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disoases in Part | must be casually related. Corener cannot certify to a death due to notural causes.

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will ba listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/yz“ Primary Registration District Nu(o....‘_’_lﬁ...

FALED MAY 21 1957

Ragistration District No. ...

STATE FILE NUMBER

Registrar's No. ...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. 1§ institution: esidon‘c‘n.b-f'au
. COUNTY a STATE b. COUNTY Cf aulmissie
- < JACKSON  -MISSOQURI ACKS oty
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits fITY . insida Limits
OR
Toww  KANSAS CITY Yoo Xk Mooy |l Srow __ KANSAS CITY Yo Nom
<. ﬁgls.ll;'_lf'_l:{:\%gf’ {lf NOT inhospitol, give location)|Length of stay in I%‘ a! STREET {If outside, give location) Reasida on Farm
INVETERANS ADM. HOSPITAL 37 years ADDRESS 1401 LOCUST YosO  NoX
3. NAME OF First Middle Lost 4, DATE Aonth Day Year
DECEASED . . oF
(Tupe or pring) HENRY M., RIDGWAY SR oearApril 30, 1957
5. sEx p |6 COLOR OR RACE 7. MarriED DB nEVER MARRIED ]| 8- DATE OF BIRTH 7 9. ?GE’([n years | IF UNDER | YEAR [IF UNDER 24 HDS,
art Lirthday) atontha | Daw | Hours | Min.
Male White wiowep [J owvorces (INovember 12, 1894
10a. USUAL OCCUPATION (Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and atate or couniey) 12, CITIZEN OF WHAT COUNTIRY?
during most of working life, even if retired) (J @@ URATL a ?
Mechanic Au7To -Agsongee (b Jirenton, Missourl U.S.4.
13, FATHER'S NAME Itm)g}_ﬂfj&nmm NAME
Harry Ridgway fflla Stevens
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|[17. INFORMANTY Addresy
(¥, no, or untnown) {If y5, vive war or dalex of wrvice)
| Yes WWI ANoNE VA Hospital Official Records R K. C. Mo,
- 18 CAUSE OF I!I;ATH [Enter only one causze per line for (a), (b). and (0).] INYERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (2) Bronchopneumonia

Brenchogenie carcinoma ﬁ’wwm«
Fd

Conditions, if anv, DUE T
u:Mch gare Fis, ° ) )
abooe c:uu dﬂ d U 2 )}\
flating the under- ' I
z lying cause lear, "] DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} B EN ;ﬁa‘-‘; sg;f‘%gﬁ\'
z 8- : ?
3 s 2001
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Parl 1 or Part 1] of item 13)) :
g O d a
1 20¢c. TIME OF Hour Month, Day, Year
1S INJURY 2, .
E p.m.
X | 20d. 1NIURY OCCURRED 20e. PLACE OF INJURY (e_ ¢.. in or about home, | 205 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE '] farm, factory, street, office bldy., ete,
WO AT WORK

21.
Death occurred at

attended the decoased !tom _llﬂn]mu_m’._lgj? to MEW

man the dare stated above; and to the beat of my knowledge, from the causes atated.

2a. SIGNATURE

GUIDO FODRECCA, M.D,

/Ltce

22b. ADDRESS

A Hospit;al Kansas City, Mo..

22¢. DATE SIGHED

L/30/57

23z 4 Rg;:r:?:‘ 23b. DATE . 23¢. NAME OF CEMETERY OR-EREMATORY 23d” LOCATION (City, toirn, o county) (State)
'm ! . L
j U” ey -3~ / f: 7 I PLE GA’a VE fﬂeizxp - TRENTon AT1SS0 oAt
24. FUNERAL DIRECTOR ADDRESS Be 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
/-
D Wewcomens Sows Wanksans &, Y] -5 ’Jﬂlm

{Licensed Embalmer’s Statement on Reverse Side)




- N I S A e 1. .- M
VR0 el , Lo , - ) ,
. TR S-S - R SR .
! . - L ronLE
STATEMENT BY LICENSED EMBALMER - B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émt
.by me, or by ........................................................................... enens .’ Student Embaline i»_-'b‘Io ..........

J'\.
working under.my personal supervision..

Student ..o i

e e AL L ¢ J - P. O: Addresa@VW

. oL
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWR TING. (F

to éomply‘thhlthe above constitutes 'groun -} for revocation of license): - : - Cem
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




