MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00

DEPAR
TMENT OF PUBI..I: ns:u.'r;: J:: wELFAREdq . . L00, _ i@ STATE FILE NUMBER
PO NOT WRITE ADED egistration Distrl o, rimary R ion' District No. ... __,___&_Reglﬂﬂr’l No. = e A

2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

1. PLACE OF DEATH
VS 300 a. COUNTY Jackson 2 STATMissourl P CONYTackson . sdmision)
Rev. 4/59 b.. CITY {If outaide corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limifs
1own  Kansas City 8 Month| TOWN Kansas City Yes g No [l

€. FULLNAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstitmod George Nettleton Home |[YaX NeO 5125 Swo pe Pa rkway Y [ No g

1

DATE AMENDED

23184,

3 3. NAME OF DECEASED First. Middle Last 4. DATE. Month Day Yoor
(Type or print) . OF .
Eleanor J. Ridgway peati March 2 1963
4 ! 5. SEX 6, COLOR OR RACE 7. Married [] Never Married 8] |[B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER } YEAR IF UNDER_24 HR
Widowed. Di d Months Days Hours Min.
5 Female White ewed-0 voreed 0 111-13-1883 79 Yrs
0a. USUAL OCCUPATION (Giva Xind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, GITIZEN OF WHAT COUNTRY

during most of working life, even:if retired)
At Home At Home Philadelphia, Pa, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND CR WIFE

L:_m_es_Bl%g_wav Eleanor Pesle
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address.
(5 7o o oknowel| (4 yesqgrs war o dates of sery Isabelle P, Langley 5125 Swope Parkway

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEENM
PART |. DEATH WAS CAUSED BY: QSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} &M&M M Aﬂ-“-?-? _’ .

which gave rise to

above cause (al,

stating the u

lying cause Iast DUE TO (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased was femala was

disease cofidition gjvey in PARL | (») - ﬂ . ) there a pregnancy in last 90 days.
_Mi‘l Mm:ﬂ - / r[] Yes | 0’ Ne I 3 Unknown
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19. WAS AUTOPSY | 20s. ACCE)ENT 'SUICEEIDQ HOME]CIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)

20<. TIME OF Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE -OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCA'"ON COUNTY
WHILE AT WORK g O farm, factory, street, office bldg., ete.) .J_
RK B

NOT WHILE AT W
ded the d d.from ﬁcf G 2 2 Mnd last uw_hmahve c:r\.__®;l

F
th otcurred. . < 12 A. ’\.{ - m on the date stated above, and to the best of my knowledge, from'the causes stated.

%ﬁﬂz’o ‘ mj %nssc % - : TGATE ‘f;

ZBURIAL, CREMATION, | 23b. DATE Q 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) (Stats)
wB“mvT Specitn 63 { Forest Hill Kansas City, Missouri

*24." FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REGK'%T REGISPRAR'S SIGNATUR
Stine & McClure Kansas City, Missouri 3. ¢-€3 )6; Zﬁwz .

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

B.Willoughbpesical certipicamon

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




v

STATEMENT BY I.ICEN_S'ED EMBALMER

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

or by .'. ' i Stodent Embalmer No.

i
working: under. my personal supervision

Student T signature of Sfudenf'Eml;a-lmer - Signed /Z/é“’ }/ 42940/34@274/
T et

Licensed Embalmer No

P. O. Address_’ 7%”:(/? ' // j&o’f-

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Fallure 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 bedy is not -embalmed, fact should be so stated: above.
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