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STANDARD CERTIFICATE OF DEATH State Fiie No,...,. o e
REG. DIST. NO. / 29 PRIMARY REG. DIST. wo. /OOX . Rtuulmr:No___1\4 17

bl e e i

o.300
D.48

HILED APR 25 1955

- BERTH NO.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH 2. UsSUAL RESIPDENCE (Where decorsed lived. If lostitution: residense before
a. COUNTY a. STATE b. COUNTY adinisalon).
D Jackson Missouri Jackson
b. CITY (1 cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Resldence within umiu ,,t
R townahip) STAEH this pl;u] OR a chy or {ncorporated
Towx  Kansas City O'yrs,| TWN  Kansas City EETRDT g
d. FULL NAME OF (lf not in boapital or institution. give strect address or location) F. STREET (¥ rural, give location) 3 0 Tv
HOSPITAL OR - ADDRESS D
INSTITUTION General Hospital #2 1206 Independence Avenue
™ "4
| 3 gé%:béﬁs%% 3. (First) b, {Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
. { Type or Print} Charles Fleming Riden DEATH 3 30 1955
! 5. SEX 2. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (Iu years| r UDER 1 TEAR | O t3DER U pis.
I WIDOWED, DIVORCED (8pecity) - last hirtbday) Month, Days | Houm | Min.
‘ Male Colored Ma, ___76.. ’
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE . - 12. CITIZEN
dons during mutu!’workln‘m..-:.n,;l :‘etirod) DUSTRY (City and State ¢r Foraigs Country) COUNTRYTOFWHAT
Unknown Hannibal, ouri © Ue S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unicn own ] Unknpown Della Riden
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, M.uTgnown) | ar ymur or dates of service) U
8 ‘ nknorn Holmes Mortuasry Leavenworth, Ks,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscause per
line for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
a2 heart foliure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION -« -

DIRECTLY LEADING TO DEATH*(y) Hypertensive heart disease with failura,

ANTECEDENT CAUSES
Morbld conditions, if any, gising PUE TO (D)

ONSET AND DEATH

rise to the above couse {a) stating
the underiying cause lust.

caae, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the disease or condition cnusing death.

tion which coused death.

LEER

19a. DATE OF OP'FI%ABE 150, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
ves L] v
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory, sizest, office bldg..exa.)
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houwn | 2Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[*—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tha tended the deceased from to 3m30=bs 19 , that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the date siated above.

(Degroe of title)D | 23b, ADDR

23c. DATE SIGNED

(licersed Embalter's Statement on Reverse Side)

E ., Frank &1 X 600 East 22nd Sk‘reet. 3 -30-55
2s. BUR] S\lr.xLCREMA-— 24b. DATE t 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) , (s":gm)
pacify) - .
I’b.emova 3[31[55 Mt, Muncie Lesgenworth, Ksnsas VR
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE [}&) FUNERAR DI nzcr? S1GNATURE ALDRESS
3.3/ . 5 Mﬁg A




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
e 2 o2 T 3 o R EETTTETT «..., Student Embalmer No..........

working under my personal supervision..

Student ... oot e Signed . i s
Signature of Student Embalmer

P. O. Address _...__.___...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

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



