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WRITE PL'AINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORN“‘

</

"BIRTH NO.

FILED FEB 8

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 i é PRIMARY REG. DIST. no.é_dg_é

State File No..wirsas

Registrar's No....&.._.&.........-:.._.

1487

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institntion: resience befors |
a. COUNTY a. STATE b. COUNTY adinislon).
Jackson Missouri Jackason UV &
b. CITY (I outclde corpurate limits, write RURAL snd give c. LENGTH OF [ . CITY ttf ourarde sorporate iimits, write RURAL and give townahin) 4
- township) | STAY (in whin place) OR
TOWN  Tndependence 70 Year TOWN Indspendence
d. FULL NAME OF (If not in hospital or inatitatios, give strest address or location) d. STREET (I rural, give location) u
HOSPITAL OR ADDRESS |
INsSTITUTION 828 W, Walnut 828 W. Walnut
EX gs'?:héﬁs%% 8. (First) b. (Middle) C. (Last) 4. DSTE (Month) (Dey)  (Yean)
(Tysew Pint) _ Aditha Bell Kidd ovmyam , 26 49
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGEUL years| rr oooem 3 veaR | 7 mowen & ) s |
} WIDOWED, DIVORCED (Specify} last birthday) Mum.h , Days | Hours |
Female/ | White Married /.. | 12-25-1875 73 ™
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS/OR _IN- | t1. BIRTHPLACE (State or forslen countiy) sz. CITIZENOF WHAT |
done during most of working Uifs, yrea if retired) DUSTRY / COUNTRY?
Housewlfe -—— Bates City, Michisgan U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry Howell Almira Bates Hugh Kidd
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S G| GNATURE OR NAME ADDRESS
(Yes, 0o or goknowa) | (If yes, give war or dates of sarvice}
No. wa? w sl ﬂr. Hugh Kidd, Indevendence, Mo.
18, CAUSE OF DEATH B INTERVAL BETWEEN
 Enter only onecsusoper | . DISEASE OR CONDITION _ ONSET AND OEATH
Jine for (a), (b), and {cy | DVRECTLY LEADING TO DEATH® (5) | .
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenda, | ise to the above caute () sating v - -
ee. It means the dis. | he underlying cause last.
care, infury, or Jica- — DUE TO (g} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Mimamtﬁmmmmcdcmmw e
related to the d g d Pl Y.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION YR 20. AUTOPSY?
TION : &
X . . ves ] no [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.a..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, sireet, office blds.. ev0.) *
HOMICIDE _
210 TIME (Mouth) _(Dmy) (Year) (Houn) | 2ie. INJURY DCCURRED- 2)f. HOW DID [NJURY QCCUR?
INSURY Yrvomn L] f?“'

2.1 hereby %: g éauended

e deceased from
, and tha! death oceurrefiat

19_7 that I last saw the deceased
rom the causes andﬂl the date sjgled above.

2, 51 (Degres Azfitin) W 7)1- a<&¢7 F 23 DATESIGNED
Z4a. BURIAL ( CREMA- | 24D, DATE Z4. NAME OF CEMETERY OR CREMATO 22d. LOCATION (duy(;éwn.uméﬁ) (Btate}
TION, REMOVAL (Specity)
Bur 1/29/49 Grove Cemetgry | Jackson County, Missouri
= 25, FUHERAL DIRECTOﬂ % BIGNATURE ABD.E35

hDATE REC'D BY LOCAL

REGIST 'S SIGNAT
- REG.
- dlmé gpt 2 g ¥

Roland R. Speaks, Independence, Mo,

{Licensed Embalmer's Statement on Reverse Side)




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 ——rocrcee

e eeenatrat e e asas remeueasemestmems neesesbemssteataoaseiarsenssemseeesemmemt s ne semseesmes emn et nbth bt , Student Embalmer Wo.

Si@ei_.,@._%méﬁm /

Signed...c.cvinusancsavisercasososnsnsacssnnans ) lLiCCﬂ.SCd Embalmer No 4504
Student Embaimer

“P. 0. Address_.Lnndependence, Missourd

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

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




