JRI DIVISION OF HEAl.TlH STANDARD CERTIFICATE OF DEATH =60-0
FILED VS JUL g 1960 / j STATE FILE NUMSER
Registration District A Primary Registration District No. -.{_E?_Q_z_-_-_-_hoqimlr s No. . __

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence bafare
a. COUNTY a. STATE b. COUNTY admission)
Jackson Misgouri Jacksom
b. Cg’;r ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,'LY Inside Limits
TOWN TOWN ¥i N
Kangas City 31 Yrsa Kansas City il Giadle
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
ey ] ey
. o as [+]
St Mary's Hospital 4 349 No _Chelsea .8
3. (P:AME OF DE;:EASED First Middle Last 4. DéhTE Month Day Year
vpe or prinl E
, WILLIAM GE(RGE RIDIEY DEATH June 20 1960
5. SEX 6. COLOR OR RACE 7. Married (3 Nover Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday} |IF UNhDER IDYEAR |HF UNDER 24 HR
Widowed Divorced Months ays ours | Min.
' Male Vhite idowed ] vreed O | 501, /18061 64 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY

| during most of working life, even if retired)

Engin eer MOP Rallroad Kansas City Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—— Mag_ﬂelcb_ Alice B Ridley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {if yes, give war or dates of service}
—Yps w1l e Mrs Alice Ridley 369 No Chelsea K C Mo
= CAUSE OF DEATH (Enter only cne cause per line for’ (a), {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
2 IMMEDIATE CAUSE ) _Acude myocardial infarction - tamponade. Appr,! 9 hours
(v
QO
a Condirions, it any, ) DUE 10 (b) Coronary artery occlusion, hypertensive cardiac
which gave rise to .
above cause (a), disease.
stating the under- X
lying cause last. DUE TO (¢) R
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART I, If doceased was female was
g disease condition given in PART ) (a) there a pregrnancy in last 90 days,
b Poripheral vascular disease, hiatus hernia. EREREE
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) !
x PERF; D7 [} =] (]
(¥ YESA NOO !
— i
I | "20c. TIME OF  Hour  Month, Day, Year :
o INJURY aum.
g o s
20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireel, office bldg., etc.) ’ |
NOT WHILE AT WORK ] R
o | 21. 1 attended the deceased from_uOS[mhﬂLa,—lg-ia— a_m__@’_lL_nnd last uW{ {llw on_Ma.;L.Za,_]S_@—"
,g Desth oecurred at. 5 H 15 Ba m on the date stated above, and to tha best of my knowledge, from the causes atated,
P 2
1= Nty | 224, SIGNATURE res or tllle] DRESS 22¢. DATE SIGNED'
Ol M. D. Foo2 irgyle Bldg,,306 E, 12th St}
Ol o 62160
2 23». BURIAL, CREMATION, | 23b. DATE ' 23: NAME OF CEMETERY OR CR ﬁ!ﬁa# . L Ti {City, town, or county) {State)
9 jea ] REMOVAL (Specify)
T fp.22 Kansas City Missourl
<{ .24 FUNERAL DIRECTOR ADDRESS 25, DATE'RECD. BY LOCAL Ms SIGNATURE
@ é W
o] Sheil Funeral Ho a8 . |\ -2/ 6o (

{Licensed Embealmer’s Statement on Reverse Side)




PSS . SR . T . TR . —: T e, 1 ~ _

STATEMENT BY' LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- ) . . '

or by Student Embalmer No,

working under my personal supervision.

- Student Signed

Signature of Student Embaimer

) ) . Licensed Embalmer No.

P. O. Address -

LJ - F] v
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o]
wnh the above constitutes grounds for revocation of license). £ :
. ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. !f_thl;\ body is not embalmeg factshould, be so stated above.

N




