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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No......x.

Stats File No.

8830

D02

Regisirar's No,

wis il |

i. PLACE OF DEAT!}?
Jackson
(a) County !
) City or town. 20 _ Krirnand Cid=.

(If putside eity or tawn limits, writs “IRURAL', and name of towmhip)
(¢) Nameof loipual or institution;
v West 71 St. TekXrace

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. () County, JaCKSOn

%

(e} City or town

K.C.
(If putaide city or town limits, write *

Street No._ 1001 \Jest 715t. Terrace

"RURAL

B

5

{If oot in hospital or institution, write street number or location) @ (Ef earal, give location)
. 1 inatituti
{d) Length of stay: In hospital or institution (Eﬁ 5 || (© Cltizen of foreign country? ’M - (Ves or No)
1n this community z&..." .
yoars, montbs or duya) H yes, name conntry.
MEDICAL CERTIFICATION
J (a) PRINT Earl Stone Rid
AME 10pe
LN 2 - — 20. DATE OF DEATH: Month. A2TCR day 22
3. () If veteran, N o -0 v Year l 948 hour. 8 00 a }&!mrh- M.
name war. No.os Bl .. 7
£ 21. I hereby certify that I attended the deceas
Mal 0 s. Colar ot 6. (@) Single, widowed, ghrried, i ﬁu_..é w25
e race. diVO‘CCd---éi—éEE-j-'«g-g—- that T last saw th.-.-‘.a- alive on IQ?H(K

6. (b) Nameof busbandorwife_ ... 6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated abo

Duration

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

e H}:OOG Bidgﬁ tive___ 0 ﬁ woo..._years || Immediate cause o__._ S S
7. Birth date of dec d June 10 11 i M - e e, ) : b4 "( W
{Month) (Day) (Yexr) 0
8. AGE: Months Days If tess than one day Due to
y h! 7 J__ hr. min " D
ue to
9, Birthplace MO : ) ‘ ” ()) /
- City, town, or county State or foreign country o f’-_7 ( 2 T /..5
Qth di tinnu ‘Zv‘é—"—) 7 [ 2
10%“"3‘ occupation Ret ired - - (ln:l;;:gu"nlncv within 3 months of denth) [@h) =
11$ndunry or busi ' T ﬁnr.lmgs" L F e IN et M ifrrtinad. ... PHYSICIAN
= 2. ame. Hi l 1 ia‘m M Rl dge of operatio;la ..... UTI'

T . : voan - . .. in|
= hplace. K: €. Mo, m : g . : m.-ﬂnﬁ;et;
. (Cley, . o7 cg (3tote or foreign country) Of autopsy [,{ :)5 A } “ﬁcﬁlﬁﬂﬁ

: Maiden name 2101118 one..... - TN charged sia-
1 nde IIIO tistically.
l‘ﬂB!ﬂhnlm‘- e L:’wm .) Brata o fareian mn{?’ 22, If death was due to external causes, fill in the following: e
{aformant DI‘- 'I L Ri dg (8) Accident, suicide, or homicide (apecify).
ddr 411 ﬁlameda Rd, (b) Date of oecurrence.
- X Where did § occcur?.
1 ._Md &) Date tereot. 3= /O = () Where did infury (City or vawn)  (Couoty) )
(  eramatinn, of remoy Mt. Wash (Moath) {Day) (Yess} i (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burdal or cremation .S vad ingtgn
(0) Signature of funeral directﬁr t ine & Me ulure While at 2 - (Sowity l(w. o o{ lmunr S _..._CJ
(&) Address - ' ‘ é ,9
5 i E etﬁ Z EZ lZé g 23. Signature__ oot KL foe. (M. D.orot
- (@ n-f;_r-rdv-d Inca) Feriatrar) (Rexistrar’s siznainre) Add rnssf//_. Q.i__[g..‘z- Date qgncde_..[_’l..?&
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STATEMENT BY LICENSED EMBALMER

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

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

Signed.... [ AAANS X )\] Q‘-‘—Q

-
Licensed Embalmer No..s 3.2 Y.

P. 0. Address ,55,{ C. o iy

L-ME

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . {Failure to comply-witg|
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Lt V. 5. 135
1-3-42

S 32339

MISSOURI STATE BOARD OF HEALTH

State of ... M iBEQllri BUREAU OF VITAL STATISTICS . State File No.oooooooee.
County ofJﬂdeqn} AFFIDAVIT FOR CORRECTION OF A RECORD Local Re?gistrar‘s No//7/
. Onthis.... @8%¥h __ dayof.. .. March - | \ 194.8...... before me apPears..........oouoeemoeeememeeeeee e
__.__...__._._._Mm..._.lla.e____ﬁngd.___.Bidge___' .............................. , who, upon . her .. oath, states that the original record of cﬁﬁx
for Earl Stone Ridge . died March 12, 1948 i1 the State of
Missouri, and which was filed at Kansas City, Moe. on. March 12 19 48, should be corrected as follows:
Ttem Now ool should read........... 1881 Tune 10 i
Instead of ... . : . _1880 wodune A0 .
e NOwooee should read...—-.........6_5-.31?_.8_.- 9. mo.. 2 d8ys8.
Instead of. - 67 yrs, 9 mo. 2 days .
Ftem Nowd should- read . '
Instead of ......... . — ‘ . e eememen e anie e rann v s
Item No should read S
Instead of ' . I .
[tem No. O R L SRR
Instead of... ' e e e LR e
Item No........_..._.'._....._.......sliould read —
instead of |

Item No.__--.-.7_'_.-____-.-;..-....should read

Instead of

Item Noauooeeeea should read

Instead of

The above is true to the best of my knowledge, information and belié{.-

(SEAL) - . Affiant. /.
- 1001 West 71lst«Ter., Kansas City, Mo.
Present Address.
Subscribed and sworn to before me this...._ C; ................

My Commission expir

My Commission Expires May 14, 195_‘____
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