- No. 2 - DEPA%TMENT OF EOMMERCEH_ED JUN iMlSéglfﬁl STATE BOARD OF HEALTH ) & 3
—i7.39 UREAY oF THE Caees STANDARD CERTIFICATE OF DEATH seeraene 17206

1 X26390 o )
Registration Distrdct No._____._é_?_?_m._ Primmary Registration District No. /__..f__.z’../__. Registrar's No_jaﬁ&_

' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

' g (a) Cf““""mﬁ% (o) stae__Misgouri ®) County._98CKSON.. ﬁ'_/ %
g (b) City or town nassa.  Clty
8 (If outside city or town limits, w¥its “AURAL" and name of township) (&) Cityortown Kans ag Cl tv 3
3 =] (¢) Name of hospital or institution: ¥ (Kf outaide it *
¥ ot Lawn Himits, write "RURAL")
= 3414 Smart Avenue / @ sweetNo.0414 Smart Avenue F
g [ {If not io hospital ar jnstitution, write street number or location) (I rurad, give location)
E (d) Length of stay: In hospital or Inatitution bt s . No ,
Dosify whether |1 (¢) Citizen of foreign country?. {Yes or No)
5 i this community. H Years ° r
E years, months or days) If yes, name country -
Z || 5 (@ pRINT MEDICAL CERTIFICATION
& || Fuil Name__Mrs. Ela. Kiddoo
: 20. DATE OF DEATH: Monmn. May e leth . ..
- 3. (b) If veteran, 3, {¢) Social Security
g name war NA No N ana yca.r....l&%.l._..__..__.hour_._.......__.__.7._........... minute .A.
- 21, 1 hereby certify that I attended the deceased f rom.._. A
P . s. Colofv or 6. (o) Single, widowed, marrled, 1o W?M 77 1 4( /
Ml 4. Sex. I €XN8 l_e.Z mce....ﬂllhﬂ vor@Mﬂlﬂﬁd that I last saw b £ A= alive on %N r/ L0 oo 19
E 6. () Name of husband or wlfe.M_r_. 6. (c) Age of husband or wife it | And that death occurred on theafatg.aadshour sasctboe. / Duration
John D - Kidd OO0 alive == —_years || Immediate causé ofdeath L.
E 7. Birth date of d da...May 12 1855 (| e LA LA
5 TMonth) {Day) (Year)
3 B, AGE: Years Months Days If less than one day A
E a6 . 0 [#) hr. min ——%-mﬂ
=1 s BMhptamwMthEMg....._........._A Allinois .
- % {City, towa, or connty)} (Stata or foreign country)
Oth diti “ S
= || 1o veatoccunauon At Home A o Ty :
g 11. Industry or business. - l ’? a:' PHYSICIAN
=1 Major findings: —_
L 18 2. Mame_Francis. Stnsbinger. . 57 Soations oo . [ 7
: H . TN LA ., t Underline
Z || & 13, Birtholace Bennaylwanih thecause to
- o {City, town, or county) (State ar [oreign country) Of autopsy /Y ‘:h:ml denbe
j & ( 14. Maiden name...... eeeemeemeeaeeee s emene Unkn.m........._. N charged sta-
» E . tistically.
E 2 15. Birthplace (City, tgwe, “(Stateor tau:ncenni;;J“ 22. H death was due to external causes, fill in the following: i
- 6. @1 n.forma.nt w E (a) Accident, suicide, or homicide (speciiy)
& !
B ® Address_3414. Smant. Avenue {8 Date of occurrence

Why i occur?
17. (9 _Rem . {3 Date memfhlay_]%lg.&l (¢} Where did Injury (City e vome) pros— [
(Burial, erematiod, or removal) (Month) ( (Yoar) (d) Did injury occur in or about home, oo farm, in industrial place tn public place?

{c) Place: burial f(%"{g“}[——- hi- Arkedr-g- 'Il'lin e ﬂphu) .

18. {(a) Signature of funeral director. While at work?.., Means of injury......- ._.f‘......_ -

® A 1&01_._3111311 Creby B1a, Il -
. @ /544, 421, % %va"— ::ds*‘““‘“’* TR 3] 7 DA m“"""’“’"&d

rwgw‘a’ loul r-‘htr-r) {Registror's signatore) Date dmed..)é,/,/.? /

(Licensed Embalmer’s Statement on Reverse Side)‘/ 7 / i?




S-0E

L gor gl £ED/

~ D )

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer. NOs.?C?S,Q ..............

P. O. Address.. e L Mim f o —

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

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

to comply wi



