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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Bttt DEC 7

Registration District No............. /‘;, .....

1047

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,............... /.QO’ Z

36382

State File No

1. PLACE OF DEAS.grckson

(a) County
(b) Clty or town

Kangas City

{if outside city or town Fih. writs "RU, ** and nfime ofjiwrakip)
(¢) Name of hospitalor institution: i f a} :‘

(d) Length of stay:

In this community........ommoimmisons
years, months or days)

{1f not in hoipital or §nstitution, wiite street nughe

In hospital or institution.......

oo

Regisirar's No. 4 g ) 1
2. USUAL RESIDENCE OF DECEASED: yf
@ State. MiSsouri @& Couny._..dackson P
(&) Cityor town... . Kansas. City Z
(It ovtaide eity or town limits, write “RURAL™) P ]
(d) Street Noazalpmspegnmnlgi;ab:;thn)—-

(e) Citizen of foreign country?. {Yes or No)

If yes, name country

3, PRINT
FUEIZ NAME

James C.Riddle

MEDICAL CERTIFICATION

PRYTRT 3 () Social Secur 20. DATE OF DEATH: Month...... NOV,.............day 26th
. veteran, . (£ al Security
// yar_lg.z}Zhour minute M
DAINE WAL
21, I hereby certify that I attended the deceased from
séc"""_‘” 1939 19 to..NOV...2680 ...
4. Sex  Flnte m—.»"& that I last saw h.3m _ alive on._Now, — 2ht Ry 1942
6. (b) Name of husband or wife . ..crciceraes and that death occurred on the date and hour stated above. Durati
'uralion
...years || Immediate cause of death.
7. Birth date of deceased @ EE3 Lerebral hemorrhage
(Mduth) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.. Hypertenslon ? 5 ‘7)\)
q 7 \3 22~ ... min.
Due to..
9. Birthplace M—Lﬁ—s—- &y
City, tawn, )] Stuta or & tey) . § .
. (Ciey, fn:;enunty A or foreign fonntey Other conditions Hypert ensive heart d:l.sease
10. Usual occupation ‘—}1"— {Include pregnancy within 3 months of death)
11. Industry or business Vg PHYSICIAN
5 12. Name.... farree <5 M . "0f operations Underli
; S LN - - R nderline
= ;
=t 12, Birthplace Z“f/)é“‘*— ? whiccgg?a:g
o (City, town, or county) (State or foreign country) Of autopsy.... should be
. Maiden name W charged sta-
gy 1e Mad 7 None tetiaaily,
........ tistically.
WE 13, Birthplace. T ey thtate or forsimtoemis |1 2. 1F death was due to external causes, £t in the following:
16, (¢) Informant éc—--o( M {a) Accident, suicide, or homicide {(specify)
(5) Addres; /r e %4—; /W (%) Date of occurrence
17. (o) M (b) Date t.hereof [(.r‘ ? s ) L’- (e} Whete did injury occur? 7. r— Conmrn) o)
(Burfal. cremation, or removal} éy (Montt) (D"’) (Yehs) (4) Did injury cccur in or about honte, on farm in industrial place, {n public place?
(& Ptace: burial or cremation... Barerlaedton P omom:
5, fy t f place)
18. (o) . Signature of funerat director. ! While at wogk?. = .- (M, (n)n oMl;-a.:; of injury... SV,
() Address.. 2. 3 /L9 ) N/ /4y ff ;Hu-n./ (M.D (h")
23. Signature. W7 . -D. orgther).......—..
9. (@ A2 7 V)«_...ﬂ & B2 L /@'7"’”"" . N :
Date received local reglsirar) (Registrar's sighatare) Address;t_ed....g.i.pl.. .. Drate sigoed........o..... -

{Licensed Embalmer’s Statement on Roverse Side)



o

i
t , ‘
. ¢ i3 ‘
STATEMENT BY LICENSED EMBALMER K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby .l

..., Registered Apprentice No. s )

ﬁr{v:édw

v ' Llcensed Embalmer No j \5-—& 4
P. O. Address.. /f-@ WJ L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revacation of license,)

If this body is not embalmed, faet should pe 8o stated above.

working under my personal supervision.

Signed




