No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE

FILED 6CT 17 1455

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. M_ PRIMARY REG, DIST. m.msmgmm’:m 269

DIVISION OF HEALTH OF MISSOURI

7 s o
State File N,&a’?@a-

BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deosassd llved. I instltution: residence befors
a. COUNTY a. STATE b. CO adinimion).
Jackson Mo - lﬁ‘acknﬂn
b. CéTY (It outside corpurs, LENGTH OF c, ng’ T ' * FEN within Limits of

é-) ng-h 'y Emlk lo-n.hlp} g‘I‘AY {in this place)
gs Rural |

& £ity o, lncorporsted 1
TOWN Ripe rin 2yvrs % TOWN Blue Sorinss =R
F#LL NAH{E OF (If aot in b .' ) or § lon, give sitect add or loemthon) As[;rDRHFEE-SS (E! rursl, dvn‘b.e;tjonj _70&03
INSTITUTION 2 Mileg West 2 Mileg West Tl
3. NAME OF 8. (First) b. (Middie} _ P (Lnst}f P 4 ATE (Month)  (Day)  (Yean)
( Type or Print) Andrew B fqwelld {7 DEATH Oet 3 1955
5. SEX D 6. COLOR OR RACE | 7. MARR[ED NEVSR MSRRIED }/ B DATE OF BIRTH 9. AGE (l::o;n IF UNDER | TEAR | [ UnDER 20 Mmy.
{Bpeci; ¥, Months| Da H .
M yopgoemany | a3 0 1806 EE™ | oo omlMl.n
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND oF Busmsss OR !N- 11. BIRTHPLACE ] . 12, CITIZEN OF WHAT
{City and State or Forsign Country}
done during Ring Lif [}
el e cman Blater Tile C8°' | Wallace Nebraska TRYE
138, FATHER'S NAME l3b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Jay L Kidwell

Mary  Way - -

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
{Yes.no,0r unknoN) (He'-. rive war or dates of service)

16. SOCIAL SECURITY

522 03 0274

17. INFORMANT S SIGNATURE OR NAME

Gwan Kidwell

PR

ADDRESS

Mrs Sadie Eastman Wichita Kan,

18. CAUSE OF DEATH
. Enter only onecause per
lins for (g), (b), and ()

‘I, DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,

de. It means the diy |- the underlying cause last.

Mortid eonditions, if any, giring DUE TO (b}
risz to the above caunae (o) stating

. MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 - /N Ed‘é -] m

INTERVAL BETWEEN

ONSET AND ZTH

awnéﬁmm

[A é;g

Ho0l

DUE TO (¢)

cae, injury, or compliza-
tion which caysed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bnd not
related to the disease or condition couring death.

|3

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
TION "
ves [] no m

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm, factory, sirest, offioe bldy., eto.}

HOMICIDE : . R . .
21d. TIME (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY d:CURT

OF ) WHILEAT{—] NOT WHILE

INJURY - - WORK AT WORK

2. I hereby cerh]‘y that I attended the deceased from

alive on , 18

18 to O-3

, 19574 that I last saw the deceased
, 6nd thal death oceurred at _LA'_ m., from the causes and on the dale stated above. -

22a. SIGNATURE

{Degres or zmec‘

23b, ADDRz :

Z3c. DATE SIGNED

W 5 oD, A@»:(g Do | fo-y-sx
BURIAL CREMA- 24b, DATE 24c LNAME OF CEMETERY OR CREMATORY MWTION Olty, to'wn, or county)” ' > (Btate)
TlOlhR | R N
Oct 6 1958 O, Villie Cem R.%.D Wichita Kanaag

DATE REC'D BY LOCAL
E G-t

25. FUNERAL DIRECTOR'S $1GMATURE

ADDIESS

deﬂm ch_prm 9.I Hh

on Reverse Side)




i
?
©

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF By o i rtii e rara e i s b r ey

working under my personal supervision..

Student...........eeeiiniall eesezeans cemmaaan Signed....¥/..
Signature of Student Embalmer

Licensed Embalmer No.. % S.J

P. O. Addr%-d‘/.’.!.m

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

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

7€ this body is not embalmed, fact should be so stated above.



