Ith THE DIVISION OF HEALTH OF MISSOURI 1‘)
ealth, R e 7% S
Wbclllun HLED JAN 2 7 1958 STANDARD (ERTIFICM’E OF DEATH STATE FILE ngé
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ervice Registration District Ne. / ‘flf Primary Registration District No. £ O.@2gh v Registrar's No-._j_ ____________
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1. PLACE OF DEATI’& 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befors
L o. COUNTY ackson o STATEMissouri b COUNTYJacks ormission
=57 b. cmf {If outside corporate limirs, give TOWNSHIP only) | Inside Limits cITY Inside Limits
TOWN Kansas City . Yas &1 No (] | (,‘{' %TOWN Kansas City YesK] Mo [
c. ||:|ULL NAM%DF (1F NOT in hospital, give location) | Length of stey in 1b py dpSTR%EE'gs (If outside, give location) Reside on Form
OSPITAL OR s . ADD!
Herion Lakeside Hospitdl M&:y‘-‘s‘/%ﬁ/. 1150 E. 67th Yes [ No[X
3. NAME OF DECEASED First Middle o M Lost 4. DATE Menth Day Yeor
{Type or print} 3 0P .
BHarold V. lidewell DEATH 1-1-58
5. SEX D | 6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
: . ..m.enf_vf,;x:xex XX¥eH O oo i | Dy | Fours |~ in-
ale hite xoamxo{X X X vxoezn || May 19, 1911 fbé
100. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
B during most of working life, even if ratired) ENDUSTRY o
Electrician lectrical Milan, Missouri 1L.5.
130. FATHER'S NAME G 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas R.  lidewell Charlotte Montgomery Dora Glidewell
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(h:dm, or unknawn)| (If yes, ﬁbwal' or dates of service) 4‘93'—26-14'276 Mrs. Dora (’lldewell !I) 1] e [’m,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: N ‘ ONSET ANIZDEATH
IMMEDIATE CAUSE (a) 12

Conditions, if any,
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- o = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (s} 19. WAS AUTOPSY
L B PERF: MED?
 ofc I{ J
- x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18,y
—4 = w
2 x«fi° 0 ] ]
]
o G BY| 2c TIMEOF Hour Month, Day, Year
2 mpo INJURY  o.m.
'g )_', B p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T r W WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.}
J 8 WORK AT WORK . '
- [
3 5 21. | attended the decsased from y'ﬁr 1O - & 7 ’ | and lost saw: im alive o /: { ? Jf
E % Death occurred at uﬂn he date stoted chove; ond to the best of my knbidedge, from the couses stated.
o W {Degrea or titla nb. ADDRESS SIGNED
3 5 % f j
i
3= {%-o»a t w @O_ \£h 0 T ~sv-oX C o

nnnsunlou, 273b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) 7 (seate)
B {Specify) l .
rial -1 Oakwood Cemptory Milan, Mo.
24., FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

reeman Mortuary K.C. Mo. /“/"J-f' /)‘Wﬂ/j ‘ 2

Elias E.Zirul
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r By i f et riaeiseirasertmsnertestesererasereninesiarnsnrenensass ., Student Embalmer No. .....covvivieinnes

working under my personal supervision.

Student .................. g P Signed ... ...coiiiiiirr e
Stgnature of Student Embaliner

Licensed Embalmer No......cocvcveevnrannen
P. O. Address.......... enseseieser e

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 lici;nse). .

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

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