THE DIVISION OF HEALTH OF MISSOUR!

bome, ferm, fagtory, street, office bidg.. ete.)

SUICIDE
HOMICIDE
21d. TIME | (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ﬂHILIAT HOT WHILE

INJURY AT WORK : 2

2. I hereby centify thatd attended q.e deceased from 1052, to %ée(/ﬂ 105,22 _that 1 last saw the deceased
alive on , 1982 and that death rred al m., frefn the causes and on the date siated above.

k. DATE SIGNED

. No.300 - .
o I APR g6 195 'STANDARD CERTIFICATE OF DEATH e ric vo 13090
BIRTH NO. REG. DIST. wO. _[ZL PRIMARY REG. DIST. no._,&gl_ Registrar's No 1661
/ . PLACE OF DEATH i 2. USUAL RESIDEMNCE (Wbers decossed lived. If institution: residance befors
a. COUNTY . STATE b. COUNTY deaiamion).
Jackson * Missouri Jackson
b. CITY (1 cutside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds sorporsts timits, write RURAL sod cive township)
townatip)| STAY (In this ptace) on " Ko ca p,
TOWN  Kangas City 8 Years Town “ansas City A
a d. FH(I}.SLPEI_F\AI\{EOORF {If oot in hospital or Lastitution, ive streot sddrem or locstlon) d.ASD'I'gEEI' (I raral, give incation) 0 Vl ket ﬂ
8 insTiTurion. 115 North Askew RESS 115 North Askew '
§ 3.DNEACME OE'E .a. (Flrﬂl'.). b. (Middle) ¢, (Last) 4, DS-[.".E (Month) (Day) (Year)
B (weorpriny |y L LIE :B BID:M@Ed DEATH ¢Z 2 Ao~/
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁggc ggnmzn 8. DATE OF BIRTH 9. :EE Us yen| v oo | mn:: ¥ Gom u s,
. (Bpacify) o Hours | Min,
Femele | White Waew o 5-4-1865 86 | |
§ 10a. USUAL OCCUPATION (Give kind of work | $0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buate or forelen ecuntzy) 12, CITIZEN OF WHAT
[+ done during most of working Llfe, even if retired) DUSTRY . . y COUNTRY? N
E Housewife Migsouri T.S.A.
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Abraham Grove Catherine Frank - George Ridinger
. B3 [[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADORESS
| (Yeu, 0o, ot unknown) | {If yes, ghve war or dates of serviee} NO.
;i No - None 15 North Askew
18. CAUSE OF DEATH ’ MEDICAL RTIF] INTERVAL BETWEEMN
|| Eoter only cnecsuseper | 1. DISEASE OR CONDITION /z | ONSET AKD DEATH
2 ([ linotor (a), (b, a0 ey | PIRECTLY LEADING TO DEATH () ,(_-,//ff (M_ ‘ VM /2 %
) - .
g “This dots wot mean | PNTECEDENT CAUSES - - -
the mode of dying, such | Morbid conditions, ifrmy ,mm, DUE TO (b { é E‘t‘?
3 a2 heart faflure, asthenta, | Tise to the above cause (o)
B || e, 16 meens the dip. | e underiving cause lax. : ‘ \l
o) eare, Injurp, or plicar _ DUE TOQ (c) \
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : R R ,5‘5 [BEA
- Conditions contriduting (o the death but nof
94 related fo the diseare o7 condition cauzing death.
tx || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . -] 2. AUTOPSY?
Z TION
5 | ves (1 _wo [0
2la. ACCIDENT {Epecily) 21b. PLACE OF INJURY (s.s. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) * (COUNTY} (STATE)
¢
-4
-
w
7
bt
5
Y Nelson ¢ ortitte) | Z3b. iu:oazs/
% WD | /A > L)t - 5%
E A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY X TION (Oity, town, or count$) (Btats)
= || Tion, Rzucvu.a-ﬁ) :
3 Removal 4~]12=1952 o Mopnhainyiew , Misgonrd

TE RECD BY LOCAL 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
1 Mrs. C,L.Forster , Kansas City , Missouri

-

(Licemed Embaimer's Statement on Reverse Side)




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 ..

rr——— e ens e emom e b ot e AR b bR TSR et . Student Embalmer No.
working under my personal supervision.

e ot T T s d LT LT e T

Student Embaimer

Licensed Embalmer No._ 44.@ "4,

P. O. Addres;W_._._.... et

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 license.}

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

1 . . . -




