fR'ERPﬁIV?B'EE)g c')"ﬁfébm — STANDARD CERTIFICATE OF DEATH 24._—-60—()46’.299

STATE FILE NUMBER
IDED Registration District No. -__-_-____lg,z___.Pn’mary Registration District No. __!_e..szr_':_Rogiurar'l NG e a
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a, COUNTY ackso a. STATE . : b. COUNTY admission)
Jackson Missmouri Jackson
} b. CITY {If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limits
own K Cit . TOWN ’ Yer (K N
ansas City 50 years Kansag City = %0
€. f'l%é-Prl‘{l'?\TEO%F {If NOT in hospital, give location} Inside Limits d:s?JEREETSS (i cutside, give location} Reside on Farm
wstiution Nettleton Home Yes T No [ 5125 Swope Parkway Ye O No D,
3. GIAME OF DEICEASED First Middle tast 4. D&;IE Manth Day Yesr
ype of print
LUTIE L. RIDER AW DEC. 9 1960
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Fe Whlte Widowed E Divorced 19 _2 2 _ 7 2 8 8 Months | Days ] Hours Min.
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
X dugh ing life, if retired
: TIPS &I fes ovon i retired Self Ohio USA
¥ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ John Walton DeHoven L%rda Evans Milford W, Rider
. WAS ASED IN U.5. MED FO 16. SOCIAL SECURITY NO. 17. INFORMANT
) 15, DECEAS| EVER : AR RCES? i ﬂlsu S Ope Pkwy.
' (Yes, no,Nﬁkncwn) {If yes, give war ‘N‘b‘fié’ service) C o
| | Nettleton Home iy :
: — 18. CAUSE OF DEATH (Enter only one cause per line fop {a), {b), and [c). INTERVAL BETWEEN
l E PART 1. DEATH WAS CAUSED BY: ——— P) ONSET AND QEATH
: g IMMEDIATE CAUSE {a) : l LF&L_
t Q
18 s gpdnopaz,
' =] Conditions, if any, DUE TQ {b}
i which gave rise ta = -
above cause (a),
stating the under.
lying cause last. DUE TO (¢}
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If deceased was female waa
g digfase condition given in PAI?T L {a) ,t) ' p . . there a pregnency in last %0 days.
§ ¢ “ [E o & low L rD Yes ' Dﬂ, 0O Urknown
:I_-. i9. AS AUTOPSY 204, AQLIDENT ~ SUICIDET HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& genromzm m} 0 a
o YES 3 NO _q
6 20c. TIME OF Hou Maonth, Day, Year ]
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bidg., etc.)
NOT WRILE AT WORK [J

P .
——r o )
21, | sttended the decessed fmm_—ﬁ—‘-)—/——T-. 1o. ? (‘a and last saw .h;aiivu on f M 1" B
Death occurred at. rd o 3p —m on the date stated sbove, and to the best of my knowledge, from the causes stated.

A [

Oug

L T title) 22b. ADODJESS, 22¢. QATE SIGNED
: =0, BT T
E Z3LBORIAL, CREMATION, | 23b. DATE D AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, & county) (State}

E « BURMATM | 12-12-607 Elmwood Cem. Kansas City, Mo,

< 24. FUMNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

K tmeiz {I‘o{lﬁClure Funeral Home J& S D A/ . oL w?fe,,/

| PR e -4
A5 4 T " ,
RIS S VIISDUMIH. . {Licensed Embalmery Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed g)é 67% d«l

Signature of Student Embalmer /V‘-
Licensed Embalmer No. % t 2 ;
P. O. Address _/((/ @ 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




