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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERKMANENT RECORD
N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemenrt of OCCUPATION is very important. < -
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DEPARTMENT OF COMMERCE
Bureau oy THE CENaUS

FADEC 11 <05 3g

Rezhtmt:oa District No,oe =/ £ 7
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MISSOURI STATE BOARD OF HEALTH

Board of Heal.%l’g
STANDARD CERTIFICATE OF DEATH State FlaNo 573

Soo p
Primary Registration Distriet No...._. "~ Registrar's No.__%%;,

1. PLACE OF DEATH:
(c) County. Jackson

2.

(d) Clty or town_..._..

(If qutsida city or town |

{¢) Name of hospital or institution:
No.

'i't;' 13 Esnnri
il write “DUNAL™ and nama of townahip)

{1f out in hospital or institution, writs streat number or locatlon)
{d} Length of stay: In hoapitalor igstitution,

In this community.

No.
{8pocify whether
A./

2, USUAL RESIDENCE OF DECEASED: / gy

(@) state_ Misgouri () county . dBckson

(c) Clty or town_..__._&llﬁ.&ﬁ.mg.m.m_m__.mm
{1 outaide clty or towan Limits, write “RURAL™)

(@ Strost Noo..4834 1/2 East 9th, Str., City.

{If rural, give location)

yoars. months ur days) (¢) If [oreign born, how longin O. 3 A7 Years.
.ry . v MEDPICAL CERTIFICATION
8. {a) PRINT W. - Ri 3
@ pRINT illiem C R:Lckords ,Q L

3. (b} It veteran,

Lhe.

8. (&) Social Security

/ name WAr..—.

¥ wo it 87-01-FI N

20. DATE OF DEATH: Month__ NOVe aay_ 11th,1939
1939 hou, s sm e mhml:e....l2 45AM

2L I —r
8. Color or 8. {a) Single, widowed, married, 19 .
» i JR— JE—
4. Sex Male race.. ‘mi‘te divorced_.._.MB.tIlaﬂ. that I 198t saw alive on. 19..,,.....;
6. (b) Name of husband or wife._._. .. ... 6. {¢) Age of husband or wife if || and that death n ed on the dn\gnd bour stated above. Dur
Mary Margaret Richords 'ﬁmve~_5£i_____ym Immediate cause of death 3
7. Birth date of d o Nov. 4th, —
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due.bém
61 ! A | % - =0 “f ¢ !)‘ T(..._.l ég.,ﬁmm e
hr. min
R N Due to. t
9. Birthp! Inwa ma A
(City, town, ar couaty) {Suate or forelgn sonniry) rv 7
3 Oth ditions
10. Usual occupatie: erator LA i u:,;:::p,wm, within 3 months of death)
11. Industry or business 20 Years. '] PHYSICIAN
= . Major Sodings: —
E { 12. Namo-...___g..a_gnleé 1.3' Rickord — Of operationa ‘Endurline
- the cause to
£ 118, Birthplace i hio ) T : which death
ty, lown, or county tate or focn! coantry, shou [ ]
& 7 14 Maiden nam rlow '7 Ot sutopey. charged sta-
= P ¥ tistically.
15. Birthplac NN, :
§ irthpince {City, town, or connty) {Biate or foreign cotntry} 22. If death wos due to external causes, fill in the following:

18. {e)} Informent's own signature.

Mary Margeret Rickord

® Addrem__ 4834 1/2 Bast 9th, Str., XK.C.Xo.

1. (@) Burial

{b) Date

{Burin!; cremation, or remaval)

thereof Nov. 14_.59

{Mooth) {Day} (Year)

Elmwood Cemeterv,

{¢) Place: burial or er tion
18. (a) Signature of runernl director.

Mrs.

¢. L. Forster

@® ad enue, K.C.Mo.
o A V3T N L T

{Date received Incaf rogistrar)

(Ragistrar's signntare)

{a) Accident, M\

(b) Date of cccurrence.
(e) Where did injury cecur?.
{City or vown) l&&wnly) (State)
(d) Did injury occur In or about home, on farm, tn Industrial place, in public place?

t Specify t pin
oty by e Injury

23, Signal M. D, or other).—.
Address, ) Date signed ..

(Licensed Embnlmer’s Statemunt on Roverso Side) "




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

_ s.gne&%ﬁ?/_.%ML

< Licensed Embalmer No ﬁ 7-3 ?
B ' P. O. Address B -

working under my personal supervision.

T

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

If this body is not embalmed, above space should be left blank.




