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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(2) County JG,CL 200 Ry {g) State....... liLS.S_O_ILI:l_ {#) County Cl au 62 9[
@) City or town_... LGS, L1.EY > .
(If cutide city or town limits, writa “RURAL" and name of township) (¢} City or town fia Dl 4 Pa T‘k’ 5 fj
{c) Name of hospital or institution: (If outaide city or town limits, writa “RURAL™) e
.......... Trinity Lutheron Ho8Da 4 @ sweetNo... fteRed North Kansas City (¢
{Lf not in hoaspita] or institotion, writs atrest number or lnulhnn) {If rural, give location)
(4) Length of stay: In hespital or institution. .. < _..d..Q:.]._I_-J et eeemeeereeamenen /
s A (Spocify whether || (¢} Citlzen of foreign country?. No (Yes o No)
In this community 1ifetine
years, months or doys) 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
Full name._Elmer. Bidwell D 18
NN 3 G Social Seour 20. DATE OF DEATH: Month__1/€C e day
. teran, . Security
na::e war ]vo ;ﬂ ?02_10_1 5331 yeat. 1945 hour 9 minutﬁ‘s D M.
21, I hereby Ltended the deceased from
5. Color or 6. (a} Single, widowed, married, {| - to
vsemale O newhite givorced _MGTTEEA || oot 1 1ast S E———2TFr
6. {#) Name of husband or wife ... —..__... 6. (¢} Age of hushand or wife if || 27d that death occurred on the #ate and hour stated above. Dusation
Coreline Bidwell alive___ T2 years |} Immediate cause of death..._ £Larlit/Ueen, | :
7. Birth date of deccased.....2CRLe 20 1878
(Month) {Day) {Year) .,
8. AGE: VYears Months Days If less than one day Due :JZ?W Z"a M fA[y AL LA e meearereene
67 2 23 hr. min : ot
. ” Dne to.....C_a/m ___ .......... Lorvies OZ ...... dﬁ; w
= _9.'_Blnhphcg__E1f‘L1rj.gh’“gmka.g‘B_.g'_'.g e _"‘/ = T St Rt ge— U e mshmimas
. {City, town, or county) {State or foreign country) m MM M—v "
10. Usual mpam___ﬁé‘uwgﬂ nansyRets 2 Yeors., 2:‘;;;::;;‘;;;::;,;@ S E i
11. Industry or busi Rals= 7,” " y PHYSICIAN
N . Major findings:, . —
E { 12. Name__. . Li€QNardiiBi dls’lﬁal;lm‘.&:_’:}_‘l 1l v +Of operations.. LN “(-Jin'dgrum
iS \ 13, ‘Birthplace Ohio |l e the canee to
Fr 1 (CiL¥, towa, of m:tf i . s a Iy +#4(Stata or foreign country) Of autopsy W , :vﬁl:)clt:ﬁea];l;
o
2 14, MmdenmmeLﬁur f ea N e I eﬁsm.
N T SO A ELCTeH ferveh- el
S | 15. Birthplace... m Qi Vﬂ. e n ./ 22. If death was due to external causes, fill in the following:
= {City, town, o county) {State or loreign cotalry) -
16. (@ Informant.....l{T.SeCaroline Bidwell .| @ Accident, suicide, or homicide (specify)
) Address..: Ma plfe Pa rh: : Mo, (5) Date of occurrence
- . . - & "["" e 1] H)')' ]
17. (0 -Beceilin. g 33 a.ud)ﬁ)ate thereof . @ C.o 2L =45 |[ (9 Where didinjury occur? {City or town) o Gt
- (Buial, cremution, or fhmar .. (Month) (Day) (Year) (@ Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial'or cremtmi___ﬂ_..lmwg;o ad-CCeme
18.7'(d)- Signatiré'of 'r;.mi d&e;«'n‘, isCGates FuneralitHofe iz orr, SO cs:-f_r_me;- gt o LN taiad
IO L H Lees catuhd ek '.')L."
Address 23. Smnat.ure %M (h D. or oth
19. l2 -0 2 b), i DA e
@ 4)-!.5 roceived healrﬂ::tsr:') ¢ " (Registrar's Wy W/ 4_].4 Aﬁ"’lﬂ"\-_zgl’vf o Date mmetff/&eﬂ ﬁf
(Licensed Embalmer's Statement on Reverso Sl@)




STATEMENT BY LICENSED EMBALMER

L} T - .

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

............... <y Registered Apprentice No . o :

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW{ITI‘-;NG. (Fail‘tjrmﬁﬁ ‘ﬁ)l

... Licensed Embalmer No TP/ ]

the above constitutes grounds for revocation of license.) .

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




