt mirend
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaMmEi. GLEREMCONT RIDER
- 20. DATE OF DEATH: Month.........June day..3prd
3. (b} If veteran, 3. (¢} Social Security b 2 L uﬁﬂ AM M
year_-_........_mhl.__. J113} SNUROHRRRIORY = TORPIOOORS .11} - . ) ——M.
name wat. No Noé&érla-Eﬂl]l i
p 21. I hereby certify that I attended the d d from

/i 5. Colar or 5. (a)/slnzle. widowed, married, 5=21=41 9 to b~3=5]1 19

¢ sex.Male...| refhite divorceaIBTTL O [ 0y iastsawn A ativeon.. b3l ]

6. {b) Name of husband or wite M S a.......
Lela M. Rider

6. (¢} Age of husband or wifeif

ve .. B86......_vears

and that death occurred on the date and bour stated above. .
Duration
Immediate cause of death

Betired

7. Birth date of deceased August. 20 1874 Intertrochanteric fracture left femursy
{Moat (Dsy) (ver) {Diabetes mellitus
8. AGE: Years Months Days If less than cpe day Due to
66 9 114 br. min

/ Due to

9. Birthplace KON EIBNA i e, — y #1 ] G
(City, town, or county) (Stats or foreign country) I é
]

10. Usural occupation Saleaman -

-

Other conditlons. S
(Include pregouancy within 3 months of death)

1. Industry or business Real. Eatate

{
{

17. (8)

MOTHER FATHER

15. Birthplace TT*QN

Rﬁf"" al () Date thenoi:r _.57-19-41
or removal} {Month) {Ddy) (Year)

(¢} Place: buﬂﬂo{?r{ a/n/Kevteqvillp Migsonr

PHYSICIAN
. Major findings: J—
" tio!
12, Na.mc_G.e-OBge D, .Ride ) Of operations ) x Underline
13. Birthplace..... Ke%tl&nd_u_m_.....ﬂ..m.. - 4 5 febich death
ty. to tate or loreign coun of hould be
14. Maiden name... lez‘ié”?frim I" autgee above :harzed ota-
I.ll . tistically.
-------------- e winﬂh e conntig) || 22- 1 death was due to external ciuses, ﬁll in the Qllowink: -
(a) Accident. suicide, or hormude { 3 o

(b) Date of occurrence
(e)

d)

gy
A

7(
ty or town) (Coun

(Ci
in or abont home, on farm, in industrial plu:e in public pla.ce?

ty) (Bt
Did ly ﬁ

Where did [njury occur?,

18. (a) Signature of funeral director L3 r/f.. [ S,

(b ‘Addy é;‘ _Bnuah.,,

(Hegistrar's signature)

el Blvd g |

19. ()
(n)( -u:;éaved.ﬂanlnxhulr) @

While at works?,

é Signature,

M&iouj.r K/C_.("en_'ﬂosgjsﬁl Daf

{Licensed Embatmer’s Statement on Reverse Side)




| g 4 o
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STATEMENT BY LICENSED EMBALMER

1 hereby oen;tify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe. Of By

.................. . : , Registered Apprentice No.

working under imy personal supervision
S:gned.-.m m W’V\M}

" Licensed Embalmer No... 35 o (9

. . - | P. 0. Address....... l< ..... c. VV\-'Q ................ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatmn of license.)

== "'If this body is not embalmed," facl should be so stated above.




