3. No. 2

—4:13-40
 5-17-30

1 X23159

el

SO LS

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

[

DEPARTMENT OF COMMERCE

ATV c‘“"%;i

Registration District No.

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No. .;4014
Resisrar's &a -@E&S&::é&

Primary Regigtration District No..oo..f0. 2. 8.3

1, PLACE OF DEATH;
{6) County._. Jackson

® City or tow.cansas _City
{If outside city or town limits, write “RURAL" and onme of township)

(¢) Name of hospital oej n;
U5 "East 25th
(It not in kospital or ioatitution, write stroet number or location}
{d) Length of stay: In hospital or institution

43 years

£
/ (Specily whether
In this community.

yoars, moaths or duys)

2. USUAL RESIDENCE OF DECEASED:
HMissouri

04%?

Jackson

(a) State (5) County,

Kansas City

(I outside city or town limits, write “RURAL")

3005 Fast 25th

{If rura), give location)

{c) City or town

(d) Street No.

(¢} If foreign born, how long in TF. 8. A.?.

3. (a) PRINT °
FULLNAME.

Ida E. Alaridge

3. (b) Lf veteran,
DAME WaT.

3. (¢} Social Security
No N

5. Color or 6. {(a) Single, widowed, matried,

)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont

19‘1‘.@:

1 5 .
4. Sex Fema te White ) divomd__ma;lf_!’ﬂ.%ﬁﬂ that I last eaw h A4/ alive o ek
6. (b) Name of husband of WHe . ...comesessnns 6. (<) Age of husband or wife if }| and that death occurred on the date and hour stated above. Dupation
Bert Aldridge alive. 4 _years [mmeéit of death é‘ .
7. Birth date of deceased___9.801MATY_ 19, 1893 — l-’ Q j é(,. )
(Month) (Day) (Year) by
8 AGE; Years Months | Days If less than one day _MAMM ...._.....L B Mg iy oﬂ_mu
:E MaAd anq LA 7’
48 ? ‘% hr. min, R V Q
at Missouri f§ | """ NI
o. Birthplace Bates Co., Missouri ) i
Tt s © {City, town, o¢ county) {Stats or forelgn country)}
10. Usual mpﬂ'm“ A L Home . Oﬂ;m:ldlmﬂn within 3 montks of death)
g, ety or brsines e | PEYSIGIAN
E 12, Neme....Lonis T.. Gregory: 5 ﬁ"‘ﬂ“‘f, ,;4,, —
- i hUndeﬂ.in“e,
- . the caase
Pl BT Bmhm_&lmw,— L?b%e—l—— hich death
o Mald (Cltz, own, ot eoanty. sate ox eoantry) Of autopsy. :rhouldabe
en namL__Dellah—BP S VeSS e . sta-
E{w Birtholace Trenton, Missouri () o : Hstically.
5 ) v (City, tawn, or coaoty) (Stata or foreign oountry) 22. If death was due to external causes, fill in *tie following:
16. (o) Taformant : ., . (a)} Accident, suldde, or homicide (specify)
(®) Address 3008 Lacs Vas {t) Date of occurrence
17. (@) BUI‘ ia l (&) Date thercof. - (¢} Where did Injury occur? (City or town} nty) (Seats)
(Burial, cramation, or removal (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in ind al p!ace. In public place?
(© Place: burial or crematlon__FA0Tal Hills Cemetelly \
18. (a) Signature of funeral dlrector.M % a  While at ,mw,gd ; (tz)w ﬁ’é’iﬁ'&f [ ST . ——
(&) A%! ‘z....? 7] - “|{ 23. Stgnatore y (M. D. or other) U
19. med L0 #¥ Y,
(D.m,lmed localsgistrar) {Negistrar's sigusture) Add Date sl 74

{Licensed Embaimer’s Statement on Reverss Si




: T STATEMENT BY LICENSED EMBALMER

LI o

. I heréby certify that the body m:a riyﬂ e reverse side of this certificate was embalmed by me, of BY—coeroooromoeornn ]
o , Registered Apprentice No \3 .

working under my personal s ion.

.

Signed

o7

. Licensed Emba.lm& No

P. Q. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG

the above constitutes grounds for revocation of license.) . v’

. * If this body is not embalmed, fact should-be so stated ahove. -
o - z

(Failure to comply with




