V. 5. No. 2
OM-—9-4-41
tev, 5-17-39
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WRITE PLAINLY'—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’I‘ OF COMMERCE

FHED MAY 12

BUREAU oF tHE CENSUS

MISSCQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13399

State File No

Registration District No._.._.3 ................. Primary Registration District No/a’L Registrar’s No:ﬂ.ﬁqa
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I s
(@) County Jacllgzon (@ Sta:e...M,_iSSOUI‘i (6 County. Jackson % ¢
{b) City or town nsas City : -
(If outside city or town limits, write "RUBAL" and name of township) (¢) City or town Kansa g Ci ty e
{c} ;ame ofifho'ssmal o}; i:ztltution [ (I cutaide city or town limita, write “RURAL™) /]’
6230 Wabash Avenue o (@) StreetNo. 0230 Wabgsh Avenue o
(I not in hospital or institution, write street number or location) (I rural, give location) u
{d) Length of stay: In hospital or institution oo m— No
{3pecify whother (¢} Citizen of foreign country? {Yes or No)
In this community. 50 Years -
yenrs, months or dayn) If yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME... Ann Kidd
PRTET T (0 Social Secunt 20. DATE OF DEATH: Momn, . SPT1l day.. 20%H
. veteran, . {€ al urity
nAMme WAr. No No. None year. 194 hour 6 minute 30 A, M.
21, 1 by certify that I attended the deceased fgmn
5. Color or & 6. (g);Single, widowed, married, || . 12 7 to
Female e ; Widowed Y T e
4, Sex e race dlvorcedj.:oe that ¥¥st saw h.eto-. alive of.......... Goeor

6. {¥ Name of husband o/\!{féMr!
James H. Kidd

6. {¢) Age of husband or wife if

r
our stated above.

and that death occurred on the date an
Duration

{Data rece Tocal, registrar) {Begi: *5 &l ) ’

alive.” ..years
7.Birth date of deceased "Tanuarv 25 1849 Zt'f/ ......
(Moath} (Day) {Year) _
8, AGE; Years Months Days If less than one day
93 3 0 hr. min.
9, Birthplace Indiana I
. © . &t =4 (City. towp, or county) (State or foreign country}
10. Uaual oceupation At Home
11, Industry or businesa et PHYSICIAN
Major findings: v
8 ( 12. Name..Thomas Williams o e L 5
& e N , nderline
I3 .
;f 13, Birthplace i ; gnkn?wln ? / \t;‘l:igzltliseitg
ty, town, L tate or forelgn country, Of autopsy..... hould b
E 14, Maiden name > Tfﬁmom ;h:r:ed slae-
g [ 5 Unkn : tistically.
& | 15. Birthplace. - HIEOWIL L0 T If death was due to externat causes, fill in the following:
= {State or oRlr )
16. (o} Infor mam_ 22l 3 [ g (@) Accident, suicide, or honuwmnfr)
) Addressm.m 2 pot LA G027 2] FLELF]| B Date of acrurrence y
. @ Burial thereof ADPT+ £7,1942 || () Where did injury cccur? P 5 prom—— Frrns
. . -~ - At or town, State;
(Burial, cremation, or removal) (Moath) (Day) (Year} (d) Did injury occur in or about heme, on farm. in industrial nlage. in public place?
* (¢} Place: burial og/oerndtib. EMWQ_QQ..:QQI_I_@EQ.H“..........-..........
.18, (a) Signature of funeral director! While at work?..m_‘ :
@ 23. Signature.. /
gna ~
19. (a) _-‘_4_: S/ 2..=_. L

Add.ressj,z

v

- (M. D. ¢rother=—r-.
D M/ﬁ
4




. ' I
STATEMENT BY LICENSED EMBALMER

1
?
i

I hereby certify that the body whose name is recorded 'on the-reverée side of this certificate was embalmed by me, or by:

o . Co Reglstered Apprentlce No.

warking under my personal supervision. . (:}
P . - 1 L. .

L o /S/C’/ﬁu

No’te. The above MUST BE S[GNED BY THE LICENSED LMBALMFR in hl.s OW'N HANDWRITING (Failure to comply with

lht'; above constitutes grounds for revocation of license.) - ] -
If-1his body is not embalmed, fact sl\muld bhe so stated above.’ .
: 1

g




