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Doctor, coroner, etc. must use onky standard nol‘:"lenelatura in item 18. No symptoms will be listed.
All diseases in Part | must be causally related

K. L., Shireman.

THE DIVISION OF HEALTH OF MISSOURIY

BLED JAN 8 1958

STANDARI}(ERTIFI(ATE OF DEATH

<15 -

STATE FILE Numgn

Registration District No. Primary Regis_t_mtion Dis!rift Mo. 'l P72 p- Regist(;r:s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o. STATE My ssourt © ONTY Jacks mm-lon)
b. CITY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY C3 t |ns|Je Limits
R
R Kansas City Yos B N[ || A9 rOwN Kansas Uity Yesig) No (]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in lba ¥ v ¥ STREET (If outside, give location) Raside on Farm
S oNortheast Restorjum 40Yrs| ADDRESS 32,0 Norledge Yas (3 No[X
3 :‘TAME QF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
IDA ALDRIDGE pEaTH  Dec. 18, 1957
5. 5EX | 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE E,'“ :;,,, ::J:{EER['E,YEAR 'i'-:l UNDER Z:"HRS.
» = i a Sur: N
Female Whlte WIDOWEDm '™ DIVORCEDD Aug. 11 '18?1 86“‘ irthdoy) nths ¥ 3 1 in
10q0. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country} fl 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even il ratired) INDUSTRY .
A¥ Hiome -- Baxter Springs,Kansas| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
Ralph C. Crume Ann E. Smith Wm. L. Aldridge’
15. WAS DECEASED EVER !N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N P °“‘“""°"“’|"' yes, give war or dates of servics) | Ngne Mrs. Grace Milett,3218 Central, KC,Mo,

18. CAUSE OF DEATH {Enter only one couss pe
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

i

Conditions, if any, DUE Td b)
which gove riss to
above cavae (a),

stating the under-

line for (a),"(b), ond {c).}

INTERVAL BETWEEN

03NSET gD DEATH

/7

Yl K

% lying cauza last. DUE TO (c) ; e
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TEDEATH but not refated fo tha tarmingl dluﬂcmdm’nn givﬁiﬁ PART I {g) 19 gAsR AgTOFSY
ERFORMED?
£ = - YES[] NOXT—2
2| 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 'IB:.)‘
i 4
: O 0O_ O _—
& 20 TMEOF How Month, Day, Yeor
& INJURY _om —_ -—
x 4&'“.
20d. INJURY OCCURRED" 20e. PLACE OF INJURY (e.g:, in'or about home,| 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
worle——L=) AT worK—Ld . :
’ 21, | attended the deceased from #;:&g z 22 z . to d last sow {7 glive on / / 9‘1’ 2
Deoth occurred at A fOlaoo e,‘ and to the bos' f my knowladge, from the couses stated.
220, SIGNATUR / * " (Degree or ml.) /p yo W % 22e. QATE SIGNED
BT e 52 Dok 7 P57
232 BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY A/ /LOCATION {Ciry, town, or county) {State)
REMOYAL {Specify}
Burial ™ | 12-21-57 Mt. Washlngton Kansas City, Mo.

24. FUNERAL DIRECTOR

FREEMAN MORTUARY ,Kansa

ADDRESS

s City,Mo.,

25" DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ,

[Filg

(- 20-57 7

{Licensed Embalmar’s Statement on Reverse Side}
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. STATEMENT-BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rev_érse side of this certificate was embalmed

by me, or by .veeenicirennne derreesreafierarasenns ............................... .» Student Embalmer No.-............. caeae 7

working under-my personal supervision.

...........................................

Licerised Embaimer No y3\5\%
P. 0. Address 2. \..... Q ...................

Signature of Student Embalfier

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg— .- r

If this body is not embhalmed, fact should be so stated above -
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