No. 300
10.48

—

o6 WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 28 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iﬁL PRIMARY REG. DIST. IO-M Registrar's No....\.

42266

State File'No,
e

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lnstitution: residence before
a. COUNTY a, STATE N b. COUNTY admimlon).
Newt on Missouri Newton
b, CITY (f outetd mita, welte RU i . LENGTH OF || * c. CITY viden :
(If cutside corpumte limits, wlte RURAL nnd‘:;v:'hip) gTAY in thin glacel C OR d. l:‘;i‘lrm he‘gwwmumms
TOWN  Seneca 7 yrs, ™" Seneca % %0
d. FULLP#IBME QF (If not in bhospital or institution, give strect address or Inmuon) .ASDTE?!E& ({If rural, give location) D 1_& "0
INSTITUTION
36‘E‘%~E‘|ESOEFD 8. (First) . b. (Middle} ¢. {Last) 4. DATE (Month) (Day) A(Yw) |
{Type or Print) Joseph Frank}in Kidwell DEATH _ Deg, 8, 1956 |
5, SEX 0 6. COLOR OR RACE | 7. \EJ"IADROR\’IJEE ISI;Z#'CE)ECESRRIED.' 8. DATE CF BIRTH 9.£G5hg|;:¢;n LI{F m‘l:.r.l IDYEA‘.I F UNDER 1 HRS. |
N {Bpecif. it Y. on ays | Hours | Min.
Male wht "mar, March 28,1905| "1 l |
5 5 ST g | N0 OF BUSNES G | T B (s i /| PSS
'ield man Milnot Co, Oklahoma U.S.A.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. b
» John Kidwell . _Geneva G
I5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
ehpo orunknown) | (If yes, xive war or dates of sorvice) G
F fhagbeipbigiiony Q48,07 27LO Mrs, Gladys K1dwe11 Seneca. Mo,

18. CAUSE.CF DEATH

MEDICAL CERTIFICATION

. Enter only onecauas per

line for (@), (b), and (c)

*This does not mean
the mode of dying, auch
a# heart failure, asthenia,
ele. It means the dis-
case, fnjury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b) _@M

rise to the above couse (a) stating
the underlping cause last.

DUE TO (¢)

INTERVAL BEETWEEN
ONSETY ANZDEATH

P

/44 . B

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqih but not
related to the dizease or condition causing death.

420,

19a. DATE OF OP_F[%A'& 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?‘
ves (] wo
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g., norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2
SUICIDE homa, farm, fagtory, sirest, office bldg.,e10.}
HOMICIDE : .
2id. TIME (Mouth) (Day) {(Year) (Hour} 2ie. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

M 19\5:{3

19\5_4 to M 1947, that T last saw the deceased

alive on d that death occurred al/g! m., Jrom the causes and on the date stated above.
23a. SIGN% (Degree or tir.hr)) 23b. A’DDR - 23c. DATE SIGNED
_ : 0| [0 [Fok 295 necad
_2;1{5?%? ! g&a%?ﬂ» 24b. DATE %4c. NAME OF CEMETERY OR CREMAJORY | 24d. LOCATION (Oity, town, of county) (State)
) L “» .
(|Bfirial 12/11/56 Seneca Lemetery - Seneca Missouri

DATE REC'D BY LOCAL

12- /¢ -5\

REGISTRAR'S BA\GNATURE W

25. FUNERAL DIKTOR 8 Z ZATUHE QDDBESS ¢ .

(Licensed Embalmer's Stzhm!nt og Revern Side}




RECEIVED

District Heglth Officer Xo,

Idstrict File Iihzmb r. ..4‘2_;9 ..r.-Z/
Deto Fileg  DEC 17 1956 ?Z

"

J
Py

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF DY .ot ceriaiine s iciiteeeiessarisscnannsnansssaasaresnarnony crerevanan PO R Studeﬁt Embalmer No...c.........
working under my personal supervision.. \

/) oy
SUUAEDE . eeeemmeseesemmnnensneaaereasazetennnerennns Signed. & A/, AR K KAL)

Signature of Student Exbalmer

------------------------

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

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

¥4 this body is not embalmed, fact should be so stated above.



