ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
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_é_ —g—-——TPrimary Registration District No =", o o .——Registrar’s No. ____n{__;:_-____-

=-62-005104

STATE FILE NUMBER

—"EKLEB_JM

U~ IGU‘ w

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. If institytion; Residence before
COUNTY . STATE b. COUNTY admissi
o Scotland . 8 Mo Knox mission)
b. CITY (If outside carporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o o Barin,
TOWN  Momnhis 1lyr TOWN g Yas 01 No [
c. t'lg.épl;JTAME QF (If NOT in hospital, give lccation) Inside Limits d. iégEREELS {if cutside, give location} Reside on Farm
NstutionCommunity Nursing Home Yes £1 No Yes O No [
3. GAME OF DE}CEASED Firsy Middle Last 4. D(»;":I'E Month Day Year
ype or print] . .
Leona May kidd oEATH  Jan. 21, 19682
5. SEX 6. COLOR OR RACE 7. Married § Never Married [} |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
F w Widowed [} Divorced [ 10NOV1895 66 Maonths Days Houyrs Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or :oumz) 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired}

Scotland USA
13a. FATHER'S NAME _ 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Henry S arah Raindge Wm H. Kidd
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Addrass

(Yes, no, or unknown) '{Il yes, give war of dates of service)

none

Mrs les Ladwig

Baring,Mo

PART I. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cwse per line for (a), (b), and ().
mmEoIATe cavse ) ACUtE circulatory failure

INTERVAL BETWEEN

e rh

ATH
ursg

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai
dizease condition given in PART | {a)

TOX.
Conditions, if any,]  DUETO o) COTORATY thrombosis ? pd’@y 8
iwing e ot ] puetoArterioselerosis y
PART Il PART NI, 1f decn:nd was female was

there a pregnancy in last 90 days.

I O Yes I ﬂ No | EJ Unknown

19. WAS AUTOPSY

z

o

=

LY

o

= 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART ) or PART 11 of item 18.)
& PERFORMED? [} [} ] .
v YES NO[X

o

I |"20c. TIME OF _Howr  Month, Day, Year

- INJURY ¥ a.m.

w *pam.

=

20d. INJURY OCCURRED
“WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or abeut home,
farm, factary, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the deceased from. Jsn, 28

18613

1 37

Death occurred at.

faI&n_zl_,__l.g_e.Z_and last saw ::i-live nnJan hd 21 9 19 62

P m on the date stated sbove, and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE

{Degres or title)

W pews « - XS pnmmd il D 0.

22b. ADDRESS
230 So.

llarket,

L'emphis ,

10 4

22c. DATE SIGNED

Jan 23

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

burial 2l Janl962

23c. NAME OF CEMETERY OR CREMATORY

G reensburg Cemstary.

reensbure,

23d. LOCATION (Ciry, tawn, or county)

Mo

3962

24. FUNERAL DIRECTOR ADDRESS

HUDSON-RIMER FUNERAL HOME

Edina, Mo

25. DATE RECD. BY LOCAL REG.

f= Bt fT5R

"&’-—"If//

24. REGi'STRAR’S'gl

NATURE

Z

s
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i 4 Ervbal on Reverse Side)

‘s Stat




STATEMENT BY LICENSED EMBALMER

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

gl Student Embalmer No.

L ]
working under my personal supervision. M
Student Signed L — - £ W

Signature of Student Embalmer

: : S S o4/

Licensed Embalmer No.

o Address é%""-‘\/ 4”-0

.

+ . . .

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
f; I¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above. ’ - -




