T THE DIVISION OF HEALTH OF MIdMAURE L

v | HIED SEP 28 1955  STANDARD CERTIFICATE OF DEATH #96;53 .
"BIRTH NO. . _ REG. DIST. MO. /Vi PRIMARY REG. DIST. NO. _é_-Q&.RmmmnNa__., ,,_,!?_3__"__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residecce before
! a. COUNTY a. STATE . . b. COUNTY sdinisioal.
Jackson Misgsouri Jackson
b, CITY (If outsids Limits, write RURAL and gi . LENGTH OF c. CITY e ence w
OR putsice corpammta fimita, writa - l.a:r.-hip) gTAY (in this placet OR Kansas Cit ¢ :'eli‘:;id lmumw‘-'m'.f
TowN  Kangas: City 80 yrgl TOWN y WG A
d. FH&JS.P{'IT}.\::-EO%F (If aot in hospital or institution, glve strect addn- or losation) A%rl;iREEﬁ (If rural, give location)} ) . ,\b{’ Té_
instiroTion . 5163 Wornall Rd. -"\‘\ 5244 Rockhill Rd. )
3. NAME OF s, (First) b. (Middle) ¢, (Last) 4 DATE Month D
SEE R FIDDLE T
{ Twpe or Print) Natalie . DEATH
5 SEX . 6. COLOR OR RACE § 7. MARF;IEB. EIEVEECESREIE.E )2- 8. DATE OF BIRTH 9. I:GEir:.{:h“).n l\: ﬂ:.t:l leu IF UKDER M mna,
13 o
Female White WD, DIVD (Bpeclty Aug.12, 1868 Ll , aye naml Min.
lozonl;ldSUAL occg&n;ldcﬂu(‘c:s:::ﬁohm; 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gity and Seare or Foreie ?mm,p 12, cb'l;:%ﬁyr?rwl-mr
At Home - Self Jefferson City, Missouri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Jacob Landfried Anna Krumsick Judson M., Biddle-~ Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURIT(')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ygs, 0o, or cokoown) | {If ] dates of } A . . .
) . i e or dRgen o pervis None Judson M. Biddle, Jr. 5244 Rockhill Rd.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper 1 1.-DISEASE OR CONDITION - ONSETANDDEATH =

line for (), (b}, and (0} DIRECTLY LEADING TO DEATH*(;)

*This does not mean | PNTECEDENT CAUSES Ty : . . v v .
the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b) L@M ; t~ry
a2 heard fallure, gsthendn, | Tise to the above cause (a) stating
de. It memns the dig. | k¢ underlymﬂ cause last.
ease, infury, or complica- ‘DUE TO (¢) § . . . . .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

. Conditions contribuding to the death but aot
! related to the disease or condition causing death,

NFADING BLACH INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FEJAPJ 18h. MAJOR FINDINGS OF QPERATICN 20, AUTOPSY?
fip] -
231 ves (1 no
-t 21a. ACCIDENT { *¥ | 216, PLACE OF INJURY to.g.. l-nrnbout 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, in homa, farm, factory, sirest, office bldy., ets.
Z HOMICIDE
gg 21d. T(I)I‘;_lE (Month} {(Day) {(Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘é INJURY B . WORK I:I AT WORK D
; Of 22. I hereby certify that I attended the deceased from / ﬁf m 19.2°3 that I last saw the deceased
i‘ alive on. 192, and thai death occurred a£ m. from the causes and on the date staled above.
~, 7 w 23b. ADDRESS Z3c. DATESIGNED
A i ?
= z -
E._". 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or county) (Sthte)
< 9-20-1955 Elmwood Crematory Kansas City, Missouri
- 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ehlebach Funeral Home Kansas City, Mo,

(Licented mer’s Staternent on Reverse Side)
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e N . - . STATEMENT"BY LICENSED EMBALMER
R I S S R SN

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

DY IMIE, OF Dy L i it et e e i et s , Student Embalmer No....-......

;working under my personal supervision..

Student . it cirrr e aaaaas
Signature of Student Embalmer

. . R Licensed Embalwz

o s rpro. nuréss FOL AL >

R .. Note r The.above- MUST BE SIGNED BK\THE LLQENSED mBALMER in his Q_')NN\HANDWR?‘C? (F¢
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
J¢ this body is not embalmed, fact should be so stated above.




