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CATE OF DEATH
1002

1, PLACE OF DEATH;
e A L

{a) Connty_____Jackson ;
Y. Y Y P

(5) -
S {IT ouialda city or town Himiti\write "RURAL" and name of twnship)
() Name of hospital or inatitution: j

3315 Viabash

(If not in bospital or institution, write street number or locatlon}
(d) Length of stey: In hospital or Institution

566 Years

>

(Bpecify whether
In. this community.

2. USUAL RESIDENCE OF DECEASED:
@ County. Jagkson
(o) City-er town... KANEAE . %Ym_, HMiS.ﬁDulfi..MMﬁ.. I

(Ir outaide city or town limitr write “RURAL™}

(d) Street No—____ w215 Wabash

(! rural, give ocation)

(@ s Missourd

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (a) Informant
() Address
17. m _jm:ialm.»m () Date thereof

Burfal, cremation, or removal)

3315 Wehash

(M-lh) (DI') {Yesr)}
(c) Place: burial or crematio; wm Cametery,K-C

18. (a) Slgnatare of funeral director__ MrSa C L. Forster
%) Address_ 9
19. (s)

- Ll 2 A "
(Dt racaived local registrer) (Registras's gnatare)

i
{c) Where did injury occur?.

years, manths or days) . {e) If foreign horn, how longin 1. S. A.? Vears.
MEDICAL CERTIFICATION
3. (a) PRINT -i (a 0
FULL NAME.......sJamas _Francis Ridar
TRTRT 0 = 20. DATE OF DEATH: Month Marah —  day 21w .
. veteran, . (6) Soclal Security
eees el mi;
pame. wor.-.... O -No.495-09-Q876( ~ ¥*—-1840 wut.—8 iz Bl
— = 21, I hereby certify that I attended the deceased _—
5. Coloror _ . 6. {0) Single, widowed, married, 1950 ,10.$:6
4. Sex 9 e Hhite divur(-:ed:.__,_._l_...i_e.g__ that I last saw b, eewelivecn .~ Y A 9. 970
6. (5) Name of Yiusband or wife........__ ... 8. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durass
uration
e—.Beuleh Kidar alive.... 38 . years|| Immediate of demth
7. Birth date of d dJ e e PR
(Moax! (Day) (Your) |
B. AGE: Years Months Days If tess than one day Due to /, ({, g .
56 2 11 hr. min
= Due to.
9. Birlhplaoe.__CKanEa;g ~City Moo e
{City, town, ar county) (State or foreign country) X v
10. Usual occupation ... Garpenter BB I | 5 ““di“"‘“*%““' VA
(Inclode pregnancy within 3 m%@ﬂ)
11, Industry or business. Maj i s PHYBICIAN
o . or ndings: —_—
& { 12. Name....r......NO_Reoord ‘<, f operations......... ==
g i the cause g
& L 18. Birthplace.
P 5 which death
w um:y) (Stete or foreign ooustry)} Of auto — should be
8 { 14. Malden nam Ohﬁc aukopsy charged sta-
E Mo ﬂ tigtically.
15. Birthplace....o—ro. 2 2 .
32 Gy, foreign °Ilm“my) 22, If death wasa due to external causes, fill in the fullnw‘lng;-

(8} Accident, sulcide, or homicide (specify)

S

(b) Date of occurrence.

Ta—

Clty or town) (Coanty,
(&) Did injury occur in or about home( on larm. in industria) place in pubuc’Sau?

. —

8 f
ety pe et tnfury.
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While at work?.
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- - STATEMENT BY LICENSED EMBALMER i
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... W ........
e eerzacneeas reeteant Reglstered Apprentice Nou...v e cemeeeeeeeemeee e e ,
working under my personal supervision, '

-~ Licensed Embalmer No._: /.t_{ 7O

- - ~

. POAddresa //(CD 722,0

Note: The nbove MUST BE SIGNED BY THE LICENSED E,\IBALMER in h:s OWN HANDWRITII\G (Fm!ure to comply with

the ‘above coustitutes grounds for revocatmn of license.)

“If this body is not embalmed, nbove space should be lle.fl. blank. Themmom ST
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