URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

ENDED

DOCUMENT

8Y AFFIDAVIT OF

istration

JANDZ!TQ Jgsg_____Z{__..__.J’rimnry Registration District No.éé__{__j_:._ﬁaginur‘s No. _-_../.&!4..____-

08—-046668

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Clay o. STATE b. COUNTY admlssian)
Missouri Clay
b. Cé'LY (If cutside corporate limirs, give TOWNSHILP only) Length of stay in 1b €. COITY hd Inside Limits
R
TOWN Excelsior Springs 10 yrs. TOWN _Excelsior Springs Yo Ne O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION  Exee]sior Hospital Yes [} No[J 809 St. Louis Ave. Ye: 3 No OY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print) Dg:ﬂ-l
Ida Bell Aldrich December 31, 195
5. SEX 6. COLOR OR RACE 7. Married [T MNever Married [1 {8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] Months Days Hours Min,
E‘fe&:ﬁ e Hhite X 5-20-1880
10a. USHAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired) w .
fe MorE Huntsville,

13a. FATHER'S NAME

nence
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, mﬁ or unknown} | {If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

4g/-32- 2958

r
14, NAME OF HUSBAND OR WIFE
Ren Aldrich

Il
17,7 INFORMANT

Mr. S, Andrew Aldrich, R#l, Excelsior Spgs.

Address Mi 8 Sourj

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b),
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and (c).

Cé/r&l’i—a./

INTERVAL BETWEEN
ONSET AND DEATH

& Va by

AZp’yf_mlm

Am‘“rr)\t,r{_

Conditioms, if any, DUE TO (b)
which gave rize to
shove :':uu d(l),
stating the under-
lying cause last, DUE TO {g) 4‘7‘1 4—;» < /-M- v3iJ
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1N, If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ Aq"-"""" J“'{“\ ‘l ""’c” J:DYul DNoIDUnknown
E 19. WAS AUTOPSY ! 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |1 of item 18.)
& PERFQRMED? = a u]
v} YESD) NOSF
| 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., atc.)

in or sbout homa, | 204. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | ettended the deceased from

May [2872

£y p Y

Death occurred at.

to, 3”944 hed ‘S‘T and last aawm_alive on 3’ D‘_L r?

m on the date steted sbove, and to the best of my knowledge, from the causes stated.

{Dagres or title)

y 7,

22b. ADDRESS

Eo cafsiaor Sprrymngs. Ma

22c. DATE SIGNED

/56 S

.REMlOV;\L (Specify) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tofen, or count Y tate)
B I 1y T d
24. FU re) , é LB»I :.l.ata Pat. al Hi ? L

I i itﬂﬁm I une! al HC l !uE-E 25, DATE RECD. BY LOCAL REG. 6. RE SAuUr

in’lnn

aalo

/=70 - &0

Fy oF Miceaur|
I..AhCi.‘HUI RTINSy ooy

{Licensed Embalmer’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

d v

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by

or by Student Embalmer No.___ ____ |

*

working under my personal supervision. /

Student Signed

Signature of Student Embalmer

T ' 2 nsed Embalmer NO.‘M
P. O. Addres -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




