No. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

1. PLACE OF DEATH
8. COUNTY  Jackson

THE DIVISION OF HEALTH OF MISSOUR!

, ALEDDEC 1 1330 STANDARD CERTIFICATE OF DEATH
RTG. DIST, MO, Z¥ 7 savasny nee, oisy. uo.Ld_a:ﬂ._. Registrgr's No

-S‘lah- File Na..:s.?t,a.i %......

. STATE  Mj gsouri

2. USUAL RESIDENCE. (Whers d d livad! Il

il :& [y bafore

b. COUNTY C ass adalmston),

b. CITY (1 catride corpurate Limits, write RURAL and give c. LENGTH OF <. CIW (If outaide oorporate limita. write RURAL and ive towaahip)
OR e townsbip) AY iin thip place) Davton 0
Town . Kansas City . o weeks TOWN b . o4 |
. FULL NAME OF (If not Ln hoapital or institation, give streat address or locath d. STREET (It rural, give location)
HOSPITAL OR . ADDRESS
instirurion 1537 Topping / \(\
S.C;JE%ME OF 8. (First) b. (Middle) c. (Last) . 4, m'rg (Month) (Dey) (Year)
(Typeor iy NORMAN 0. RIDENOUR oiA_ Nove 9, 1950
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARELEE”’ ,8. DATE OF BIRTH 9, AGE {Io r-n i hote lﬂ * BRER N REL
[ Monthe Hours | Min,
Male White "Wdowed 527 Jwiy 2k, 1872 |

10a. USUAL OCCUPATION (CHvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwe or forelgn sowntry) a
done during most of working lifs, svan if retired) DUSTRY

Farmer - retired Missouri

12 CITIZEN OF WHAT
COUNTRY? USA

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAML

14. NAME OF HUSBAND OR WIFE
N. O, Ridenour Hannah Harness Laura Delle Ridenour, dec.

*This does not mean
the mode of dying, such
or heart faflure, asthenin,
dc. It means the diy-
caas, infury, or complica-

Morbid conditions, If any, DUE TO (b)
rise to the above cause (a)

mmﬁwmmelag‘ o W
DUE TO {c)

Igr. WAS DECEASED EVER IN.‘U.S.ARMED ?RCE&: 18. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
', Ao, o unknown) | (Il yes, war or datss of ssrv 3 . .
No - No Mr. G. G. Ridenour,1537 Topping,K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaiise per {. DISEASE OR CONDITION . . ONSET AND DEATH
line for (s), (b}, and (¢} DlRECTLY LEADING TO DEATH () [ZITN 7 - Li .~ ¢ S Aa 17
ANTECEDENT CAUSES

e ey

. . o v
PO ST . /ARSI

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condit
related to the disease or condition cousing death, ,4-,, L_;.a_'p;,, Py P

13a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION R 2.fauToPsY?

e . - - wl] w
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (eg. brorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! a%lﬁ!glEDE ~—=—T+boms, tarm, tactory, street, ofiee bidyg.. sne.) - ‘v
e ————————— — 7

21d. TIME (Month)

(Day) (Yer) (Houwr 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
QF . ey | WHRLEAT WHILE |
tNJURY o, WORK AT WORX — ?

19570 4hat I last saw the deceased

and ¢n the dale slaled above.

TION, REMOVAL (Bpecity>
Removal

(Deau(jr titte) m. ADDREﬁ

11/12/

2.1 hereby certify that I attended the deceased from Lt Lo IQQ:D._,M_L%_.
1.~ alive on Im.. and that death occurred at _L/ 20 ., from the fauses

-fS'a.:SIIGNA‘TdR ay .
21a. BUR éc;m. -

.

24d. LOCATION (Oity, town, or county)

Dayton, Mo.

3. DATE SIGNED

DATE RECD BY I.OCAL

.-_g‘a

REGISFRAR'S SIGNATURE

{Li I » on Reverse Side)

25. FURERAL DIRECTOR'S $)GNATURE

PSTINE & McCLURE, Kansas City, Missouri

ADDRESS




Ao, £ g Bay
: / Cj ’JQ[ [ e man ﬁ,.,.‘,,._ A~ |
@E'QOBQ/ /[ioe ov /g,
;&m;_h ﬂ‘( f?,.j

!J

STATEMENT BY LICENSED EMBALMER

B e

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

. . Embaimer Nowuiiceeooeorosvceannensnnas
working under my personal supervision.

Stgned.sainsiinnnces esseacearsnene
Student Embllmur

icenzed Embalmer No / & 7z

P, O. Address [¥ ? mﬁ

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

If this body is not embalmed, fact should be 5o stated above.




