THE DIVISION OF HEALTH OF MISSOUR| l’ 5002

"STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
FILED AUG 2 , 198 Ry /5~
Regidvrdtibn District No. _...nnuen ;/ -..Primary Registration | Dlsmcl No.. .d_. .. Registrar’ s No. No.. "2 _J___,,__,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence beforp”
a. COUNTY Jackson || 1a @ STATE Missouri b. COUNTY Jacksomimission) /
b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘!)TRY v 4 [ Lﬂuide Limits
- T
TOWN Ft. Osage Twp. Yas F No [ town Kansas City Yor[1 e [
c. FgL;. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f ousside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
insTitution R. L.Wood R,Home 15 Mos. : 1712 Tilden Yes [] No [
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
{Type or print) EIMER RIDENOUR DEO;TH Ju ly 22 ) 1957
5. SEX & COLOR OR RACE| 7. ?{ 8. DATE OF BIRTH 9. AGE ¢ tF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARFIEDX] . {In yaors
s Month: [3 H in.
Male ml]_te WIDOWEDD DIVURCEDD Ju ly 29 ’ 187 9 77«-! birthday) olrn . ays ours Min,
100. USUAL OCCUPATION {Give kind of wark dona | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate or country) / 12. CITIZEN OF WHAT COUNTRY?
duri life, gven | rad DUSELRY
Ret? "§eCt8n Hand" ™ K.V e minal West Union, Iowa UsA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H‘UASBAND~ OR WIFE
Unknown Ridenour Unknown none
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SQCIAL SECURITY RO.| 17. INFORMANT Address
Y r i i
osiy “"““"’“’I‘" ver SREE” 4t of rervicet d Unknown Dward E, Meier, 1712 Tilden,K.C., Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}. and {c).) 1 INTERVAL BETWEEMN
PART I. DEATH WAS CAUSED BY: . | ONSET AND DEATH
IMMEDIATE CALISE (a}
[ ]
. o
Conditiens, if any, DUE TO (b} _ : y g A b

which gove rias to
cbove couze {a),
stating the wunder-
lying couga last. DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
5 .9. - + PART-Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to'the terminal-diseass condition glven in PART | (a} 19. WAS AUTOPSY
: 3 PERFORMED 22
-1 -- : “H2c/ YES[] MO [
;_'.. =] 200.-ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 z O o} O
1 E : :
: U] e. TIME OF .Hour Month, Day, Year
-1 8 INJURY a.m. .
B & Y. -
: 20d. INJURY OCCURRED 20e. PLACE OF. INJURY {a.g., inor ubouthome, 201, CITY TOWN, OR LOCAT[ON COUNTY . STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - D
5 WORK AT WORK o o

1 =, t u!!c'rldsd‘lh-.d.c-us;] from 9 o N, ‘\l Z 372, MJ-JT&L d lost saw him ulwn on
Death cccurred at - m on the/date stated above; ond to the best of my k owledge, from (he couses stated.
' 22a. SIGNA;UE : (Degree or title) }_ 22b. ADDRESS 22¢. DATE SIGNED
. LI, nf g —Z"\wl P e » 2P T~ 35~
230, aumn.@{unlon, 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, o county) {5ta1e)
RENOY 33/ (Specify) . N "
Buria July24,1957 ‘Mt,- Washington Cemetery Kgasas City, Migsoywi
24. FUNERAL DIRECTOR ADDRESS . - . . 25 DATE RECD. BY LOCAL REG.. 24 REGUTRAR'S SIGNATY .

George C.Carson, Independence, Mo. T~Q¢- S

{Licensed Embalmar’s Statement oh Reverse Side) o . <




JUN 1 9 1958

e

¥

- STATEMENT BY LICENSED EMBALMER

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

by me, ot by .cvvviriinininnen S erenen f ettt reeeitsetaaeesheabetetenrananerearanaarnes trveeenns Student Embalmer No. ..................

working- under my personal supervision.

Student ceceeerriierneenieieneinneens e Signed MR@W
1

Signature of Student Embalmer
. ’ . T . - Licensed Embalmer No‘“l?%%

P. O. _Address..WW.m.

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failur‘
to comply with the above constitutes grounds for revocation of license). - '
= If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. _ T

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

- - - . . . - N

e e w - - - e - e EE . - . —




