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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o. / ................

- .31440
- Regisirar's No.............ﬁ.azs.

e

F.

WRITE PLAINLY—USING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH;
() County. J&‘:JS.SOD. ...............................
(B) City Or tOWh vt stenesraranrereens KanaaﬂCi ............................

{1r outside city ar town Umlts, wriie "RURAL’" and neme of township}
(c) Narme of hospital or institution:

i net in Tospital or jnsﬁﬁiion., write strect number or locatlen)

(d) Length of stay: Iu hospital or institution.... JLQIIB. v e viovrricsasiecssia e

2'+ {Bpec]ty whether

In this commuBitY s Y eal'ﬁ [T
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sue.. Miasourl (b} County..BCKEON.......... f'{?
Kensas City

(If owmaslde eity or towh limits, write "BURAL")

3817 Soum Benton.Boulevard

t raral. give location)

() City or town....

(d) Street No,..

(e} Citizen of foreign country Pr o JLOh s (Yes or No)

1f yes, name country

iuts NaMs ... James. Frank. RIDDELL .

3. () Social Sccurity No.

3. (b)Y 1f veteran, I
' none

no

name war,

\ 5. Color or . ‘
4. sex.. JDAYE.L race.Whi.t.e.
6. (b) Name of husband or wife,

Allnﬂﬂiddell alive...
7. Birth date of deceasedu..... Seg gmben ........ 2:’

. 6, () Age of husband or wife if

8. AGE: Years Months Days If less than one day
7 5 11 1 5 hr. in
9. Birtl!place..:.....
19, Usual occupation
11. Industry or business....LQO.E.e....P.ark ............... eeemserenesemassoseseep it
E 12, Name e SMRlddell ........................ A
Z L13. Birthplace..oo.s..o Unknown........ Migsourlt.
ALF,, Of gounty) [Stﬂc_ur foreign cohiany)
&\ 14, Maiden name...ouininne .nknﬂ.m’"/ ......................................
15, Birthplace, UnknownS-:54 Unknown “f

’ _- 17. (@) R

= ={Clty,” town, . or eormtn . T

16 (a}) “Informant MI‘ W .. H‘l\#\éﬁrgt tQ
{(b) Addfcss ........ 381? S.Q ... Benton;;. \K C (X MO -

...................... (b) Date thereof.. -9"' 7
N {Burlsl, remation. or remoral) {Aonth) (Day) (Yeer)

(¢} Plfu:e: burial orcremation._..LQ.uiﬁla-naJ.....M_Q..q...
18. (a) Signature of funeral direed2 1 10AY=McGilley =

(b
§
8:k

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month ept. day &
minutc...}.p........A...? ..... AL

T 119!*2 ............ hour lo

21, I berehy certify that I atiended the deceased froMumui i imeinenne:

rrira gs
Of apefations...........

PHYSICIAN

-~ . Underline
the cause of
whick death
should be
charged sta-
tistically.

Qf autopsy....

(8) Address.. Kansas . City,. M’o.

19. (a) § ............... ’{ 7 b
{Date receired local regftral) {Registrar's

FmiaLure)

22. 11 death was due to external c;u_#s fill in the fqltowmg
{a} Accident, suicide, or homicide (specify).conirvcernns ereeeraeassbreapsatesan saeasben saens ean _

(b)Y Date of occurrence

{¢) Where did injury oceuUr?u s s smsrsnanes
T (City or town)

(County} (Btate)

(d) Did injury occcur in or about home, on farm, in industrial place, in public

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reveroe Side)
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. 1
working under my peréonal supervision

P. O. Addrou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply wnh
the above constitutes grounds for revocation of license,) L N

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

-. e e




