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Graham Asher

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
..;,l,_%,z.._....Primary Regh'mﬁ?f‘ Dlﬂﬂﬂﬂ{__oo)_'_.,

59-001490
342

... Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institution: Residencs befere
o COUNTY Jackson o. STATEMS asouri b. COUNTY JaCkS@ﬁ"?}ﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c:—bUOTRY Inside Limits
o Kansas City Yes & N[ || 2 Pyouy Kansas C1ty Yes K] No[ ]
c. FULL NAME OF (|f 0T jn hospital, give location) | Length of stay in 1b i d. STREE If ourside, give location) Reside on Farm
r~%§rﬁlrml'|o?f 3 Tefferson 30 yrs ADDRESS 3623 ‘]Lefferson Yo [] No]
3. FI'AME OF DE)CEASED First Middle Lost 4, DATE Manth Da: Yeor
int OF
ype or prin JALES E. RIDER ookt 1 1 59
5. SEX L 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars #1F UNDER 1 YEAR] IF UNDER 24 HRS.
Ma. Wh ::o‘;Rv::g% N‘evss::v?;;:zg 1-6— 1889 Tb.. imf-ﬁm Months [Don Hours ] Wir,
1¢a. USL‘IAL UCCUPATI‘ON (giv- Hndvnl w?rk dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or cowntry) 12. CITIZEN OF WHAT COUNTRY?
Bfpritebghes e e et 19 WY1 Corp |Kansas City, 1o, UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

| 14. MAME OF HUSBAND OR WIFE

James Rider Fattie S. Marcy Hrs. Mabel Rider
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Aédroli
(Yerpigy =" wokoaen)| (F you, spogwer or datea of servicr 11 7.03-9049| Mra. Mabel Ri der, 3623 Jeff. KC Mo
18. CAUSE OF DEATH (Enter only ane cause per line for (o), {b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSFT ANR DEATH
IMMEDIATE CAUSE (a) (IR +3 W%@_i@_
Conditians, if sny, DUE TO (b) %M‘Q WJﬁv %
which gave riss to
obove cause {al, } 9
stating the wunder- ~
g lying eauss last. DUE TO (c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the terminal disease conditiod given In PART | (a} 19. WAS AUTOPSY
_ PERFORMED? . -
v e - Yo i\ VES() Mot
w 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INSURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
o O« —_— —
2
| 20c. TIME OF Hour Month, Day, Year
g INJURY  aum. ————
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor obouthome,} 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH!LED __form,_uctory, stiestrobenbldgrnic) rr ——
21. t ottended the decoased from M / had /’?fo z& . /é ’ ﬂrld".:ﬂ:aliu en . /‘é - /fé"(:?
Death occurred at 10 H “30 A Il I m o the date stated above; and to the best of my knéiledge, from the couses stoted.
220. SIGNATURE (Degede or title) 4 | 22b. ADDRESS )@ 2.¢5 Wqﬁﬂds 22<. DATE SIGNED /
] ~ -
Cendlon  Fier L 2eo 2L /P57
230, BURIAK, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, ar county) (Srote)
Brovd 41 |1-21-59 Forest Hill Kansas City o

24. FUNERAL DIRECTOR ADDRESS -

%Lqmgymmd 7|/ml/ /(:’6 %0 I

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(P ~5F 2w

.

= {Licensed Embelmsr’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

........................................................................................... mbalmer No. _......c.cevvvneine

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer &o%f/
P. O. Address./fﬁ...p..‘..r ..... Pl

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

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




