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CATE OF DEATH
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8960
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PRIMARY REG. DIST. NO. —MRcmﬂmr’: Noe.... 1249_.

line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
a8 heart faflure, esthenia,

DIRECTLY LEADING TO DEATH®(,)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. I lsthotion: residence hefors
a. COUNTY a. STATE . N b. COUNTY admimion),
Jackson Missouri Jackson’
b. CITY (If oateids sorpurate limits, write RURAL and ghve €. LENGTH OF || . CITY (If ocwiis sorpmmiis lxits, wrtte RURAL and givy township)
OR s towtabin)| STAY (I this place) OR o
TOWN  Kansas City 20-yeads Town . Kansas: City ). ¢
d. FULL N'Phll_EOF (21 mot in hospital or Lomtitution, wive stret sddree ar lodntion) "d.ASJgEET I rural, ghve losation) 30 W‘Z)
_INSTITUTION.  General Hospital No. 1 504 S. Drury
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE Month
DECEASED . OF (Manth) (Dﬂi Wg"o’
( Type or Print) 21 hart. Carl Riderburg . gp] oeam 3
5, SEX 6. COLOR OR RACE :-'.-vtglno%wég. NEVER MARRIED, , 2. DATE OF BIRTH 9.hAfE (L2 reun| @ moc 1 TUR | ¥ wooe
. . . RCED s birthday Duys | Hours | Min
MaleD White Marcied 7 | March 11, 1884f 86 l |
102, USUAL OCCUPATION (Otve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsten sountry) 12. CITIZEN OF WHAT
done duting most of working [ife, sven if redred) DUSTRY / COUNTRY
Carpenter . Kansas U.S,
Hlan._nm:n's NAME 13b, MOTHER'S MAIDEN NAME .| 14, NaME o’r' HUSBAND OR WIFE
erbur i A¥wst Catherine ———-—- | Alma H. Riderburg
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. a0, crunknown) | (If yws. give war or dates of servies) NO. :
_No None — Alma M, Riderburg 516 S. Drury K.C.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;;:srv.:l.ugege\}m
. DISEASE - . TH
 Enteronly onecsuseper | |, B5RA0T OF, CONDITION Pernicious anemia

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise (o the above canse (o) dating . . . -

Lo

WRITE PLAINLY—USING lUNi‘ADING BLACK INE—MAKE A PERMANENT RECORD <

de. It taeans the dis- the underlying caude lagd.
ease, infury, or compll _ VDUE TO {2} _ N
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death but not
related to the discase or condition causing death. a D
192, DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION - -+ ° - % . ALY "1 20. AUTOPSY?
TION . 94
Lo e . _ ) . . .. . mlzlno[j
21a. ACCIDENT (Bpacity) 21b.PLACEOF INJURY (e4., lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) = .  (COUNTY) . (STATE) .
SUICIDE bome, [nrm, Iastoty, sirest, 0foe bldg.. ete.) RGNS Tl .. o
HOMICDE
21d. TIME (Memth) (Day) (Year) (Houn -| 2ie. INJURY OCCURRED | z1f. HOW DID INJURY OCCUR?
: : L WHILEAT NOT WHILE PR ’
INJURY : = | woRk AT WORK
22, I hereby certify that I atlended the deceased from Jan, 25 , 18 50 , bo March w 50 that I last saw the deceazed
alive on 1950 | and that death occurred at _8:2 3I0P m., from the causes and on the date stated above.

‘2. SIGNATURE WM.

(Degren or tifles)

23b. ADDRESS

Med. Dir. Gen'l Hosp:s.-

23c. DATE SIGNED

—_— 3-15-50

Mrs, C. L. Forster

DATE REC'D BY LORCEAGL REG RS SIGNATURE §
3-4b-57 2 YrCoriee’
{f‘ A E ol -. &

on Reverse Side)

%Naum é ‘}.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty) ' (State)
"~ , REM {Bpyaifr) . 3 .
wrial Z=16-50 Creen Lawn Gemetery |[... .Kansas City Mo .

25. FUNERAL DIRECTOR'S S)GNATURE "ADDRE 3

K.C.Mo.




STATEMENT BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded or; the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer Mo,

| working under my persona! supervision.

Student L.cieicrevennnsntrentanssnrrusnunnr
Student Embalmer

Licensed Embalmer No

P. 0. Address. é/ c. 220

Note: The above MUST BE SIGNED BY THE-LICENSED MALMER in his OWN HANDWRJT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. L]




