-5. No,300

EY.

10.48

FILED DEC 2. 1g5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZZ PRIMARY REG. DIST. wo. 2 &g 3 Rem’.rlmr’.lf'No........5..%.{_..1...2__._.

39249

State File do.

Jackson

'B1IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY Jackson ad:mimion).

b. CITY (f outnide corporate limits, write RURAL and give c. LENGTH OF
OR STAY (ln this place)

township)
TOWN __ Kangas City Joven

<, ng a ?ﬁkuﬂmn‘, ‘ruhlnullmlwl;n of
ToWwN  Kangas Clty ra e

d. FH%SLPEQ'I?&“%.EO%F (If oot in hoapital or Inatisution. aive streat nddresa or location)
iNnsTiTuTioN. General Hospital ¥No. 1 =

(If rara!, give location}

3616 E. 25 - 33bd

». STREET
ADDRESS

AN 7T Amc. @ {Tyv

-l
3DNE?:MEES%FL') a. (Flrst) b, {Middle) Qu ¢, (Last) 4, DS-II;-E {Month) (Dey) (Year)
{ Twpe or Print) Leonard Riddle DEATH 11 17 1952
5. SEX D |6 COLOR OR RACE | 7. HARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR | & Uwoem &0 s,
, DIVORCED (Bpacify) ast day) Moath, Days | Hours | Mis.
M W y J. |
102, USUAL g&ggﬁmou (b i of work 10b. émo OF BUSINESS OR IN- | 1. BIRTHPLACE (o) 104 Stave or Forsign Comatry)’ '%83»5%5’4 OF WHAT

PYEJTO"‘I, Me. o u.S

Itne for (a), (b}, snd {c) DIRECTLY LEADING TO DEA:TI.'i‘(a)

13a. FATHER'S NAME 13b." MoTHER' 5 MA NAME 1 uiulg OF HUSBAND'OR WIFE

Joe Tidd/ 2

oe i ¢ { | v

i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURI 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ng. or onkmown} | (If yes, eive war or dates of sarvice} NOQ. 3 ’ . {

a Y X NON & M., £ Rddle SEIEE 3.0 ([C /Mo,
18. CAUSE OF DEATH . . - e+ - .. wa..MEDICAL CERTIFICATION ) _ INTERVAL BETWEEN
" Enter inly oneceaseper § |- DISEASE OR CONDITION™ ~ - - Uremia ' : ONSET AND DEATH

“Thir does not mean ANTECEDENT CAUSES

Chronic urinary infectionn

Morbid conditiona, if any, giving DVE TO (b}
rize L0 the above canse (a} saling
the underlying conae last.

the mode of dging, such
as heart fellure, asthenta,
de. It means the dis-
case, infury, or complica-
tioa tohich coused dealh,

DUE TO ()
Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bul not
reloted to the dizease or condition causing death.

Periphersl jurina

)b X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES D NO E
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..{norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tnctory, acrest, offion bldg.,s10.)
HOMICIDE '
21d. TCI#E (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? N
WHILEAT NOT WHILE|
INJURY = | "work L] "ar woRk

2. T hereby certify that I atiended the deceased from _NOVe 10

, 1953 , o Nov. 17 , 18 53 , that I last saw the deceased

¢~ alive on NOV \ 1953_, and thal death occurred al

12: 254

m., from the causes and on the date staled above.

Za. SIGNA /7 B.I. Burns (Degros or titlp)

23b, ADDRESS 2Z3¢, DATE SIGNED

2lith & Cherry 11-17-53

R T

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

L
Za. BURTAL: CREMA- ZAn. DATE i 7a%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (tate)
. Bpasity) - .
uv1ad Mai (9 ~83|  Fowas Hiils aners Cira. Mo

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

DATE REC'D BY I%CAEGL REGISTRAR'S SIGNATURE -
/=77 - 5.3 -M' _gM :

Hoval (/i (s Mempwpp] Lhegeals 1.Cto

(Licensed Embalmer’s Statemnent on Reverse

Side)




. - Bgat T¢ 030"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 e 1 T 3 N e G » Student Embalmer No..............

working under my personal supervision,.

Student ... ..oirci i iiiiniiaseiaeiaanaaas Signed.”.

Signeture of Student Enbslmer
. / -
. P. O. Address //é 4?_.

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be sc stated above.

.




