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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 26 1948, 4

Registration District No. .ol

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... ..éa.d.‘.?-‘

State File No

Registrar's No.

- 26406

2425

1. PLACE OF DEA'IJa Kk
cKBon

2. USUAL RESIDENCE OF DECEASED:: .

24

{Dnte received Jocal remtmr)

(&) County ¥issouri Cla
(&) City or town Kansas City (o) State ) ) County. X g
(iF sutaide city or tawn lizits, write “RURAL® snd name of townsbisd || () City or town..... M3 880uri City Mo, . (&)
(¢) Name of hospltal or institution: (Tf ontaide city or town limits, write “RURAL"™)
3200 Norledge / (d) Street No -~ O
(If not in hoepita) or institution, write street number or tocation) [1f rurnl, give location)
(d) Length of stay: In hospital or institution..__z_dﬁy < S
7 davs (Specify whether || (¢) Citizen of foreign country? P % il (Yen or No)
In this community y
yeare, months or days) If yes, name country.
MEDICAL CERTIFICATION
RIN'
Uit NAME._Alexander.Calhaun Kidd Jul 29
3. (b) 1f veteran, 3 () Sodal Security No. _ || 2% PATEOF DE.‘\9T4HB| Month {3 day 5P
name war no ho Year. hour. minute had M
= herepy certify that I attended o
0 §. Color or 6. (o) Single, widowed, married, e 19 2.~ & ___ } 7 . 19%
. [ P
o ser_ Ma race_ White | vorced__ WA OHSEN)| i 2o o > o
6. (2} Name of husband or wife. 6. (c) Age of husband or wife if || 20d that death occurred on thgd
__$#ile Kidd alive._.. ...years || Immediate cause of dea
7. Birth date of deceased...— ..., e
{Month} {Day) (Year)
8. AGE: Years Montha Days If less than one day
90 6 | 25 - o 52
O Due to
9. Birthplace:_.G18Y. :County Missourd - - - R
(City; town, or county) {Stats or foreign country)
10. Usualoccugation. ROtired Foreman - Treck). Other conditions......,ltA L.
11, Industry or business__WBDASH Railroad Co. ~n @" PHYSICIAN
] homas EuEidd | . S 8 od |
. " » oDergtions. LA -
= 12, ‘Name____.~ Omas i f " ~ Undertine
21 13. Birthplace : Ky. - :ﬁgﬁg
o (City, towx, or county) F (Suu or foreign country) Of autopsy. A S— should be
g 14. Maiden name ole . m;
57 1s. Birthplace I!-or ecord ?
= _ (City, town, ar county) {Stato or foreign condiry)
16. {¢} Infm.maﬂt Mrsg FBettie Corn :
® Aam___l*.or th Kas. City Mo. Ron‘.ta_limﬁ-ﬁ
17, _Removal . ) Dat :hueorAng..l 1848
anl.cremtwa,orremn])' Maogoth) (Day} {Year)
© ‘H;ce: burial or cremation..— W1 S8ouri - Ci‘ty Missouri
18. (a} Signatureibf funeral d.lrec'tor Mrs C L' ForSter ! :
(%) Address 918 Eroo
. 3/ b 2. 14 ad
‘19 te) / &) {Registrar's signature)

(Licensad Embalmer’s Statement on Roverse Sidc)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:
the above constitutes grounds for revocation of license.) /@ C -:

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



