DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

FILED MAY 3%

I X26671

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na......

-T"JJ‘}

1208
Regisirar's No. ﬂ- '?9 8

State File Ne

Loeo1

Registration District No.... f
. PLACE OF DEATH:

! 1
Ny a (a) County.eo. Jackson
5 (5) City or town..... .Kanaaﬁ o L¥s

184 outside city or town limita, writa “BURAL” and name of tuwnship)
(¢) Name of hospital or Institution: /

~105 West _50th,

{If not in bospitnl or i

wrilo streat ber or fom} t

(@) Length of stay: In hospital or institution

.46 Years

(Spedify whether

In this community.............
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
state.. Migsouri.

Jackson {/"? |

{a) . (b) County.

(e} Clity or town LS (If cutsida city or town limits, write “RURAL"} "} . .
(@) Street No.__ 20D _West 50 Street ? 5

(If rural, give location) \
(e) Citizen of {oreign country? HO ‘,ﬂ {¥es or No) 'I

If yes, natne country.

s} PRINT
FULL NAME

JOHN LAWRENCE RICH

MEDICAL, CERTIFICATION
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. - 20, DATE OF DEATH: Month. /Al
- 3. (b) I veteran, 3. (¢) Social Security 11 5 .
£ World No.491522-1287 s d JGE s
5 name ar........40rld Wap.I... ° S—— "1} 21, 1 heteby certify that I attended the deceased fr,
= 5. Color or 6. (a) Single, widowed, marred,
MI 4. sex. Male race White [{/ divorced..._. Married
Z 6. (b) Name of husband or wife_ ... 6. (¢) Age of husband or wife if
. .Mrs.. ...GﬁOr.gia. Rich. n.l.we........s..ﬁ...._.._...ymra
1 7. Birth date of deceased.. NOVBIBhBT' : l4ath, 1894
5 (Month) {Day) (Year)
= .
) 8. AGE: Vears Months Days If less than one day
Z
= —.
5 br. i
5‘ 50 <] rr r;m Due 1o “
Ez 9. Birthplace Neodesha - -Kanses /- - T o , "
5 {City, town, or county} (State or foreign conntry) Py ‘r
o . i diti - i
= 10. Usualoccupation.._ExQprietor o o4 /4 ci}:l:.rn; :"::;:::, within 8 monthe of death Lﬁ )
. 1731
o’ 11. Industry or business......... Hﬁ.a.t,.mrket 4 PHYSICIAN
I W - . S Mmorﬁndlngs I e Coe L S
: g Name...._.... A .} illiam Rich - 4 - ' Of operations:...... ;hUnderultlc
ax - &
Z ||= 15, Birbplace.__Liverpool . nql -=‘ N = : L ich death
= (ij to'n, county) ' um:zneonnlry) Of autopsy should be
5 5 14, Maiden name . B.rringtﬁn . 9, . meg;m-
> 7 i :
o] S 15, Birthplaoe,,.,v.,..-c&rdi £t wﬁlﬂg 4 ﬂ 22, If death was due to external causes, fill in the following:
= = {City, town, or county) (S1ate or fureign ooum.r,r). ) o " o
Z |[16 @ Iatorman Mr8._Georgla B. Bich. ... || Acident suicide, or homicide (specily
B ) Address..........1 08 S\'oat 50)1:.11 (&) Date of occurrence
17. (@ Burial @' Date herent. 4 [ 23 (e} Where did injury occur? oy i ot ey
{Burial, cremation, or ramaval) B (Manth) (Day) (Year) (dy Didinjury cocur in or about home, on farm, in industrizl place, in public place?
: Fovr f c
l (c) Place: burial or cremation..._._.2.0reat ' Hil]l Cemetery
. ; ) . R i
18. (a) Signature of funeml girector..._.. Freﬁmﬁ-n..Mo,r,t,uary..&._ch pel\VhiIe at work?. o e ({M’ tre=olo M)Dfm,u,.y______ e VA
®) _._104 West 42nd. Stre N X o o "
19. (a) _ f - e (B) )  ANTCINL. "M YT AL BT 178NF47 A~

{Dats rnmnred lrennm) ) (numrnrgnzmmrr)

. Date :I_dk'ne‘:l_!i"za"‘f)1

{Licenacd Embalmer's Statenient on Revers® Side) y
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STATEMENT BY LICENSED EMBALMER -~

- ' 4

 the reverse side of this certificate was cmbalmed by me, or by _

vty Llcensed'EmbalmerNo ¥ 33 '?

- P. 0. Address K @t/ffl 01%0’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (leurc to oomply with
the above constitutes grounds for revocation of license.) -

' "If this body is not embahned, fact- shpuld be so stated above. -, /
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