THE DIVISION OF HEALTH OF MISSOUR|
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Mool e ne neATH e —022055
. Welfare STANDARD CERTIFICATE OF DEATH 55§T"E"FIL.'E"NUM Q5 '
Sarvice 1 Fn JUL 1 ‘l Igsagiuratior\_ District No. ,.............N...._/_../ﬂ...,ﬁ....l:‘rimnry Registration Dil'ficf‘ﬂ:.........../_.ﬂ..é.............. Registrat's No. . . =" "=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. 300 a. COUNIY J ACKSON a. STATE MISSOURL b. COUNJECKSOD ission}
1-57 b. ch\r (If cutside corporate limits, giva TOWNSHIP anly} | Inside Limits < CBTRY Inside Limits
Y N Ty y
TOWN KANSAS CITY ol Tom KANSAS CLTY Yosld Nel]
0 c FgL;L-| NAM%OF {if NOT in hospital, give location} | Length of stoy in 1b : qa& STREET {If outside, give locotion) Raside on Form
HOSPITAL OR . 17 & ADDRESS
INSTITUTION A. HOSPITA | 45 JEARS 109 W, 80TH, K.C,MO | Yol MR
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) - Of
REESE RANRDOLFPH RIDER DEATH 6th 2nd 1958
5. SEX o 4. COLOR OR RACE 7'-MARR|ED[’_X~EVER MARRIED[] 8. DATE OF BIRTH 9. APE Ll_n ;:.,; :ur:fsngvzm |z UNDER 2:1'HR5. |
- 3t Birr ay, anths aYe SUrs .
; Male White wiooweo[] 7 oivorceo[ ] 10-26-99 yrs l l
2 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
=1 during most ef wor.king life, oven if ratired) INDUSTRY D . ’
3 echanic WARTER PEPT. Kentland, Indiana U.S.
; 13a. FATHER'S NAME 13b. MOTHER®S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
] w aremont Ride | Clara Cokklin Eska F. Rider
=y Ed 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 14. 3OCIAL SECURITY NO.| 17. INFORMANT Address
= l(Yer, no, known}] (I yes, give war or dates of servi
g ( -qlno or unknown)] {If yes Wrm tes of sarvice) hgl 03 5121 V.A. Hospit&l RecordS, K.C.,MO.
a. 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c).) INTERYAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (o} __Pulmonary.-edema
x
>
w Conditions, If any, DUE TO (b)
- which gove rlse to
[t above covse (a), }
z tating the under-
&l hmg “cmea’Tesr, J_DUE 70 (e} retion ol,%
_g E E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termingl dissass candition given in PART I (o) 19. gAgpgTDPSY
& El RMED?
5 zl2| Post operative sortic embolectomy and bilateral amputation, legs YESf% NO[] /
. % = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.}
= = wt -
F v | O £l
] F
o SHO[ 20c. TIMEOF Hour Month, Day, Year
2 =ps INJURY  a.m.
‘g i B p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, .ctory, street, olice bldg., etc.)
F 2 WORKY & AT WORK .
£ 21 otended the decoased from _May 26, 1958 co_June 2, 1958 ondl
g ~ Death occurred ot H LS!Im the dote stated obave; ond to the bast of my knowledge, from the causes stoted.
It 24 SIGH WW'W&% Jitle) c 22b. ADDRESS Z2¢. DATE SIGNED
z - .- 1 - PP /& ¢ V.A. Hospital, Kansas City,Mo 6-3=-58
:lo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY Of=CREmRToRY™ 23d. LOCATION {City, tpwn, or county) {Srare) -
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Forest Hi'll

24. FUNERAL DIRECTOR
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1387 BRusn Creck
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25. DATE RECD. BY LOCAL REG.
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{lfcensed Embalmer’'s Statemant on Revarss Sids)

fresms (1 7‘1&//:5‘&0«1?!'

26. REGISTRAR'S PENATURE . :



-
‘ ’ @
¢ t R T -
‘ ' ‘ o ‘ @
e o - el T -
L4 - -
LD WIInev R
STATEMENT BY LICENSED EMBALMER
oo Tl hio UATc wonels Aol slleeTnaolveds
o " 1 hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed
: UL LT DaTm by oo A L undoals s ol tana oultr oo Fr oo
by me, or by ..ooicoiiiiiiiiiiiiinn et eantan e e eaeaniataieieeeeae i eantaiasasiatraTes , Student Embalmer No. ..........ccooeeen.

working under my personal supervision.

SEUAEIE  cvrrriiieirnriiirnrrassiasintonsimcatssrrearanananaasis
Signature of Student Embalmer

. .. .P.O.Address..oX. €. £FC2-

Note: 'i‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 should be so stated above.




