THE DIVISION OF HEALTH OF MISSOURI

. Health, e 28-032779
& Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER a1 1w~
!:h 2:::::. HEN N r\T 1 1qq .gisrrulion District No. / 9, f\ Primary Registration District ND-,___-__/_‘E..Q . m.. Ragistrar's No-.@ggénn
R et — o+ Lt A= —— = — — —— 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfa
. COUNTY . STATE . . b. COUNTY admission
@1 Jackson N Missouri Jackson
I” 1-57 b. CIOTRY (I cutside corporate limits, give TOWNSHIP only} Inside Limits . C:JTRY Inside Limirs
i TOWN Kansas City Yos ] Ne ] ,.q‘B_ -town  Kansas City Yosi] No[]
c. FgLL NAMEUUF {If NOT in hespital, give location) | Length of stay in 1b TI T4 STREEES {H ouiside, give location) Reside on Farm
HOSPITAL OR R i ADDRE
INSTITUTION St, Mary's Hospital 35 yrs 3518 Thompson Yes (] NeT}
3. NAME OF DECEASED Firs: Middle Last 4. DATE Manth Day Yaar
{Type or print) OF
EARL lewis KIDDOQ  Sr, DEATH Sept. 8 1958
5. SEX o| & COLOROR RACE| 7. MARRIED] NEVER MaRRIED ] 8. DATEJ%’AB}BERJ 9. AGE' Ei:‘;::;; ::,I:[?.ER g:j*n '::::DER 2:‘:‘?5-
Male White wIDOWED[[] oivorcen( ]| 22 Feswe 86 72 1

Part | must be causally related.’

oases in

All dis

Hugh H. Owens

1¢a. USUAL OCCUPATION {Giva kind of work done

Pipe

during moxt of werking life, even if retired)

itter

SellfDUSTRY

10b. KIND OF BLISINESS OR

11.

Keokuk, Iowa

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

! U.S5. A,

13e. FATHER'S NAME

ohn D, Kiddoo

13b. MOTHER'S MAIDEN NAME

Ella Stubinger

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(YnNr@or unknqwn)l {iF yas, give war or dates of service)

14. SOCIAL SECURITY NO.

487 -

07-2793

17.

Mrs., AZella Kiddop 3518 Thompson

14. NAME OF HUSBAND OR WIFE

Azella Kiddoo

INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs pegine for (a), (b), and {c).) / INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ’ p ’, 0 T AND DEATH
IMMEDIATE CAUSE {a) __{ A ALAAAD [UY AN LA piL
4 oy —
Conditions, # any, . DUE TO (b) ot d Mot gt LINAK L e LITI4
which gave rise o } ~ ' 7
cbove cayse (o), -—
stating the under-
Jying_couss last. J  DUE TO (c) _seee? &
PART Il. OTHER SIGNIFICANT CQMNDITIONS CDNT TING T9 DEATH bugnot related tgthe termigal digense condition given in PART | {a} 19. WAS AUTOPSY
, p ) Z 2010"{ b PERFORMED? 2
.t ALAL _AA) VL 1L A : ol YES[] NOTY -
2a. ACCIDENT UICIDE  HOMICID Ub. DESCRIBEHOW INJURY OCCURRED. (Enter nature of Ty i or PART 1l of item 18.) rFd T
® 0 D Zo ) i
] L. L7214,
2c. ;HTUERC:'F .Hour «Month, Day, Year o ©1
a.m.
v $20 11D Pas

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor abour home,

201 CITY, TOWN, OR LOCA

wHILE ATD NOT WHILE form, factery, street, offics bldg., etc.)
WORK AT WORK
I
21. | attended the deceased from . 1o
Death occurred at

220, SIGNATURE

?-10-58

AR} SN

23c. NAME OF CEMETERY OR CREMATORY

Mt, Olivet Cemetery

PATE SIGN

2-G

Kansas Ci

(Stote)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

7-F &

Mellody-McGilley-Eylar Funeral Home

Woodland-Linwood

{Licenaed Embolmer's Statement an Reverss Side)




@

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

STATEMENT BY LICENSED EMBALMER

DY M@, OF BY i it e ettt s e e e s e bbb e ran , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address.../cg...m..

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 should be so stated above.



