THE DIVISION OF HEALTH

OF MISSOUR|

ealth, —
. STANDARD CERTIFICATE OF DEATH 59-021696
ublic STATE FILE NU
1Y
=rvice F" Fn IU N 2 4 195@9!5"0“011 District Mo . et ... Primary Registration District No.__ /pg}%- ....... Rogls!rq: s No., 63
B AT
. 1..PLACE OF DEATH  _~.. 2. USUAL RESIDERCE (Where deteased lived. |f institution: Residence efore
00 a. COUNTY  Jackson o STATE Ohio b COUNTY Cyyahogdd
~57 & l b. ch (If outside corparate limits, give TOWNSHIP only) | tnside Limits < cgv Inside Limits
R
town Kangsas City ves(@d Ne[J |[ ¥ town Cleveland Yes[] Ne[]
c. Fngl_ NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b $3 ¢6 S-II-)RD%EES {If outside, give location) Reside on Farm
HOSPITAL OR "6 ADDRE
insTiTution . St. Luke's Hosp. 9 days g 8417 Sowinski Ave. Yes [] Noi]
3. NAME OF ?ECEASED First Middle Last 4, DATE Month ar
{Type or prini) William Edward Sidebottom DEC::TH Juune 4 1959
5 SEX 2 6. COLOR OR RACE 7'MARRIEDNEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE (n yaors JIF UNDER i YEAR] IF UNDER 24 _HRS‘.
' last birthday} [ Months | Days Houyrs Min.
Male White WDOWED[ ] ovorcen[ ]| Dec. 6, 1895
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mox1 of werking life, even if reticed) INDUSTRY o
LAm, Rocky Mount, Mo. USA

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAM

Rachel Tracy

E 14.

NAME OF HUSBAND OR WIFE

Mrs. Maude Sidebottom

15. WAS DECEASED EVER !N U.'S. ARMED FORCES?

{Yes, ro, or unkmun)[(lf ycj give wor or dates of service)

16. SCCIAL SECURITY NO.

488-16-0292

17. INFORMANT
Mrs. Maude Sidebottom

Addre

53

Cleveland, Ohio

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

j

Conditiany, if any,
which gove iise to
above couse (a),
ttating the under-

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).)

DUE TO (b} HALLE

[/

INTERVAL BETWEEN

f Z ONSEB AND DEATH

_ity:w;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ol

ma%lﬁm g

L:Ud-o_‘zuiﬁ_

on the date stated obove; ond 10 the best of my kne

/.

é lying couie lasl. DUE TO (¢)
< [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diswase condition glven in PART | {a) 19. WAS AUTOPSY
5 & Af YES (A NG[]
;. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART li of irem 18.)
g G O O O
3 2
u Q| 2¢. TIME OF How Month, Day, Year
& 3 INJURY  am.
E = p.m,
IE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
k= WHILE AT[-_-] NOT WHILE O farm, factory, street, office bidg., etc.) -._
P WORK AT WORK
£ 21. | ottended the deceuacd from and last sow mliva an

ge, from the causes stated.

Geo. C. Carson & Sons Indep., Mo,

b- S ~5F

_—

p ‘g 220, SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
L 17
: © A Nn ) 7620)4M%m WMM VU Y5/ sv
73] EMATPDN 23b TE 23¢. NAME OF CEMETERY OR CREMATDRY 23d. L0 th {City, town, or :ou (Sruf-)
. fponfrl Jl.lnﬁ 6, 1959 Hound Grove cm.t‘ry dependencc, Hilsouti
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.

14, REGISTRAR'S SIGNATURE :
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........covuneee

Signature of Student Embalmer
Licensed Embalmer Noyf/é/

P. O, Address M.jm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 statéd above. . I :

A"




