THE DIVISION OF HEALTH OF MISSOURI ..
No. 300 FILED JUL 15 1949 S
-2 STANDARD CERTIFICATE OF DEATH Stee Fite o S DD .
BIRTH NO. REG. DIST. no.Z.Z___ PRIMARY REG. DIST. m‘.‘ﬂ.?_,{. [ A
2‘ 4, 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived. If lnstitution: residecce belore
a, COUNTY a. STA . b, UNTY, -dml-iom
) Clay "Wissourt cP R on <
b. CITY (I cuteide corpurats limits, writs RURAL and give + | €. LENGTH OF c. CITY (If ousside sorporats Limits, write BURAL and give townshiy) =
OR townakip) S'I'Aérhmh-'-—\ OR J..
TowN  Smithville yrsa ToWN  Lathrop g
d. HHHO‘SLP?"FE_E OF (U wot in howpital or Institotion, gire streat wdd or location) d-ASDTDRREEErsS {If rurst, give loeation) ) 7
INSTITUTION Smithville Hospital
3 NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Joseph S Riddell DEATH 7 -4 - 1949
5. SEX O 6. COLOR OR RACE | 7. HIAR%EB. IEJEJSR 'gBRRIEEI 8. DATE OF BIRTH 9, Lf.?E (e yon| 7 oo -Dfm ¥ oER u ues,
N . 8 ) ' birthday, ol ays | H Min.
ifale White WFrYed ™ = | 4/10/1896 53 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o7 forelsn couatty) ~ 12, CITIZEN OF WHAT
done during most of working lits, eves If retired) . DUSTRY COUNTRY?
Ret. Engineer X, Co Terminal Missouri ( USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
J. F. Riddell | Anna Ward |_Lillign Riddell
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SEI:URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, pw, or unknown) | (If yes. zive war or dates of service) . " -
Vo 490_10..41()7 Lillian Riddell Lathrop, Mo.
18. CAUSE OF DEATH ME ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION _ W’d‘ W ONSET AND DEATH
Iine for (a), (b}, end (c} DIRECTLY LEADING TO DEATH® ()

—_— i
- ANTECEDENT CAUSES ¢ wj?si’"d"" N R Y ,M
*This does not mean % wg A 4
the wode of dying, such | AMorbid conditions, if any, gising DUE TO (b) Aﬁ" Vi M“ :

‘|| a8 heart fatlure, asthenia, | rise to the above covse {a) stating-
de. It meens the dis- the underlying cauae last.

ease, infury, or complica- .. DUE TO (g}-
tion which vavaed death. | 11, OTHER SIGNIFICANT CONDITIGNS % .
Conditions contributing to the death bus not / . |_/ )
reluted Lo the disezae or condition causing death. / % B} . i B {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i - : ) YES NG D
] Y
} 21a. ALCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)
SUICIDE . i bome, farm, fastory, strwst. office bidg. a8
I HOMICIDE
I M 210, TIME (Month} {(Day) (Year) (Houon 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHlLEAT NOT WHILE ) !
INJURY woRK || , AT WoRK .

2. I hereby certify that 1 attended the deceased from Ydaz Isa—gi to k/,,,‘,LV/ , 19 43 , that I last saw the deceazed
ative on & /,,f/(,/ 4 .ﬂ, and that death occurred at -] Z— fr% the qi‘uaes and on the dale staled above.

=TI g NS e ot oss b I cvssins | i3

242, BURIAL, CHEMA- | 24b, DATE lzv: NAME OF CEMETERY OR CREMATORY zw LUOCATION (Clty, town, or count§) / Lsma}

g‘urr.wiL | /6 /49 St, Mary's Cem. Kensas City, Missouri

DATE ZB"{ LOCAL | REGISTRAR'S SIGNATURE ﬂa 25. FUNERAL DIRECYOR'S S1GNATURE ﬂDDIE”

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD(_'

bGa‘f;es Funeral Home K.C.Kqgnse

(Licensed Embalmer's Staterment on Reverse Side)




REGCEIVED gy 11
Distriot Health Officer No, &,

mm."ﬂ.r__-___““__‘
Dube Fled___J =7 F—S 7

Samsasy.

b e e e T r—— e e e R R R RN R s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .

working under my persona! supervision.

S5tudent c.isiieeerrrstrccnrsssastansrsssanes
Student Embalnnr

P. 0. Address e k.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem'e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



