Noalth THE DIVISION OF HEALTH OF MISSOURI 59__001 3*? 5 4

. Wetfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
:::::. ﬂLED JAN 2 1 Esgmom District Mo. 4 Vf Primary Raﬂlnmﬂon Dmr-cr Ne. Z"g..q}:_—_: _______ chunaﬁﬂ _______46______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldgn:. ore
0 a. COUNTY (]-A C/(?Oﬂf a. STATE quq{-) }?T b. COUNTY ].Aprq,fs issio
1-57 1 b CITY (¥ ourside corporate limits, give TOWNSHIP only) | Inside Limita ey l,-...a.@i_.m.;.
rowm__ KANSAS CITY @l || 4 B KARSAS TITY Yos F Mo D
c. Eglgé.l.t::#%OF {1# NOT in hospital, give location) | Length of stay in 1b 'J d. iTD%EQEE‘gs {If outside, give location) Reside on Form
INSTITUTION R5728 Fasr 107yl 15 vrs 3728 Easr 107H | vl ne ¥
i ?TAME QF PE)CEASED First Middle Last 4. Ds;E Maonth Day Yoor
ype or print .
JOHY FRAVALINY KIDD DEAT™H J4T, 5 ] 719803
5. SEX ) 6 COLOR OR RACE| 7. MARRIEDENEVER marriED[] 8. DATE OF BIRTH 9, AGE {in yuars F UNDER i YEAR| 1F UNDER 24 HRS.
s "'[AL E‘ [/H TTE WIDOWED [ ] { pivoreen[] JA ﬂI 0z 1 QR ‘!i?)bmhdcy) Mo_mh. Days l Hours l Win.
H 10a. USUAL OCCL'H’ATIDN ltc;w. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) ¢ | 12 €ITIZEN OF wHAT counTRY?
= durin st of warking |Ife, sven if ratired) INDUSTR
: MECHT T Bp Bl raR Rl ,bﬂ?‘?‘ CLSTIIn_ QREEY OTTV_MO .S A.
';' 13a. FATHER'S NAME 13b: MOTHER®S MAIDEN NAME i4. NAME’0F HOSBAND OR WIFE
g AVTTHEY KIND ANDALTIE DAVIS MARY K. XIan
15. WAS DECEASED EVER IN U. ., ARMED FORCES? 16. SOCIAL SECURITY NO. 17 IHFORMANT Address
*$, no, Wi YoL Qive ar tes of service, 3 728 EA ST 1 O
oo YRS g e | 490987304 MRS, MARY K. KIDD

Mo
18. CAUSE OF DEATH (Enter only one covse per line for (), (b), and (c}.) INTERVAL BETWEEN" *
PART I. DEATH WAS CAUSED BY:

DP’SET AND DE
IMMEDIATE CAUSE (a)
DUE TO (b) m

which gave rlse to }
toting th der-
Ily:ng 'cuu.uu';u:;. DUE T0 (r.‘.)

Conditions, if any,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
21. | attended the deceased from &é o é é ond last 'wwr;: afive on __4 & - D [/ Z S 4
Deoth ecc)w(:d at _ 2 - & lon @ m on the dote stated above; and to the best of my knowledge, from the cavses stated.

z
<]

'2' E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissnss conditlon glven in PART | (a) [ WASﬁI’OPSY
5 U PO PERFORMED?
- w : | I YES[] NO[T]
- | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
- w
g u J O O
S ;’ 20c. TI.ME OF Hour Month, Day, Yeor
3 a INJUR a.m.
] b p.m.
2
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i § WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., erc.)
g WORK AT WORK ' _
£
g
2
"
35
=

| 22b. ADDRESS 22e. QATE SIGNED
© 7 ~5
= 236, BURIAL, CREMATION,{ 21b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, town, of county) {Srate}
= SO oo ND - - b 1 - -
ol BAT AL 11-5-1959 GRERT OTTY, CENET PY ARTYT QITY IS0 RT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
= C.H. FLACKMAT & SNT "iC. K. Q. 0.y . & - P Llert/ Inesglalf

{Licensed Embolmw"s & on R Side}




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, or by , Student Embalmer No. .............eceue

working under my personal supervision.

Licensed Embalmer Noﬁyf
P. O, Address....%@..ﬂ.—..

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

S

Student
Signature of Student Embalmer




