Health, Hlm JUN 12 1957 STANDARD CERTIFICATE OF DEATH = —-ecmoone 4& 3.1»9 ......................

. Welfare STATE F NUMBE 42
Public Ragistration Distriet No. .. ZY?--_ Primary Registrotion District No. ..r..o_?nt._.. ............ Registrar's No. woieeomeeeee
Service X
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decuosed bived. If institution: R.sid.n;. bafor
o . STATE 41 . b. COUNTY some
a. COUNTY Jackson ° Missouri Jackson
. 1305(2 b. Ccl)';‘f {l{ outside corporate limits, give TOWNSHIP only)] Inside Limits CITY laside Limits
' rown Kansas City Yes{ NoO p.\ ow" Kansas City Yes¥ Nom
B c. Egls-l!’-l'?:t‘%l?F (IF NOT inhospital, givelocotion}|L ength of stoy in,l@ d STREET 6 (H’ our:.de give location)} Reside on Farm
23 wsTitution Gen'l Hosp. #1 life .- ADDRESS 102 Yest  Nels
L)
T3 3. MAME oF Firat Middle Last 4. DATE Month Day Year
T DECEASED OF
s (Twpe or print) Ridout DEATH 3 27 1957
¢ :=_i 5. SEX 1 | 6. COLOR OR RACE 7. maRRIED [] Never Marmiep () 8- DATE OF BIRTH - |9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
< o fast birthday) |afonths | Dawve | Hours | M
- ¥ o Ll m.
S e Female ¥hite wizoweo [ pivorcep ) 3=-27-51 ] -
3 : ‘§10a. USUAL OCCUPATION (Gire kind of work done (105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY? o
E-: w during most of working life, ecen if retired) . R o A
§T 4 infant Kangas City, Mo, U. 5. A,
£ES & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
w9 w - 2
“m o Clifford C. Ridout Ruby B. Sevier
0
Z 5 w I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - {Yer, mo. or unknawn) ({f yeo. pive war or dates of service} .
s> W no none Record Librarian K.C. Gen'l Hosp. #1
3 '5 = 18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), and (¢}.] . INTERVAL BETWEEN
20 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o U IMMEDIATE CAUSE {(a) Prematurity
4 E >
g F
=
= . Z Conditiona, if any.
be O which pare rise fo buE To (&) » =
g5 g abote cauge (8), R fd LD 1&
S35 = Hating the under- ) - : . q B
Ej « > ying cause last. OUE TO {¢)
< g k=4 PART It OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE Connmou GIVEH [N PART |(a) 18, WAS AUTOPSY
T3 T PERFORMED?
58 x ] . ves[J no (@)
§ "E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) :
" » U 5 "“D D D
= a 1=} .
E 23 2 20c TIME OF _Hour  Month, Day, Yeer| °
- ol saniuRy e m. e
g o : E p.m. )
% 5“-1"% X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. g, in or ahoul Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
FR2e T WHILE AT NOT WHILE Jarm, factory, street, office bidp., etc.)
Ex WORK AT WORK
g E 2
L, B 5
Vo= . Zl. I attended the deceased from _M.aI_Qh_ZLlQS.L. . zoL{anc.h_ZI_,lQS_?_ and last MWXJ%'( alive on
: a" .‘é Death occurred at [ ] 05 A. m on the date stated above; and to the beat of my knowledge, from the causes stated.
gc: 2Zc. siGNATURE B, 1. DUYTIDS  (Degree or tite) p |2 AovRESS ] Z2c. DATE SIGNED
5.E -P7 =
S ) ,m , A 2hth & Cherry 3=-27 5?
58 23a. 23, DATE Tic, RAME wnmnoav 7. wcz« (CHy, fotrn, o7 county) (State)
]
3 5-2=7-57 A —B227)
L DIRECTOR ADDRESS g 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
S-A S -57 hevars Picoh Ll

{Licensed Embalmer's Statement on Raverse Side)
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by me, or by ... .....

working under my personal supervision.. i ' - '

Student ... s SIERCd%éﬂ ..............

BN O T (5 C e XD SRR LS ST "C'\I-T- RS P. O. Address...ﬂié‘.’?..-f
- v . - IJL ot

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his* OWN H.ANDWRITING (F.
’ "to comply with the above constltutes grounds for revocation of hcense)
Rt embalmed by a STUDENT ‘he also shall sign in his OWN handwr:tmg .
“If this- ‘-body is not embalmed fact should be 'so stated above\ . Vot o U

b
I, g "\ \'\, .




