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FILED SEP 191357

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Vx4

31838

STATE FILE NUMB

4006

Primary Reglstwhon Dlsrrlcr No. /ﬂd 2

Reyisrrur's No..

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence heinf”

COUN . b. ission
" JACKSON o STATE MTSSOURT > COUNTY  JACKSER'*s'*V/
CIIJTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. C(l)TY Inside Limiss
o R
TOWN KANSAS COTTY Yes [B] Ne (]  TOWN KANSAS CITY Yes (X No []
I c. FgLFL_”HACA%DF {M NOT in hospital, give location) | Length of stay in 1b N % STREET (If outside, give location) Reside on Farm
HOS A R ADDRESS 3
insTiTuTion 2737 Vine 11 yra. % 2737 Vine Yes A No[]
7} ‘
3. NAME OF DECEASED First Middl Last 4. DATE Month Day Y oor |
{Type or print) OF ‘
FDRTH "HERIDGE OEATH  August 2k, 1957
-~ 5 SEX 6. COLOR OR RACE| 7. 7 8. DATE OF BIRTH 9. AGE ¢ JF UNDER 1 YEAR| iF UNDER 24 HRS,
e MARRIEDDE NevER narriE0[] e éa':ﬁ:;? Wondhe | Days | Hours I Win.
Male Naoro woowenTl }  owvorcen])| Feb, 5, 189t I vrde
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or covnrry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY R
Cook Restautant Guthrie, Oklahoma Usa

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE

Hettie Celia Etheridge

Yoo

S,C,H, Etheridge

15. WAS DECEASED EVER IN U. §. ARMED FCRCES?

{Yes, no, or unknown)|{I{ yes, give war or datay of sarvice)

Elvira,Williams

16. SOCIAL SECURITY NO.| 17, INFORMANT Address

YF e~0) - 2 arHelen Rogs 2737 Vlne (S:Lster)

PART I.

18. CAUSE OF DEATH {Enter only ene couse per line for (a}, {b), and [c].}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

a

Death occurred at

w
|
o
2
o
o
w
w
L
[
S
W Conditians, it any, . DUE TO (b} -
- which gove rise 1o M-
Ll above couse (o), -~ ¢ i"
=z stating the under- L{)’
8 (z) lying causs last, DUE TO (3]
E ,:. PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissoss condition glven in PART | {a} 19 gAS AUTOEPSY
. ERFORMER?,
- H . YES[] NO
x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enater nature of injury in PART | or PART Il of item 18.} N
—_ w -
sk O O 0O
US| 0. TIMEOF  How  Month, Day, Yeur
o INJURY a.m.
i E p-m.
é 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WHILE ATD NOT WHILE ) : farm, foctoery, strest, office bldg., etc.) :
4l WORK AT WORK
21. | aitended the deceosed from , to ond last sawt alive on

m on the date stated cbove; and to the best of my knowledge, from the causes stgted.

22a. SIGNATURE

23a. BURIALCREMATI
REMOYAL 4Specify)
Removaie ™

22b. ADDRESS

£L.

22e. DATE SIGNED

LY

23b. DATE

8-29-57

23d. LOCATION (City, town, or county}

NAME OF CEMETERY QR CREMATORY
Kans., City, Kansas

23c.

24. FUNERAL DIRECTOR

DRESS

W,tkins Bros. Fn. Hm, lBth & Benton

Westlawn
25. DATE RECD. BY LOCAL REG,

RF 57

26. REGISTRAR'S SIGNATURE >

{Licansed Embalmer's Statement on R-nno’SiduJ




STATEMENT BY LICENSED EMBALMER

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

by me, orby ivviirrens e teeetateereraresenerareeiiistensatitrrrarenrenranrarraen ., Student Embalmer No. ...................

working under my perscnal supervision.

M 7Y = S

Licensed Embalmer No.....52 .
- P. 0. Addtess.....fﬁ' ... A

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

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

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

“\ | p . . ‘. .

Student ..o e s Signed
Signature of Student Embalmer



