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STANDARD CERTIFICATE OF DEATH
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NUMBER

{If yrs, pive war or dotes of service)

none

Li zzle Steward Liberty,

(YT]B. or unknawn) l

1. PLACE OF DEA@.EL 2, USUAL RESIDENCE (Where deceasad lived. If instit ||on Raudnnca before
a. COUNTY ay o sTate Migsourl - v county admixsfon]
ri
b. CCI’TR'Y (11 outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(l)TY L b T /Inside Limics
R
TOWN Libel‘ty Yes® MNon TOWN i erty ) é@ f:ff_,s; No O
c. Iﬁg%}h ?:&\%QF (£ NOTln hosplna glvalncaono]n-)]')Lnnﬁrgoafrs‘fg« in ib 4 STREET 280 N G{[fiuis %iwe loedtion) Reside on Farm
INSTITUTION ADDRESS - YesO Mo
3. NAME OF Firat Middle Last A Date Month _ _ Day ;
DECEASED 1 i oF g
{Type or prins) PaUllne Kldd " DEATH DSC ® 30-’ 19 '?
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED DATE OF BIR . AGE{In years | IF UNDER | YEAR [if UNDER 24 HRS.
female 3 i o )g Dec. SH 1902 ’ugg"hdaﬂ Months [ Davs | floura | Min,
WIDOWED D DIVORCED
F10a. USUAL OCCUPATION (Gise kind of work dohie [104. KIND OF BUSINESS OR INDUSTRY !1 BIRTHPLACE ot ) T OF WHAT COUNTRY?
ITﬁTamml of working life, ecen if retired} priv ate home ] ans as 'y,:: ° M [e) -rry %gﬁm
13. FATHER'S NAME 14. MPTHER'S MAIDEN
Thomas Kidd izzie son
19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

Mo,

-MEDICAL CERTIFICATION

19. CAUSE OF DEATH [Enter only one cause per line [nr {a), (b). and (c).)
PART I. DEATH WAS CAUSED BY: ' .
IMMEDIATE CAUSE (a)

Conditions, if any,

DUEWM M 2, |

A o

INTERVAL BETWEEN
ONSET AND DEATH

which gave ‘rise fo
above couse (o)

stating th der-
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lying cause last.

Death occurred at

m on the date stated above; and to the beat of my Enowledge. 1

N 4 ) 4
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PR Rk e a M -l H 20! | e voD

0. ACCIDENT  SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QFCURRED. (Enfer nafure of infury in Part I or Part 1] of item 18) T~
20¢. TIME OF  Hour  Month, Day, Year . . -

INJURY - a.m. - . - e - *

p.m. -
20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jfarm, factory, street, office bldg., ete.)
WORK AT WORK
2t. f attended the deceand«gr& ; WM . to and fast saw I’::"'Hhve an
rom the causes stated.
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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 eml

by tné. 3 2 O T LITTTE PR seenena- , Student Embalmer No......... -

working under my personal supervision..

Student.....ooiiiiiiiiiiara i iiraisesttraaanan
Signatare of Student Embalmer

- . -

Licensed Embalmer Np.{‘.s.\...

P. O. Addresss 220 .27

' Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

--If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

If this body is not embalmed, fact should be so stated above.




