. 8, No.

2

0M—2.43
v, 5-17-39

1 X3s897

*’9’

5
14

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

DEPARTMENT OF COMMERCE

BT E ﬁ) 9

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom,Zd.:ﬂ.zz'

-

State Fite W8

Registrar's No.

FILED MAR
Registration Dintrict No..
1. PLACE OF DEA‘:‘][_[: k
acKson
@ Connty Kansas City

(8 City or town
{if qutaide city or town limits, write "INFRAL" and name of tawnghip)

{¢) _Name of hospital or institution:
K¢ Weneral Hospital No., 1 ()

(ll’ not in hospital or 1nstitution, write stroet number or&eﬂhn)

ayvs

2. USUAL RESIDENCE OF DECEASED:
Missouri ) county

Kansas City
{If ontalds city or town limlts, weite “RURAL")

449 W, 68

{1 rzral, give location)

Jackson

{z) State

{¢) City or town

() Street No.

h of + Inh 1 institution
(@ Length of atay: In é:pit{reorar'sf {Specily whether (e} Citizen of foreign country? /) {Yes or No)
In this community...._
wyears, munihs or days] If yes, name country.
MEDICAL CERTIFICATION
3. (d) PRINT m ~ “R:aLIDD
Fuit fame._Oscar RicLIDDLE 0. DATE OF DEATI: Monts, FEDTUT Ve, 25
3. () If veteran, 3. () Social Security 1945 12 5
_— minute... L. AhaM.
pame war_...... ._._.N.O.nﬁ._...__._ S No.,__.___H.QIlQ.__ yean N *
21, I hereby certify that I attended the d d from.
a5. Calor or lto (6} Single, w-ldowcdwmarried, ruary.19. .. . 1wdlw. February 25 1045
4. Sex Male 1] ) race €  divorced__ @"_i_d_gmf t Ilast saw h_LITL alive on Februaryv. 2 5 19.4.9
6. of band or wife....... 6. (c) Age of husban'd or wife if and that death occurred on the date and hour stated abo .
ﬁ{: j. hj’ dkSOIl T.iddTe ative o years || 1mmediate cause of death t‘l arclnoma o Duration
7. Bisth date of decensed____EETUATY 10, 1868, month
{Moath) (D.,) (Vear} A
8 AGCE: Years Montha Days If less thah one day Due to - { P j
83| o0 15 Lleed .
hr. min
Due to
0. Birthomee DG AMATK Tow }
{City. town, or county) (suu or foreign country) =
her conditions.
10. Ususl occupat!on.__:,"_._B.g..t..i.z-:_e.._d...._...‘A.. === "0 nt ant c::n:l!:-lda pre;l_n:lc: wlithin 3 monlhs of death)
11. Industry or business Bank.: — PHYSICIAN
a : I
€ 12. Nome George Liddle - OF operations
- T Vi ~ , ' o
2| 13. Birthplace ___ n own Hone S bk
o (Cilr 1uwn, or coaaty, (State or forsign country) Of autopsy shoold be
& { 14. Maiden name..__Sg r&h___#i 1liams- v charged sta-
[ stically.
/i
E 15. B[rthplace_.___..a.l_;. oo n;knom (suu e || 22 1f death was due to external causes, fill in the following:
16. (o) Informant__ iM BPlB gmen (a) Accident, sulcide, or homicide (specify)
(b) Add.!'l'ﬂ 21‘9 Wé St —6-8— S-t K' C :Mo - (b) Dat= Of ocrtiTence
17. (a) - (8) Date thereof. ,___2:& (c} Where did injury occur? (City or town} {County) {State)
(B‘“"‘L cremation, or """""") (Day, (“’“) (d} Did injury oceur in or about home, on farm, in industrin| place, in publjc place?
(& Place: burial or cremation____ O 1d€N, Missouri -
18. (a) Signature of funeral director. CANAARY : & RO'_DD While at war! (Gpecily 1ype ol ol A ~
® Ad ___MHQM.?._._.ML&.S_QMLL____ . Z@ 19
= - - _ . Signaty e . r ol et Coxotlt -
9. (@ oy L 44%ﬁ3§§§$%¢§%¥~ addems- i€, Yir. Gen'l Hosp gga ©O~E5

{Duats received local reristrar)

{Licensed Embulmre:’n Swatement on Reverse Sido)




Tar v

"STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No....... R

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
rthe a!)ove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-
)



