THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 ' < B e
v e ‘ fILLDAUG 19 1983 - STANDARD GERTIFICATE OF DEATH e rnn. 28834
| BIRTH NO. ' nee. oist. wo. _ /YT erinany rec. oist. wo. 2002 Regisirar's No 3813
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived, If lostitution: ' residence before
a. COUNTY . STATE b. COUNTY adunimlon}.
Jackson : Missouri Jackson' ™"
b. CITY (H outelds corpurate lmits, writs RURAL snd give ¢. LENGTH OF c. CITY Realdence within Lmits of
OR - STAY place) OR » city of tacorpors
TOWN Ransas City ™| %55 ‘Syar TowN Kangas City kG-
d. FULL NﬁlME OF (M not in hospital or i ion, mive streot add or location) «. STREET (I roral, give location) (p v
HOSPITAL ADDRESS
INsTriuTion. 707 Bast 43rd y 0 707 Bast 43rd 3 0 )
3. SIE%“&E S%F"J a. (First) b. (Miadle) ¢ (Last) 4, DSFE (Month) (Day) (Year)
{ Type or Print} ROBERT ‘ RIDDELL DEATH 7 31 1953
5. SEX 0 | 6. COLOR OR RACE | 7. \m%ﬁgg rglegggcrgsnmm 8. DATE OF BIRTH X :GE  dn yen] ¥ w0 TEAR | & UNDER 1 s,
(Bpecity) t 7. outks| Days | Ho Min.
Male Whi te ‘ parried . 7 12/19/1876 l "]
10:; nl;;ﬁﬁ; 2&:3&!\;@ “:ic:b::.kmr.:fmx; 10b. KIND OF BUSINESS OR l'{vly- W BIRTHPLACE (0.0 L0 Siace or Foreign Gountry) ’?ﬂﬂiﬁ'w‘r?m"”
Retired rn Products Co, Glasgow, Scotland el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
) Jamima Riddell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? Ll/ﬁ SOCIAL SECURlTY 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
Yes, Bo, 61 unknown) | {If oo, givs war or dates of service)
-0 7~ Mrs, J'amima aiddelll 707 Bast 43rd

INTERYAL BETWEEN

18. CAUSE OF DEATH, e

. Enter only oneceuse per 4}

TH

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

Iine for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Il means the dis-

: MEDICAL CERTIFICATI
1. DISEASE OR CONDITION ° z Z LA 2
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, WW DUE TO (b)

Iira.

rise lo the above cause (a) slating
the underlying cause last.

'DUE TO [{2)

ease, infury, or M,
tion which caused dmtb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

<
s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e 20. AUTOPSY?
TION : - S
ves L] o X
2in. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (ox.,lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fasiory. strect, office bldy.,ete.}
HOMICIDE " . ’
21d. TIME (Moath) (Day) (Year) (Hourn 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
TNJURY = | “work AT WORK
2, I hereby cemfy thcn‘. I attended ¢ deceased from , tﬁi, 19.2, that I last saw the deceased
o aliy , and that deatifbccurred at m., ffom the causes and on the dale stated above.

23b, ADDRESS

W (‘fASfEé'/d-éd"

2 Mucies (Des:ea or uue

23c. DATE SIGNED

/-3/-53

e - VR b ot Y e T E

%‘l'aON \l’.A'L 24b, DATE 24c. NA'dE OF CEMEI'ERY OR CREMATORY 24d. I.MATION {Oity, town, or Wﬂntl")_ (Btate)
\ (Bpecliy)
Burial 8/3/5 53 Mt, Moriah Kansaa City, Ma. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FU.ERM- DIRECTOR® SIGNATURE ADDR
Vi 456 . - FHERMAN MORTUARY & CHAPEL, K.G.; MO.
- /’ \s- -
AR T E .s”i(‘??i'itls!td’:)Ii' PO Sa o A B



ot

1924 & 3/

&y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or by «.coiiiiiaiinnnn B s deesanas , Student Embalmer No.......vvnn-nn

working under my personal supervision..

Student ........coiaiiirima i iiieiaas e Signed AT 00Tl AN N e T T T
Signature of Student Embaleer

Licensed Embalmer No. 4‘7 ‘i-
P. O. Address %}%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). |
1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. ‘ |
7¢ this*body is not embalmed, fact should be so stated above.




