THE DLVISION OF HEALTH OF MISSOURI|

59-009500

solth,
Walfare STANDARD CER“HCAT! OF DEATH STATE FILE NUMBEi
vhblic
ervice LED MAR 2 6 19539,,"0"0“ District Nea. / y f Pri_mary Re_g_is!raﬁon District No. -_/..60_2:"__._ Rc_g_isﬂ_‘ur's No 313._—
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
W0 s a. COUNTY JACKSON a STATE MISSOURI b COUNTY JACKSONimissih)
=57 b. CITY ({If outside corperate limits, give TOWNSHIP only) lnside Limits % ClTY Insida Limits
om  KANSAS CITY veg O lje % v KANSAS CITY Yes[X Mo [
e FULL NAME OF (If NI rprpbl, ffRIZIR | Langth of stay in 1b | d. STREET (If outside, give location} Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 3001 Woodland 36 yrs. 2500 E. 33rd Ste Yes [ N [T
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or prin1) FLAVE 1.EE KIDD DEATH March 10, 1959
5. SEX ) 4. COLOR OR RACE| 7. marRIED INEvER MaRRrED] ] 8. DATE OF BIRTH -3 AEE (.i,:'u:;; ::.:‘r;l'zeag:yr:‘m I::::DER z;':Rs.
Male Negro wiooweD [ pivorceD[R) July 8, 1890 28 Yrde |
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £|12. CITIZEN OF WHAT CounTRY?
during most of working life, even if retired) INDUSTRY . .
Farmer Henry County, Missoun UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. | _Henry Kidd Unknown
> E:' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E b {Yes, unknawit) (I yos, give war or dates of servica}
S 1. [ None Ellen Carroll 3033 Bropklyn Niece
- o 18. CAUSE OF DEATH (Enter only one cause fer for {a), AW, and (c}.} INTERYAL B EEN
5 w PART 1. DEATH WAS CAUSED BY: o] T N%‘i;l
y w IMMEDIATE CAUSE (a)
3 =
. F (=
; g_" Conditigns, if ony, DUE TO (b}
4 = which gave rise to . L]
3 - above causs ({a), V — ’
3 = tating th dars
- P lying couse laat. 3 DUE TO (c) vf_/{ «
: - o CONTRIBUTING DEATH not related ivan in PART 1 (o) 19. WAS AUTOPSY
; s hyi PERFORMED? Fd)
a1 YES{ ] NG[]
; 5 X | 200 ACCIDENT SUICIDE HQM 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 = Z il
sl 0 o o 53)x
i 3 j U| 20c. TIMEOF Hour Month, Day, Year
15 @RS INJURY  a.m.
; § : E3 p.m.
! E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE — farm, factory, strest, office bldg., etc.)
s 3 WORK AT WORK Vo) )
5 . Auttended the dece P
H Death o::u t m on the date stated chovd; m}{u the best of my kno odga, fﬂi ty causes stated.
g : N V
&
<

%and DaTE 23d, LOCATION {Chty, town, or county)

Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE'

Watkins Bros. Funeral Home 18th & Bentpn 3. /2 ~577 A

{Licensed Embolmer's Stotement an Raeverse Side)

BRIAL, CREMATION,
EMOVAL [Specify)

3=16=59

John H, Wells




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, O BY oo e e e . Student Embalmer No. .......ooceuiiinene
working under my personal supervision.
SEUAENL vererrerrereesreseeseeemseeseeeeeessestsssaraesnes Signed %UM'- ........... é/md' .........
“ Signature of Student Embalmer
Licensed Embalmer No..Z2%3..2%.....
P. O. Address...(.’.f.a!....y

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




