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Solnay

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

DEPARTMENT OF COMMERCE

HULES NGV 3 1Be

]
322....

Registration Disttict No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrdet No.o... #£.0 & T—

34040
3380

State File No.

Registrar's No

1. PLACE OF DEATH:
(@) County._JAaclksaon

Kansas City

(ll'ouu_ide city or tawn limita, write "RURAL" and name of township)
(¢) Name of hospital or institution:

t. Marys Hospétal

(e not in hospital or inatitution, write strest number or locztion)
{d) Length of atay: In hospital or institution

(b} City or town

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

#
2

0
(a) State__ NMissouri () County....sdackson

{4k
(If ontaide city o town Hmits, writs “RURAL")

2725 Lister

(I rural, give location)

(¢} CityortownKansas

(d} Street No

In this communlty .. 99 _1QArS ) O
yenrp. montke or days} (e} If forcign born, how long in U. 8. A.2 L ..ycars
MEDICAL CERTIFICATION
3 (o R AmE__Laura Louise Tidswell
20. DATE OF DEATH: Month..Oxtober  diy. . 24
3. (b) If veteran, Ng 3. (¢} Sodial Sﬁ_cgl’lty N year. 1941 hotr, [<] minute 30 A- M
name war, Ne.
21, 1 hereby certily that I attended the deceased fmm.lﬂ//éz%./
5. Color or 6. (o) Single, widowed, married, 19 to.. L[R]3/
Female Thite ) Married y 7 10—
4 Sex race divorced.... . ——m | that Ilast saw h@t. _alive on..._ L& [ ,/ 4/ 19
6. (5) Name of husband of Wife..wwmurmrssen 6. (£) Age of husband or wife if and that death occurred on the date afd hour atated above, Duradi
Frank A. Tidswell ot 4 Immedipte cause of death. uration
7. Birth date of deceased MArech 20 1871 .....&4_&_“ [y / e/’ 6/
(Month) {Day) {Yesr) Y ‘1/9’/
8. AGE: Years Months Days If less than one day
69 7 4
hr. min,
Jirthplacd Missouri £ |

(Clty, town, or connty} (State or furefgn country}
House Wife

iness At H me

> e No Record N

R R e
E . L{%nﬂma
=

-

Tenn A '
{State or foreign country}

hplace

{City, town, or county}
. OY Laformant__Ches . Fe Tidswel]
& Address___2725 lister
. (o) BEurial

{Barial, cremation, or removal)

-
o

-
-~

41

(5) Date thereof . 10/27/

(¢} Place: burial or cremation Forest Hill
18. (s) Signature of funeral director. MI'Ss Co L. Forster

&) Adamef’ 91 MQKW
19. (a) ‘2 j ()] 5 " + 1

(Dagfroceived lical restatrar)

v} .
)

(Registrar's s

_Other conditions.
" (Inclode pregnancy within 3 months of dsath)

PHYSICIAN

Major findinga:
Of oper.atin_ns. . . . b3

Underline
the cause to
which death
should be
charged sta-
tintically.

Of autopay.

22, If death was due to external causes, £l in the following:
(o) Accident, suidde, or homicide (specify)

(# Date of occurrence.

(c) Where did Injury occur?,

{Clty or town) {Conl
a

i - ty) (Stata)
(Moath) "(Day} (Yewr) " (d) Did injury occur in or about home, on farm, in industrial plna.ge. in public place?

-~

{3pecily type af pisos)
. (¢} Means of injury.

(Licensed Embalmer’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER -

2
1 hereby cettifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. )%‘?

, Registered Apprentice No

s AT

285270

working under my personal supervision.

Licensed Embal 2(;")1 -
P. 0. Address (‘%

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license. ) o

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




N THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

':;. WM ...... 194 7 fore me appears
'§ oath, states that the original record ofj:::t—
-"é b z. /d,a?ﬁ/ 191// in the State of
-; Missouri, and which was fled a(t/ n //'.o’s‘.?—, 19.4’/, should be corrected as follows:
; Item No......._. /& ......... should read
5 Instead of
-=
%‘ Item No / should read
é Instead of
E Itermn No / b should read
g Instead of
E Item No should read.......
'Ej- Instead of.
g Itern No SROUIA FRRA. ..o reevrrem e ceceeees e et c et et eceem e cmtmcaresata tab b b smmasm e o me e pnmen s semnmam s me s e SRt e et 1010
5 Instead of
‘é Item No should read
% Instead of
g Item No should read : eeeeuesaaeneanenenneen
g Instead of
& Item No should read
..E-E Instead of
§ “ The above is true to the best of my knowledge, information and belief.
'jg (SeAL)
g |
»8.135 Subscribed and sworn to before me this

e My Commission expires @‘% 2 o./ f 5‘/7







