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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Bt.:‘xﬁu Cr THE Cw\ﬁs
o T

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primaty Reglstration District No.... /(200 _Rer

.19653°
State File No 2.62}?

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4%

Jackson . b
(s) County . (s} State Missourl o) couny dJackson
{®) Cityortown_._._._. Kenses City K Cit v
(17 outsida city ar town limits, write “RURAL" and names of township) (¢} City or town ansas y -
{¢) Name of hospital or inatiz%umﬁ / {1f outaide clty or town limits, write “RURAL") X
s Armour (d) Street No. 1112 Armour .
(I mot In bospita] or Institntion, write stroet nember or location) ! (1t eural, glve location)
(d) Length of stay: In hoapital or institution . .
(Specify whethar || (¢) Citizen of forelgn country?. No Kers or No)
In this community= 20 years
yoars, months or days) If yes, name cotntry,
MEDICAL CERTIFICATION
3ol FRINT  FRANCIS M. RIDIELL 18
PRTET ™ - 20. DATE OF DEATH: Mouth........JUn® day.
. veteran, . (¢) Social Securit
No N Non: yarm__l%i_hom’ 1 1 minute. P' M
name war. .
21. I hereby certify that I attended the deceased fmm___.f.ﬂ__,_
. 5. Color or 6. (a) Single, widowed, married, {[ - *——",9?_/,5\
4. Sex Male C race Vhite divorced Day"p__rce 9 t I last saw hemesAmlife on .« ey 19 lﬁ/‘s\
6. (b) Name of husband or wife....omeee.  6.2(£} Age of busband or wife if || and that death occurred on the fate and hour stated above, Duration
Margaret alive__ 902 vears || Immediate cause of death
7. Birth date of d d July 30, 1874
{Month) {Day) {Yoar) o -~
8. AGE: Years | Months | Days |  Ifless than one day Due tu-w RATIVSY DY Y5 ?
e oy ~ I
70 10 18 I hr. min & a -
- Due to...! et AW __.?.._f___...
9. Birthp! Shelbvville Mo, )
< 7 . {City. own, or county) - ~(State or foreign codntry); N - _ L . -
Other conditions. )
10. Usual occupation Barber . - {1ucludo presnetcy within 3 manths of desth) J L},
t1. Industry or business....... S0 1L M' 'ﬁ R ¢ PHYSICIAN
& (12 Name. Francis Riddell alor findings: L
P . Ct " Mo /4 ot et SR thuudﬂmtle
=1 13, Blrthplace . J——— e cause to
[ p which death
iy. tuwo, oF Sinte or foreign country) Of aut - L/ horld b
& (14, Maiden name e et Popenha vl gutopey EP%L’ﬂ e
stically.
5 15. Birthplace Ve . / 22. If death was due to external causes, fill ig the following: * *~ i
= (City. town, or county) {Sinte or loreign country) + 1 death was due to external causes, Ol o Z/OBL‘
16. (a) Informant Miss Blanche lae (&) Accident, suicide, or homiciwgn\ed!y‘
) Address 1112 E. ‘Armour’ (3} Date of occurrence. - //

6/20/L,5

(Moath} {Day) (Yoar)
Place: burlal of cremation......ontelbvville, Mo,
Ty

18. (s) Signature of funeral director__ G+ He Blackmaen & Son,
® Address..Konsas City,' Mo,

19. (a) (=30 - 11[.5 o)

{5). Date thereof.

17"1ey . Removal
. . (Boria, ereation. or removal}

{c}

3.

{¢) Where did injury occur?
{City or tnwn) (Coanty)

(State)
(d) Did lnqum: on farm, in induatrial place, in publlc place?

Tne’,

{ Duts recefved local resistrar}

{Rexmtrar’s sigmstore)

(Licensad Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
H hqi‘eb}; certify that the body whose name is recorded on the :reverse side of this cerltiﬁmte_ was embalmed by me, or by e
et . . . Registered Apprentice No B
v working under my personal supervision. . _ :
Sigaed %WM’J ......
3 f Licensed Embalmer No j
S . .

< N ‘ P. 0 Address

Note' The above l\iUSTBE SICNED BY THE LICEI\SED EMBALMER in hm OWN HANDWRITING. " (Failure to comply with
the above constitutes grounds for réevocation of license.} o

If this bod‘; is not cmhalmed, fact ahould be so stated above
-t . T Al

L)




