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WRI'I'E PLAINLY—USING TJNFADING BLACK INK—MAEKE A PERMANENT RECORD

1

'AUEDDEC 1 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Fll: Nn mﬂg« P

3’?21’?

o

SSEER0

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

*This doey not mean
the mode of dping, such
ar Beart feflure, asthenia,
ete. It meana the dis-
ease, infurs, or complicn--

DIRECTLY LEADING TO DEATH®(,)

Cects Waﬂé/ﬁ DO aic o

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. No. __ [ 22 PRIMARY REG. DIST. NO. __ /0 egistrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I 4 lon; resklence before
a. COUNTY a. STATE .. b, COUNTY adioimalon).
Jackson [0 o Jackson
b. CITY (1! cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. C!TY (If outaide eorparaty Iimity, write BITRAT and give sownshin}
OR C, . townabip) | STAY {in this place)
TOWN  xansasCity yra oW Kansas Ci ty h
d. FH&SLPI;G_PE{I_EOOF (If 20t in bospltal or | ion, wive street wddres or Toeatlon) d.ASDI'[;?éEE;I‘S © {U rum!, ghve location} ;
mstirution . Hoodland & Guinotte Sts 549 Park
S.DNE%REE SOE’:) 8. (First) b, (Middie) ¢ (Last} 4. Ds-'!_-g (Month)  (Dey) (Year)
{ Type or Print) FELBERT Je RIDLEY pEaTH Nov 12 1950
5. SEX 6. COLOR OR RACE | 7. m{g&ﬂ%g. EIEGISQC%SRRIED. 8. DATE OF BIRTH 9. :.GE (Inyo)u- o ihoca | TEAR |  tnotw u was.
. N Ipacify) i t ontha] Days | H Min,
male white mar. Sept 10 1894 58 | =]
10a. USUAL OCCUPATION G work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or
dane during moe of working e, avantt eteed) | - . DUSTRY e o oo equate) < G Ry WHAT
Raiiroader Engineer Hansas City Mo CUSH
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ridley H, R
E{ WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECUR:B' 17-INFORMANT'S SIGNATURE OR NAME ADDRESS
. 00, or unkoowa) | (If yes, wive war or dates of servioce) . - . . i
no - 702-14=5602. | Mabel Ridley 549 Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cuscausper | |- DISEASE OR CONDITION ﬁ ONSET AND DEATH

Morbld conditions, if any, giring DUE TO (b)
rise to the abooe caude (a) stating .
the underlying cause last,

DUE TO (¢}

tiom twohich coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf 1ot -
related to the dizense or condition cansing death.

7

e D o Lot

19a. DATE OF OPERA- | 19b7 MAJOR FiINDINGS OF OPERATION B 20. AUTOPSY?
TION .
o . ves [ wo OJ
21a. ACCIDENT . (Bpecity) « | 21b.PLACEOF INJURY (s tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) - . .(COUNTY) ' (STATE)
SUICIDE home, fari, fadtery, street, office bldg., e10.) L - : - :
HOMICIDE )
21d. TIME (Mopth) (Duwy) (Yewr? (Houn) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF - . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from L9 lo , 19, that I'last saw the deceased
alive on , 19 and that death occurred at m., from the causes and on the date stated above.
23, SIGNATUREGS0. Kealhofer '~ (Degeeortitle} | 23b. ADDRESS Bic. DATE SIGNED
| Eicy %/ Ly Caidaey. | 4OS OM%){CL deey | B3 ¢
24a. BURIAL, CREMA- | 241 DATE 24z, /NA\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) -~ (State)
le. WA_LGBI-!M J c . 0 .
urial V| 11-75-195 S . n Mo
DATE REC'D BY LOCAL UN ECTOR'§ SLGMATURE ADDRESS (7 .
REG B é'ﬂicim -S%'n,'fnc Kansas Ci tylfo

REGE:RAR'S SIGNATURE
(Licensed Embalmet’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

s - Student Embaimer No........ eerasasssiaanarsena
working under my persona! supervision.
Sigaed. M Q_W
S Duounosossninasnansssnsscansssatnanse A,[é ré
ane Student Embalmer Licensed Embalmer No

P. 0. Addressmnm W

Note: The above NlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to c y with
the above constitutes grounds for revocation of license.) .

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




