. No.
. 10.48

o

300

THE DIVISION OF HEALTH OF MiS>OUN

NED MAY 27 1948  STANDARD CERTIFICATE OF DEATH

Stete Fite No. ,.15.'?45

NQOQ

1. PLACE OF DEATH

o counTy Jeckson

a. STATE  Mjgsouri

BIRTH NO. : REG. BIST. NO. _LZL PRIMARY REG. DIST. m._&z-_ Registrar's Nc..lm.........

2. USUAL, RESIDENCE {Whare deceased lived. If institution: residence before

b, COUNTY Jackson admiseion).
T

c. LENGTH OF

b. CITY (! cutside corporate limita, write RURAL and d'n'.u
- ]
TOWN Kensas City fommie

18 s

c. Cl(')rg {If outaide corporate limits, write RURAL and give townahip) t_f&
TOWN Kangas City '

[ ]
d. FHO%P#AT.EOORF {If not in bospltal ot jeatitntion, give stract address or location) d.ASDT&E% (1 raral, give location) -
iNsTITUTION 4130 Warwick Rlvd, C ) 4130 Warwick Blvd. 9/
AME OF (FI b. (Middl . (L
ECEASED a. (Fimh (dtadley & (e 4. DATE  (Month)  (Day)  (Year)
{Type or Print) Charles Albert Biddison DEATH May 5, 1949

. 6. COLOR QR RACE | 7. MARR\'!'EDD glE‘ngchESRRIED
{8
male ) | Wnite widowed

8. DATE OF BIRTH I 9. AGE (In years

P

¥ov. 7, 1864

IFOUNDER ¢ VEAR | 7 DeEm a0 m.
Monm, Dayn Hounl Min,

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?lgfg“(

11. BIRTHPLACE (Btats or forsign gountry)

12, CITIZEN OF WHAT

(Yoo, 00, orguknown} | {11 yes, xive war or dates of servios)
no l ) -none

Roy C, Biddison, 4130 Warwiclk Blvd,

Sralnman stieemaltndsd | capta Pe Missouri 0 %’,”3{'1’:
ilﬁ‘ FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George I, Biddis | Margaret L, Helvey ___ Frances Biddison
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' 3 5{GNATURE OR NAME ADDRESS

-

18. CAUSE OF DEATH M@CAL CERTIFICATIOM INTERVAL BETWEEN
cmusapes | |- DISEASE OR CONDITION ONSET AKD DEATH
- Enter only onecauspet | &, pECTLY LEADING TO DEATH® ) 1N

Yine for (a}, (b), and (c)

THis dots nt meon | ANTECEDENT CAUSES WD_ -y

2

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

o2 heart faflure, asthenia, | rire to the cbose cause (a} slating - . —— ;
cde. It mezny the dlg. | he Bderiying couse lagt, bi W 12‘
eese, injury, or complica- . UE TO (c) . L ,
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) lo\}\
" Conditlons contribuing t the death but not M uq
related to the dlzease or condition couring deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ : ’ : 20, AUTOPSY?.
TION .
- . . YES D NC
21a. ACCIDENT. (Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldy..s36.} . '
HOMICIDE
219, TIME (Mosth) (Duay) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that I attended the deceased from XA~ ZL 1 mﬁ to Js%t_é
alive on A;;, 19&5, and that death occurred af é.l_A m., from the cartdes and on

, that I last saw the deceased
datle stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z3b. ADDRESS

2. SIGNATURE nbe ;g-LD.Ommonma)
- KN =3eryrl)

2493 & -3

|5

%_la BURIAL.
BEfaL ™|  56-49

K- | 2b, DATE 24¢ \NAME OF CEMETERY OR CREMATORY
| Mount Moriah : - Kangas City, Mo,

24d. LOCATION (Olty, town, or county) ' = (Stats)

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUMERAL DIRECTOR™S SIGMATURE - ‘ADDRESS
f_b,yf ) %2;%3'52 @ Preeman Mortusry, Kansas City, Mo.
- . (Licensed Emb s & o0 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, 0F b¥ o eeooeoceercen,

Student Embalmer MNo.

working under my persona! supervision.

Ceoseme  seilila bt F W

Student Embalmer . _‘\
i Licensed Embalmer No..,}7/=-..;~.5 .........................
... e Address/l{m Ly AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure mply wil
the above constitutes grounds for revocation of license.)

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




