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

DEPARTMENT OF COMMERCE
BugrEAU oF THE CENSUS

D ANG .0 048 /47

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._A.Q._Q.‘Z—

State File No,

<4041

Registrar's No, ___*._3152 —

1. PLACE OF DEATI3: 2. USUAL RESIDENCE OF DECEASED: 4;/{
Jackson
EZ)) (C:otu o t Kansas City @ Sate_ MISSQUTL ) Coumy. d8CkSOD 3
1) Wi
yorto (If ovtalds city or tawn limlis, write "RURAL" and name of township) {&) City or town... I{ansa 3 City f
{¢) Name of hospital or institution: : (I outsidte city or town Jimits, write “RURAL")
3807 Wayne Avenue / () Street No. 380'? Wayne Avenue
(If Dot in hospital or institotion, write street ber ar location) . (Il rural, give loestion)
Length of stay: Ino h | or instituti oo
“@ ngth of stay o hoapltal or inatitatien (Specify whather (e) Citigen of foreign country? No (Ves or No)
In this community 46 Years j
years, mynitha or days) TE Y, NATE COUNEIY. oo sem e smsisrs e oo e -
MEDICAL CERTEIFICATION
Fulg Fee Mrs, Lucinda Margaret Rider Jul 16th
PRTST — — 0. DATE opl[g;ign; Month... 2.0 y day. 55
R veteran, . (¢} Social urity P.
hi minng
e war NO No None OUT, te,
21, I hereby certify that I attended the dmw_/ ﬁ_.............. .
F 5. Color or 6. {a) Single, widowed, married,
4. Sex emale race te 1 ‘Zdivorced____‘i,i_gp..ﬂ..emd,“.. that I last saw h_ﬁ(u alive ott 19.%.?;
6. () Name of husband ofyfgf_ MTs . 6. (c) Age of husband or wife if || 2nd that death occurred on the date ﬂé h°“5 stated “b‘m- Duration
Wickliffe Rider alive.. = === ===years || Immediate cause of death. PR~
-
7. Blrth date of deceased_.. L €DTUATY 14 1857 o Canledes
(Mooth) (Dar) (Yeur) C] - e
8. AGE: Years Months Days If less than one day Due to. . ! E : = ;’
86 5 2 hr. min
Due to
9. Birthplace. D ayton .___Mii&o_url_é. ) 1. 2 T
{City, town, or county) (State or foreign country) - 'ﬁm W / "
Oth ditio 264“ 5! ¢ L
10, Usual occupation At Home (In::!l::g’;let;:m::y within 3 months of death} 0
11, InGustry OF DUSIDESS.cvrrcerrirsererrraneone R = L) /U/ PRYSIGAN
= ajor hnaings: —
= { 12. Name Allen Jagckson ; - Of operations 222
E Underline
& | 13. Birthplace Indiana / e the cluse to
uwp,or coagty) “‘(-Sl-.nl.e or forslgn country} 240 i ha
& { 14. Maiden name Ehé- ty Bwslev yj Of autopsy m:ddu?a?
= { . f tistically.
=
g 15. Birthplace e —————t b—%&{%ﬁ%iﬂ‘a 22, H death was due to external causes, £l in the following: =€
. @ momin MTs William A, Rider () Accideat, sulede, or homicide (specify)
@) Address 3807 Wavne Avenue () Date of occurrence
1. @ - Burial ® Date thereot M1y 19, 1943 |{ @ Where aa iy o iCny e oo i)
(Burial, cremation, or removel) {Month) (Day) (Year) {d) Did injury occur in or about home, on laxm. in industrial place, in public place?
. ¢(c) Place: burlal arfkfeifiiff. Elmwood Cemetery
18. (g) Signature of funeral director. s Skl T A, While at work;,,"_,___m,,,,,,,_,,(,sp:f,'r’ "}" ‘Kaﬂ:;) of [n]ury..._.....':.:__ _____________
® Addrell 140) Brush CI‘ .eSB \ I /(—/,‘;W
2 2 . Signature {M. D or othet)
19. [ () — o (1 4,f m 7
@ ) (Dalnrwelnd Tooal rexistrar) ® i T Address ‘f 3 0 0 CM Date SilﬂEd f

Mﬁnlér " nrnnuzr-)
- (Licensed Embalmer’s Statemeonl on Reverse Side)

=t I



ngf ’02 ‘.é
IV I |k & 7

YA

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......

working under my personal supervision, i . .

[ ’ » . r Licensed Embalmer No........ 5 SOL::. ........................

P. 0. Address.. H C. _raa.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

L

1* _ If this body is not embnlmed, fact'should bé so stated above.
. . Coy.




