SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. 9;_3_1____.--___Primury Registration District No, d’ d '2 2

‘s Ne.

35

=61-010232

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

AMENDED
AH / 1 AU RT
Tt o T o+ 2. USUAL RESIDENCE (Where decessed lived. If imatifution: Residence before
8 a. COUNTY Ray a. STATE M i ssour ib. COUNTY Ra y admission)
% b. C‘.I_’LY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . COILY Inside Limits
s owh  Rayville, Missouri (20 years owN  Rayville Ya ) No O
: €. f{%épﬂﬂEo?F (1f NOT in hospital, give location) Inside Limits dASEI;IBEEE‘I'SS {If cutside, give location) Reside on Farm
s mstiution Street not listed vedf] no Q) Not listed Yer O N
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin3_ , . . OF
ohn Benjamin Kidwell DA™ March 11, 1961
5. SEX & COLOR OR RACE 7. Maerrled 1 Never Married (Jj [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR l: UNDER 24 HR
. id Di d . Months ay s ours Min.
Male White widweX  DwewdD )5 _3g8_1877 83
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
during st gf workin l|f=,_Fven if retired) . . . . .
Ketired rarmer Farming Davig County , Missouri United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William H. Kidwell Unknown Sarah Jane Kidwell
15, WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(YN 8:, or unknown) | {If ves, give war or dates of service} ] Roy E . G—&llamor e ,Kansa s C i ty ,PJIO .

18. CAUSE OF DEATH (Enter only one cause per line for (;),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Ca-f(ﬁvmx

T6), and (<.

4 2

INTERVAL BETWEEN
ONSET AND DEATH

3 Bthe

Conditions, if any, DUE TO (b}
which gave rise 1o
above couse [a),
stating the under-
lying cause [ast. DUE TO (c)

PART I1.
disezse condition given in PART | {a

OTHER SIGNIFICANT COND|TIO?\[ISJ CONTRIBUTING TQO DEATH but not related to the terminal

PART WL It deceased was female was

there a pregnancy in last 90 desys.

RwoyAL Specify)
urial

3-13-1961

Bunny Slope

Richmond,

Zz
o
<
2 [0 ves [ O N- l O Unknown
& 19. WAS AUTCPSY 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= PERFORMED? a a [m)
o) YES [} NO [
- -
&S| 20c.TIME OF  Houl  Month, Day, Year
a INJURY - a.m> o
g Spml - . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK ]
- - re——
21, ) artended the d d from od 7 J/ to. and last sa live on. 2= 7‘ ‘/
Death .oc;u".d at. 2 : l 5 P m on the dste stated above, and to the best of my knowledge, from the cauvses stated.
22a. SIGNATURE { rae or fitla) 22b. ADDQRESS 22g D NED
‘Jbéi___- R Gwvs , Arra s Vs, 4)
232, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERT OR CREMATORY 23d_L#CATION {City, town, or county) (Stnte)

Missouri

[} ECTO ADDRES.
Qe SELY pFuneral Homesg

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

3- 14196 |

{Licensed Embalmer‘s Statement on Reverse Side}




‘ 1

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

-

Student Signed

Signatyre of Student Embalmer

i Licensed Embalmer No._ <42 oo

. . p. O. Addressw

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).
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. -

. oy






