No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI s 50 o 4
. 3

1245 BUREAU oF THE CENSUS STANDARD cERTIFlCATE OF DEATH State File N
-17-39 ] ate e [+]
x47070 ng‘ s‘t-rglga DEtnc t New . IW? Primary Registration District Nu“/éa»lu- Registrar's No. 391

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: g
= (¢) County.: J" GkB on M3 QA L “
2] @) County e R e e Ly gtate = MissOUrY - o o o= Jackson - T
o] (5) City or town Kansas City’ almstate (#) County C
{IFf gutaida cily oz town limits, write "RURAL" nad name of township} H E -
8 {¢) Name of hosp:t:l“or m;r.uutwn“ - - ° ? (@ City or town (i ouuidK.a?iﬁ E}%ﬂn IE}E Yrite “RURAL™)
2 CorGd . 9
St. Joseph-Hospital-. @ Street No 615 Fest BOth
= (1f pot in heepital or institation, wrils sirett tumber or locatjon) af . v
Z ) rural, give tocation)
g {d) Length of stay: In hospital or institation_810G6_ A& e no
Z . ) {¢) Citizen of foreign country? hd (Yes or No)
< In this community..____Bince 1912 x
- yoars, months or daye) - - - I yes, nome country... -
[~ ’ ‘ MEDICAL CERTIFICATION ' O
B $ul ENINT  Arthur. J. Riddle Fob ;
< 20. DATE OF DEATH: Month O oTWIY 1y
3. (&) If veteran, 3. () Sodal Security 1947 7 ‘22; P.
(5] -h e 7
2 rame war.... 0O » No none year. our. Tyle AL
< e PR 21, I hereby certify that I attended the deceased fr; ot Sl
= D 5. Colorar 6. (p) Single, widowed, married, ' . A .y & 7 . ,yf 7
bl e s male M| e whitel [ dvorest DAEXARA.. || e 11ast erw EP s aiveon . GR~ 127
Z 6. {b) Name of husband or wife._. 6. (o) Age of husband or wife If || and that death occurred on the date and Bour gtajed above.
» Mrs, Marie D,“Riddle alive nown Duration
O |17 Bireh date of deceased....— September 11 1886
3 (Month) (Dan) (Yemr)
=
4] 8. AGE: Yeara Months Days If less than one day
£ 2y
a 60 4 424" hr, min
B . . . £/
B2\ 5 Birthplaoe . T e - ¥
% {City, town, or couaty) (Siate or foreign cum:l.ry) L’
Lo, - Other conditions__
E"J 10. U’ual mumuo“"'— '—“-"P m 1d°nt {Inclode pregrancy within % moniha of death) + .
2 || 1. Tndustry or business As Jo Riddle, Inc. PHYSICAN
I . . jor findings:
- |l8 (2, Name " unkKnown' : || Mgy e —
N | R e - — e— [, | PP |~Undertine - - —
Z |Z | 13. Bisthplace -unknown q the cause to
- (Cily, towa, or county)} (State or forcign country) Of auto :vﬁ:l chﬁicabth
E E{ 14, Maiden name un‘fé’nm 4 autopsy. & ch:r:ed st::
I . w Jtistically.
8] 15. Birthplace......".. BRKDOWR : ng:
g g\ G Town, or coanty) taia or Toveign sovgisg) 22, If death was due to external causes, fill in the following:
£ - || #6. (¢} Informant Mrs, Marie D. Riddle ,’ (2) Accident, snicide, or homicide (specify)
B ® Addreis, 615 West 50th Ste., Ke C., Moo (5) Date of oceurrence
17. (g} burial (8) Date thereof 2.10 -47 () Where did injury occur? (City or tawn) (County) (Stats)
(Burial, cremation, or ramoval) (Maoth) (Day) (Year) (d) Did injury occur in or about hotme, on farm, in industrial place, in public place?
(9, Place: burial or cremation....... Mt. Moriah
. Ll . - 1
18 (a) Slgnature of funeral director..._._ S tm . MQClurﬂ-.._.._......_... While at - M’ "(“)” ‘;&;ﬁjof iniury....._.g.../) .

(t) Address3235_Gillham Plaza, Ks (e, Moo, { y.
- - 1123, Signatulidi " 4 - T (M.D. orothgr)
19. (a) - A | — o A 1
{Date received local feristrar) (Registrar's signatuore) Address { el > Date 51gn K?

{Licensed Embalmer’s Statement on Reverae €idc)
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STATEMENT BY LICENSED EMBALMER

. - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... ,

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITING (Failure to ¢6mply with
the abave constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated _:nlmve. :



