- . .
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-044999
-
AATMENT OF PUBLIC HEALTH AND WELFARE GQ STATE FILE NUMBER
AMENDED R utia'mrﬂ;fu}ct thm_-.__n__#‘gi.._fﬂmnry Registration District No. ___[_g__éjhkegmur s No. -----_-6 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnu decezsed lived. |f institution: Residence before
) a. COUNTY 8. STATE b, COUNTY admission)
L Jackson Mi uri Jackson
% b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. O Inside Limits
R
)
T TOWN Y N
= OWN ¥ansas City 3 yrs. Kansas it il Sl
< c. FULL NAME OF 1f NO] hospltaY, gjve locatign %Inside Limits d. STREET (f cunite, give location} Reside on Farm
L‘f HOSPITAL O] igc[\xanc ﬁug sThg Home [, o " RN Ferid o0
< 5 codlan =g 914 Linwood Blvde @0 NefBt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MILDRED HOWE RIDGWAY DEATH 12 13 61
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 (8. DATE OF BIRTH | 9- AGE {last birthday} :UNHDEE ID*EAR :: UNDER x HR
- . 1 H N
Female White widowed @ Ohersd D | 7-479 | B2 i Tl el
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY])'IL BIRTHPLACE (City and lstlafe of country) | 12, CITIZEN OF WHAT COUNTRY
rin o:l f workm lifg, even if ratired) oIore oll? z’
RJ éi ad NuPsé Prof. Nurs Ing Jvrana . 1ra A “un_lmnwn“
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd Ld 4. NAME OF HUSBAND OR WIFE R
tr S ; i? INFORMANT Add g
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . res;
(Yes, po, or unknown)| (If yes, give war or dates of service) ’KQC .y 1 » MO [
i : 24534 No Olive
= 18. CAUSE OF DEATH (Enter only one cause per lins for (a 1, aNgG \c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: NSETAND DEATH
IMMEDIATE CAUSE
s| || E
2 2 b Vivk dit "
S a Conditions, if any,]  DUE TO (k) c ronN f C yolCare¢ti 3 S vy rs
tI!—J which gave rise to /
z Aboye c}:uu d(a), / /
= tating the under-
l’y?n‘ggcaumu last. DUE 1O (¢) a r {r / ‘.J S c- 'e r o s./ S !,/I/QQPS
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, tf deceased was female was
Q disease condition given in PART I {s) there a pregnancy in last 90 days.
=
S ID Yes | O Ne l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It.of item 18.)
PERFORMED? a a [}
YES[1 NOTQ
% 20¢. TIME OF Houl Month, Day, Year
§ INJURY a.m.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] farm, factory, street, office bidg., etc.) ,
3 NOT WHILE AT WORK [
()
é .g 21, | attended the deceased g,O,,J;&-GO lo_l&lﬁiﬁ.l_md last saw :;;Fnlive on j‘z " / 3 hd 6 /
fa € Desth occurred 3 :45 De m on the date stated above, and to the best of my knowledge, from the causes stated.
a /'i A
3 5 5 FYez.. snGNAtE {Degres or fitle) 226, ADDR( / 22¢. DATE SIGNED
g St
2| St e w N b ay) Liebue 1273
2 a. BURIA = . EMETERF OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o =3 Lol
z £l Cre On and Cremo tory Kan tv, Misqnuri
s by T4, FUNERAL “DIRECTOR 25. DATE RECD. BY LOCAL REG REGISTRAR _s;jsﬂm
ul >
i %| WEILERT PUNERAL HOMES (S)K.C.,MOa | /foZ./5-Of M &‘ML

(Licensed Embalmer’s Stalement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signﬁﬁdm#

Signature of Student Embalmer
Licensed Embalmer No. 7 7/’y

P. Q. Address k(‘ m a.

Note: The above MUS.T BE SIGNED BY THE LICENSED EMéALMER 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.






