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FILED DEC §- 1957

! BIRTH NO.

THE DIVISION OF HEALIR OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g; —

39630

54328 FHE Nramssssssreees s voeeeessesean -

PRIMARY REG. DIST. uo.m Registrar’s No.wo. lloR L.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution: reailence” before
a. COUNTY a. STATE . b. COUNTY ruisston).
Clay Missouri Clay f
b. CITY (1 outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Umits of
township)i STAY (in this place} OR a ;Ity ymrpantcd town?
TOWN  Claycomo, Mo, ¥rs, TOWN 1 aycomo iy ca
d- FULL NAME OF f not ia hospical or instisution. give sirect addrees or locaion A%T [?REEE;FS (I rural, give location) é M‘é
INSTITUTION 350 E, Lonsfellow
3 NAME OF . (First b. (Middle) c. (Last)
NAME OF . ( i } : 4. DSTE (Month) (Day) (Year)
(Typeor Print) Minnie Kidd CEATH November 23, 1957
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©F UNDER b Way,
R WIDOWED, DIVQRCED (8Bpeci . Lnat birthday) Monthl’ Days | Hours | Min,
Female White Widowe April 9, 1866 91 .
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . 12. CITIZEN OF WHAT
done during mos} of working life, o:anl:.f :et:r::l) d s DUSTRY (Cn.:r and State f' Foreiga Couatry) C>I COUNTRY?
Housewif'e T S Kearney, Missouri 1 U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v William Cave ‘Busan Dale Mr, Frank G, Kidd
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,orunksown) | (If yes, give war or dates of sarvice) NO.
No None Mrs., Lillien Trout-350 E, Longfellow

18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I;TERVAL BETWEEN
 Enter onty onecauseper | I DISEASE OR CONDITION NSET AND DEATH
line for (a), (), and () | PIRECTLY LEADING TO DEATH (s __.__Ganehm_lla.snulamm.ent_%__
: ANTECEDENT CAUSE_.

*T'his does mot mean
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (D) Arteriosclerosis ’
aa hear! failure, asthenia, rise to the above cause (a) stotiing .
se. It means the dis- the ufidcﬂyma cause last. "
case, infury, or complica- |- DUE T0C (o)
tion which eaused death, | 1. OTHER SIGNIFICANT COMNDITIONS

- Lo Conditions contributing fo the death but not.

related Lo the dizease or condilion ceusing degth.
19a. DATE OF OPTE_IFE)AN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! 33/ X YES D KO -
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (a.¢..1norabout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE “ home, farm, factory, sireet. ofice bidy., ev0.)
. HOMICIDE e i ]
21d, TIME (Month) tI‘hv) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF . WHILEAT ] NOTWHILE
r INJURY - WORK AT WORK

r

2?. I hereby certify th t

)
ceased from -

5-,-10 M’:_:/,Jﬂﬁ that T last saw the deceased

\Dan,, from the causes.dnd on the date slaied above.

1

uended the %, 1
" :alive pn ff ="~ , and that death occurred al _ 13

WRITE %’LAI_NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

CREMA-“] 24b. DATE

23:. DATE SIGNED

o

Embllmerl Staternenit on Reverse Slde)

24a,
=10 » . 4
d urial Gt | 11-25-1957 Fa,:.rv:.e émetery L:Lbertv, Mla,émrl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ‘ ALDDRESS
: E
2j4 f - //'a’«’f:f?ﬁ ¢ AR s e Ze dBse? D V. Nevcomer's Sons North Kensas C#y 16, Mo
’ c
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STATEMENT BY LICENSED EMBALMER | . .- .
I hereby certify thatE the body whose name is recordea on the reverse side of this certificate was embalm,
by me, or by ._............o. LU, VORI , Student Embalmer NOweeieeeaenn ]

' » “

working under my personal supervision..

Student....cooooi i Nz
Signature of Student Embalmer ) a

Note The.above MUST.BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING ( il
to comply ‘with the above constitutes grounds for revocatmn of license), ) AL
If embalmed by a STUDENT, he also shall sign in hlS OWN handwrttmg
- JF this boﬁ' is not embalmed, fact shouid be so stated above
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