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

DEPARTMENT OF COMMERCE

ﬁlm JUEE Cab%us

Registraten District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ST o
20820
State Fils lzfo.

Registrar's Lv., 2 4 a) 3

1. PLACE OF DEATH:
{a) County.
(&) City or town
{c} Name of hospital or {nstitution:

Jackson, - P
Kansas City, A,

s A. |.o:!§ Building
(lImlih h‘-piulloﬂm ution, write strost

(d) Length of stay: In hosplta!l or institution
In this community.._..._.__......a.o....yﬁ.ﬁrﬂ .

yeary, months or days)

or lotation)}
00,
{Bpecify whather

Primary Registration District No....

(If oataide city or town Huits, writs "RURAL® and nams of township) ||

"20USUAL RESIDENCE OF DECEASED:

(@ state.._ FiKansaf, . ») Comy_ Yiyandotte,
Kensas- City,

(1f outside city or town Limaits, write "RURAL™}

1024 Richmond,

(If rural, give locatlan)

{¢) City or town

(d) Street No

{e) 1f foreign born, how long in U. 5. A7

Years.

8. (a) PRINT
FULL NAME

440

lafe Tidwell,

3. () If veteran, 8. (¢) Social Security

name war Noe No Ko
b. Color ar ’ 6. (a) Single, widowed, matried,
4 Sex__Male. . . race. White divorced__ MBTTi0d,
6. () Name of hushand or wife...veeseeeee. 6. {€) Age of husband eor wife if
—_Jleahors Tidwell, etive I8 Tempsan
7. Bisth date of doceased March 8 1889 ..
’ {Month) (Day) {Yoar)
8. AGE: Years Months Day» If less than one day
51 2 3] hr. min
Q.EHMMumewmmliﬂBQnrl+ Q

{City, town, or enunty) {State or foreign country)

Sales-dannger, L.

10, Usual occupation

11. Industry or business X Self e m
=] < . .
g { 12. Name__ William_Tidwell. ‘1
& Lia. nirthptace Missouri,

(Ciry, or county)} (State or foreign coantry) ”
& (14, Maiden name __ .
E 15. Birthplace _
= (Civy, town, or coanty) ;%uu or m&; coontry)

16, (o) Informant -~ _Harold M,- Tidw -
- ® \Addreqa_lﬂﬂ»-maond—mﬁ—li.—@.,—&an—s&s
 Be=l8=d40

(?) Date thereof.
al. cremation, o Temoval) {Montb) (Dray) (Year)

(c) Place “burial Br crematio Maple Hill C (23 A

(Registrar's signntors)

MEDICAL CE! FICATION

day_l -

20, DATE OF D

year. ...

ont

Due to. —_—
Other conditions. -
(tnclude pregnancy within 3 monthy of death)
PHYSICIAN
Major findings: e ey —_—
Of operations.
’ Underline
‘ A ,{‘4.,, ey which death -
N ! en
Of autopay. /‘!A‘L should be
) v charged sta-
tstically.
22. If death was dte to external causes, fill i the following:
(a} Accident, suicide, or homldde (Tpecy) — ——
(& Date of oocumence - v
(¢) Where did injury ou&—"h‘;;ﬂ_r_,
— . ———ACIty or town — Y tate)
(d) Did injury occur in or  public place?
g
pms of injury. :>
(M. ¢//
Date signi
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: STATEMENT BY LICENSED EMBALMER ,
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= _ " Licensed Embalmer No / 3- 6‘ f
p PO, Address._-___]i/ c m

Notc. The above MUST BE SIGNED BY THE LICENSED L\lBALMER in his OW'N IIANDWRI’I ING. (Failure to comply w
I.he above constitutes grouuds for revocation of license.)

. P

If this body is not emhalmcd ahove space should be lei't blank




