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BIACK INK—MALKE
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»

PLAINTY—TUSINC

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

Reyist rHLEﬂstzls/%T

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn/ﬂﬂ.?-....,

Registrar's No..u .

38385

State File No..oviiivcoriminsmisnnin

5136

i. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

(5)_County..... J aCKS onrs ¢ ;

(@) Countyum st i R (a) Stalissouri .........................................
(b} City or town.. KaﬁS&S 1 ty ......... sl ) City or towR kKansas Ui ty

(o {Ir omside clxy or town limits, write “RURAL’" and name of towitsuip} i1t ouuidurdty o f"“ Yimits, write ~RUBAL) a;
o Gengral tosptal No. 1 Y @ Sieet No........ 2428 Harrison p

(IF rural, give loontfon)

(It noi In hospital or instliution, write street nui or mation) >

(d) Length of stay: In hospital or institution........
In this community..f.. 8 .

vears, nnths or days) ’ : -

(Bpecll']'whethv.r (e) Citizen of foreign country P

3 (Yes or No}

D

If yes, name country

3. () PRINT
FULL NAME

Pearl Ridde

11 Dec.

20. DATE OF DEATH: Month

3. (b) If veteran,

name war..........l.M.....

MEDICAL CERTIFICATION

)

6. (b) Name of husband or wife

race. AT,

’ tt')/{i;a]dStunty No year..... l 947 .............. L1 T2 TET SO~ minute....: 40 A a,
""""""""" 21, I hereby certify that T attended the deceased from.ee.iriismrimiingogrn
7 Single, widowed, marsied,|| . NOVe 2L T &7 ﬁ. ................. - B a7
Qd“"”ed Lowu’-emp that I last saw hﬁlf .. alive on Dec . 5 1947'
w6=Tc) Age of husband of wife if]| #™d ‘hztt death occurred 0“- uﬁya‘e and ‘_'t‘gﬂaée i'ivb_oe"'ev Duration
Timmediate cause of death

7. Birth date of degeased i né ......
tMunlb) e e Year} -
8. AGE: Years Months Days I less than one day

7/

LY
9

9_- Bir‘!hlrﬂs\rr-

10, Usual occupation. ... wnonsgisus

MOTHER FATHER
oty

13. Birthplace
. Maiden nam&2 ) v

. Birthplace,.neioinmisine.

' 7
16. {a) quormant

17. (o

(b) Address

19. {e) /Q--é

(Date recelved lodq__;esmr‘r)

{City. town, or ;.nﬁn y). e

.......

Other conditisns,
{Include pregnaney within 3 months of death)

FPHYSICIAN
Major findings: —
f aperation
Underline
- the cause of
which death
Of autops shonld be
charged sta-
.................................. tistically,
22. Tf death was due to external causes, fill in the following:
(ay Accident, sticide. or hamicide (BPECITY Y v e rvse s e empmen e s
(5) Date of occurrence.......oeveeevrevcnne,
b (c) Where did injury oceur? i~ - . N
(Clty or town) (County} (State}
{d) Did iujury oecur in or about hame, on farm, in industrial place, in public
place ...,
While at work ...
23, Slgn’ltuw ,
..... % >y T
cdress '“'Eed Dlr > Ge n l HO spﬁate:.!:lzzn:d.?....é.? .......

Jefterson Clcy Printing Co.

{Licensed Emhalmer’s Statersent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, 0r by

............ . ceemrereereeneneeneer,. REgiStered Apprentice Nowo e
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F;uI ¢ to comply with
the above constitutes grounds for revocation of license.)

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




