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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 13 1943‘

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2979

Slate File No

Registration District No......2e. 5. 4. Primary Registration District No..... .85 3 Registrar's No 1.2,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7y
(a) County. NOdaway ....................................................... MiSSOUI‘i NOdaway
Bealson, Mo, (Rural) @) State (5) County o

(&) City or town 2 . di M (R l) hd

(If outside city or town limits, write "RURAL™ and name of township) (¢} City or town Be SOD, 2 Q. uI‘a A
{c) Name of hospital or Institution: _ ﬂ) 9 'L J (FF outside city or town Limjts, write “RURAL"} i

{d) Street No RO A
{1f not in hoapite] or institution, write streat number or local.wn) (It rural, give location)
(d) Length of stay: In hospital or institution - cm am  m e e -
{Specify whether (e) Citizen of foreign country?. (Yes or No)

In this community. 57 Years

yenrs, months or dayn)

If yes, name country.

P MEDICAL CERTIFICATION
b rrint William Leonidas Kidd '
FULL NAME. /
- 20. DATE OF DEATH: Month ¥,
3. (Y If veteran, 3. {c)} Social Security
- e . = - - = vear. T !
fiatne war. No.
21. I hereby certify that I attended the deceased from.,
Color gr 6, {a) Single, wed, - 19_&!__2“. o = LA
. Male 0 White O md‘”g} T ; Sy 3
4. Sex race vo that Ilast 2w h_Awe... alive on / hd 1972,
6. (5) Name of husband ot wife.....ccoocoereeee. 6. (£) Age of husband or wife if [} and that death occurred on the date and hour stated above, Duration
-~ == - - 18éc§s Immediate cause ¢f7death o
7. Birth date of deceased De c emb er
(Month) (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to.
80 1 22 he, . min
. Due to. N
o. Bimhplace.... B1gRland Co. Ohio / Y
P . -(Giky. towan, ar tounty) - (3tate or lureign country) ([ 77T =
R a, rm Qther conditions. 0 I Iﬂf
10. Usual occupation = - (fnclude preguascy within 3 montha of death) 2 i " 4
11. Industry or business.... T .70 T N /. FHYSICIAN
4Jor nndinga:
§ 12. Name w. Walte[‘ Kidd ’Of Opernginnu Underil
B eI ; : FRAR. ‘ 1 [ nderline
=]
2 | 13. Birthplace gi I‘grinia )/ the cause to
TG or cpunt tato or foreign country) Of autopsy should be
ﬁ 14. Maiden name D(érf cFe pe -c.ha:zecl:llua-
m / tistically.
S} 15. Birthplace Ohio 22. If death was due to external causes, fill in the following:
= (Cﬂy town, o Ifoun;y) (State or foreign country) . *
16, () Informant J . P ) (s) Accident, suicide, or homicide (specify}
@ Address Bedison s Missourid () Date of occurrence
! ‘ Burial ' Date thereof 1/27/43 () Where did injury occur?
17, {(a} (&) te thereo (City of town) ‘County) {State)
© - (Burial, mmucu.urremnvu!) (Montb} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

" (9 Place: burial or crémation, Swlnf ord, Ceaetery

18. (a) Signature WQ/ b T Mt caceat A B oo Y
) Address Y\

-1
1. @ b=l R & mm%‘?ﬁl‘“

Speclfy typa of place)
(e} sMeans of injury....

@

D.eoaery
Date slgned( Fe g"&

/7A(p 3

{Licensed Embalmer’s Statement on Reverse Side) v




. working under my personal supervision,
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- 7 ' STATEMENT. BY LICENSED EMBALMER
[ [ )

[ hereby certify that thie body whose name Is recorded on the reverse side of this certificate was embalmed by me, or by

v

s e Registered Apprentice No.._.

. Co e N T e ' ' Licensed Embalmer No........;/ frﬁ 2
S . RS R L E BV A '
© PO Address W m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wu.h

lhc above consuwtes grounds i'or revocation of hcense )
.ty tlus body is not embnlmed fact should bc 5O stated above.
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