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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUL 25 1955

e i AR

! BIRTH MO, REG. DIST. NO. ._.__41._2__._ PRIMARY REG. DIST. no._loﬂ__ Registrar's No 707
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whert decossed lived. If loatltntion: residense befors
a. COUNTY - a. STATE . b. COUNTY adinbeigg).
Buchanan Missouri Jackson 3
b. CITY (i oatald ta limits, write RURAL and i c. LENGTH OF || e CITY T =" &'ts Restdence g
R e to"x:-hlp] STAY (in thia place) OR . & ¥ oy or preoraoraied Sowas )
_TOMN S, Jos TowN _ Kansas City il B =4
+d: FULL NAME OF {If not in boapits! of instisution, give strect sddress or location) - || fre: STREET (If rural, give location}
HOSPITAL OR . " = ADDRESS 1106 Ch S¢
INSTITUTION S_tm_ﬂgsn ital #2 erry .
3 NAME OF - _ a. (First) b. (Middle ¢, (Last)
DS ) ( ) 4, DS"I_:E (Month) (Dsy) (Year)
{ Type or Print) LOLA MARY Rl DGE peatH JULY 13, 1955
5, SEX 6. COLOR OR RACE | 7. #IAD%RHE‘IEEB EF\}IOEE‘:%SRRIED. 8. DATE OF BIRTH 9.:\.GE {In :r-)n- n: m:.ta | YEAR | P teen uoums,
» . (Bpecif; t birthday! on Days | Hours | Min,
Female /A white never marrled Jan 8, 1882 73.. , l
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. . - 12, CITIZEN
Nﬁ#‘léigmmiﬂ'wuuuh-"ﬁum) ¥ N . DUSTRY (C:‘t.y and State t.'r Foreign (h:nrv} COUNTRY?FWHAT
ursing Hannibal, Missouri ¢ | USA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
Ben jamin Ridge Mary Doris Bri L. none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’w.m.m uoknewn) | (If yea, give war or dates of servioe) NO, . .
° None May Rldﬂhﬂlﬁa&%ﬁaﬂ%
18. CAUSE OF DEATH MEDICAL CERTIFICATION - L lgISEER"l!AN
| Enter only cnecauseper | 1. DISEASE OR CONDITION Y] Y D DEATH
tne for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5 yocarditis Chronic
- ANTECEDENT CAUSES
*This does not mean . *
the mode of dying, such Mortid conditions, if any, giving DUE TO (b} Arter 1 oscleros 18 10 yrs +
a8 heart foiltre, asthenic, | rise to the above couse (e} dating - )
ee. It meens the dis- | the underlying cawe last. . ; / .Q & ‘
case, tnjury, or complica- DUE TO (e) L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
redated to the diremse ::-’mn‘iﬂan causing death. PSYChOt 1C 6 yrs
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION' ) i
T ves [ o b
21a. ACCIDENT {Bpecify) , 2ib. PLACEOF INJURY (ex..lnorabemt | 21Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {5TATE)
SUICIDE home, farm, fastory, surest, offics bldg.. 0.
HOMICIDE .
21d. Téﬁ]f_E" * (Month) (Day)’ {Year) (Boun 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILEAT[ ™} NOT WHILE
INJURY = worK | AT WORK

2, I ‘hereby cejif]l -thaié
alive on MUY , 18 and thal death occurred at

attendet{:.!ge deceased from _Séet_é_, 1'921_, o _lJ_LI.l;LIB_, 19__5.5., that I last saw the deceased

52104 m., from the causes and on the date stated above.

2, ztegu'az‘s , ! ?71.:%

3. DATE SIGNED

143

23b. ADDRESS -

State Hospital #2, St,.Jos M

%a. Bgl?hl'(?.- CREMA- | 24b. DATE
. )
urial & Red July 13 .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IEa- N

7 4

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county)
Kansas City, Missouri

{5tate)

July 18,195?' g

e . ——— s

ST By s

(licensed Embalmer's Statement on Revebse Side)




o0

¥

STATEMENT BY LICENSED EMBALMER

s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

byme, ofr by «.ciiieiiiiriiniiiiiinnnennan e eeemeeressncemaeinisiesiasnsnnnrerreran teaee--i, Student Embalmer No...........

working under my personal supervision..

23301 =3 £ 1 PSP IPN

. /4
Signsture of Student Embslmer {,
' Licensed Emb % { ..........
P. O. Address...... /CQW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




