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All diseases in Port | must be cousally related.

Royall B. F1

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFI(A'I'! OF DEATH

09—

—041'7920 _

STATE FILE NUMB

QMLNg USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

! F"_ED MAY 2 g 1g.ggima:ioq District No oo S_( -Primary Registration DislriCL'_t.-A“qNQ.%m...._.._ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 26.(’ If institution: Residence b-fcrll
. COUNTY . STATE b. UNTY sion)
° JACKSON ° MISSQURI JACKSt
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'Y Inside fimits
R
tom  KANSAS CITY Yes I NeDJ 1402 ton  KANSAS CITY Yes[X] No[]
R Fgl—[l;l NAME OF (If NOT in hospital, give location) | Length of stay in 1b T STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
NSTTUTIoN @314 CAMPBELL 39 ¥Yrs, 2314 CAMPBELL Yos [ Ne[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
AMANDA ALICE RIDGE DEATH MAY 2, 1959
5. SEX & COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
3 MARRIED[]NEVER MARRIED[] g,gi'i‘é.,. ) [Menths | Gays | Hours | Win.
FEMALE NEGRO wooweoK] =ovorceo(d| JAN, 30, 1861 SR |

10a. USUAL QCCUPATION {Give kind of work dons
during most of 'm“iﬂ I -v-n if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

KINGSTON} MISSOURI

o

12. CITIZEN OF, WHAT COUNTRY?

U. S. A,

13a. FATHER' S NAME

SAMIUETL

BROOKS

UNENOWN

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I BELIX_H. RIDGR

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

1. SOCIAL SECURITY NO.

17. INFORMANT

Address

o @ | opn e v e et | g MRS, ELEANOR GORDON K, C. MO,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

2227 _ _

} DUE TO {¢)

Conditions, If any,
which gave rise to
obove caure f{a),
stoting the under
lying cause last.

LOCALYy,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecsa conditien given in PART | {a}

19. WAS AUTOPSY
PERFORMED? O

MEDICAL CERTIFICATION

farm, uctory, street, office bldg., etc.)

{ 20 yes[] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entsr nature of injury in PART | or PART Il of item 18.)
| O |
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0
WORK AT WORK
21. | ottended the deceased from 5_‘ 2 “ S0 5" - S_q and last saw ".:I aliveon _"2 = G~ 5-7
Death occurred o, g: Io a— [ aa( ” m on the dote sfchd cbove; and to tha bast of my knowledge, from the causes stated.
22a. SIGNATURE (De, r title} 22b ADDRESS z 22c. PATE SIGNED
7433 &L 192§ S~ 4T
23a. BURIAL, CREMATION, | 2%:. DATE 23c. NAM CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Stote) T
REMOVAL [Spacify)
HIGHLAND CEMETERY KANSAS CITY, MISSQURT

24. FUNERAL DIRECTOR

MRS, MEEK!S MORTUARY

ADDRESS

K. C.MOL

25. DATE RECD. BY LOCAL REG.

_S g5

26. REGISTRAR'S SIGNATURE

WW
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STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY it ettt e s et s ra e g e e saaa , Student Embalmer No. ..........cooeiiis

working under my personal supervision. :
R 31T = 1| S PN Signed WAMM/A . / ..............

Signature of Student Embalmer

S e T . .Licensed"Embalm NO‘Sé/g
N : ‘ . ._P. 0. Addtess,, [/ C.. 707/&

——t i
. _t ‘ -
s ow— : R AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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.
. -




