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' FI_LEDFEé 9

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1RSI0
1952 STANDARD CERTIFICATE OF DEATH State File Na...

REG. DIST. NO. /72 PRIMARY REG. D1ST. 0. L QOD  Repictrar's No..... ....‘18&-.._.

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. If institution: reeddenos before
a. STATE b. COUNTY ad:wmimion).

Jackson Missouri Jackson. ‘..
b. CITY (If outelds corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outekds carporats limits, write RURAL wod give township) o
OR townstip)| STAY (in thia place) . q
TOWN Kansas City Yrs. TOWN Kansas City 21 %A
d. FULL NAME OF (1 not ia bospltal or lasticasion. give stree addrem ot loeation) o. STREET (1 raral, givs locstion) § 5 'I (¥
I
RSTITOTION. 2800 E, 10th. St. 2411 Jackson % |
‘piteasEp - Fm . (Mladle) ¢ (Last) - | 4DAE  (Moath) (Day) (Yew)
(Twpe or Print) William F. Siders DEATH Jan. 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. /OATE OF BIRTH 9. AGE (o yeans| 1 thorm | m & DNOLR W RS,
0 WIDOWED, DIVO (Bndb?‘ lust birthdar) H"ﬁl’ Days | Hours | Mia.
Male White Widowed Nov.20,1871 180 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foredga ) 12. CITIZEN OF WHAT
done during mast ¢f working Life, even if retired) DUSTRY 7 COUNTRY?
Carpenter Self Indiana s S,
130. FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Siders Mary Chil
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos. 70, or unknown) | (I yew, give war or dates of eervies) NO.
No =T None .—» Rube
18. CAUSE OF DEATH ] DIﬁL INTERVAL BETWEEN
 Enter only cnscanseper | I. DISEASE OR CONDITION _ W '
iins for (a}, (b, and (&) DIRECTLY LEADING TO DEATH' @) y -
This docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
or heart faflure, asthenia, | rise to the abooe cause (a) stating - B
ce. It means the dia- | the underlying couse last.
case, infury, or complice- DUE TO () \
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITEONS rs' b ' hd
Conditions contributing to the death but not
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
) . _ _ ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..in erabout | 2]c, (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, tarm, Isgtory, sirest, offios bldg.. e1a) ’
HOMICIDE
21d. TIME (Month}) (Duy) (Year) (Buu-) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK

alive i‘n

zz.IherebyceﬂdylhatIaueuded}e deceased from =2 B

1195 2and that death oceurred af

. 1{&'2,40 2~ 28 18072 (hat 1 last saw the deceased

m., from the causes and on the dale siated above.

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

o <3
3

{Degree or title)

b2 W

23b. ADDRESS Z3c. DATE SIGNED

3o/ /28 - |lav_sT

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cotmnty) {Btate)

Floral Hills Kansas City - - +--'Mo.

|

25, FUNERAL DIRECTOR'S 81CMATURE “ADDRESS

Barp & Sons 4139 Truman Rd. K.C.Mo.
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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 eceovroee.

. Student Embalmer Mo.
working under my personal supervision.

Student

Ceevererassasanensanns Signed......= . M_K-g ..................................
Student Embalmer . . .
Licensed Embalmer No.... ?( 7;&{ .............................. ‘

P. O. Address_%..ﬁ..;.._._-_?ﬂ*— :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl

the above constitutes grounds for revocation of license.)

e to comply with

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




