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—8-43
-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘&‘3

BUREAU oF 1HE CENSUS

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI 8 8 89

STANDARD CERTIFICATE OF DEATH " State File No

3. (3) If veteran,

3. {c} Sodal Security

10. Usual occupation common LabOI‘

name war No n. NOne
[ [
2, 5. Color or 6. {a) Single, widowed, married
. sex M21OT | e Negro dverces. MaTTiEd
6. (b} Name of husband or wife..——.—._.. 6. (¢} Age of husband or wife if
_Ella Richardson . otve..... & .......years
7. Birth date of deceased..._. J unne. . 20 1.8.9 7._._...-....._.............._.._...
(Mcnlh) {Day) {Year)
" 8. AGE: Years | Months | Days If less than one day
50 8 8 hr. min
o. Bipice.. Kansas.City .. Mo £
= {City, town, or county) (Siate or foreign country)

1. Industry or busi

ot

21.

Registration District No.___ /. _g: ...._.__. Primary Registration District No. o022 Registrar's No 1{}0 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County...JaACk&S0n - @ s Missouri # County...d2CKSON / %
{b) City or town Kansa 8_u1 ty N
(If outside city or town limits, write "RAURAL" sad name of township) (¢} City or town Kan gas Ci t h' j
(<) 'I'\Tame of hospital or institution: @ (If outsida ¢ity or town limits, write “RURAL")
4 At Home 2708 (XJell/ @ Strest No.....2808. Bel] &
{Lf not in hospital or institution, write sireet number or location) {If raal, give Jocation)
(d) Length of stay: In hospital or institution
. (Spocily whether || (¢) Citizen of foreign country? LI A2 (Yesor Noo
In thia community. 2 We eks -
years, monthy or daye) - yed, hame coltntry.
MEDICAL CERTIFICATION
3oy PRINT John Richardson
20. DATE OF DEATH: Month ... 8@ e . day

vear. _19_48___ hour._._._._______z...._ —

I hereby certify that I attended the decea:

that 1 last saw lraduddglive o o

and that death occurred on the date and hour utzlted abuve

Immediate cause of death

h

Due to

Other conditions
{Include pregnancy within 3 months of death)

1
B ( 12 name_ Frank Hichardson -

E 13. Birthplace Mo </

City, towa, of t (Stain or foreign coun:

{14 Maden rame G Wiknown &=l
S{ 15. Birthplace..._.. ——————

= {City, town, ox coanty) (State or foreign country)

16. (a} Informant Bk & Richardaon

() Address 2808 Bell

{Barial, cremalion,

(Mooih) (Day) (Yoar)
Woodlawn, K.C. Eans.

17. (a) ____B_Efiﬁll:.._‘- (8) Date tmf..m&/mé/ﬁaﬁ_u__

Place:
%z%._e.,gﬁ{f Mailey Funeral Home

19. (&} - =, ’ VX'

{Dats received local rexistrar)

(

)

® Mm 2065 North 5th St.

 (Regiatrar's signafare) .

P ;}" fy PHYSICIAN

Major findings:

Of operations.....,

. . Underline
the cause to
[whichdeath

Of autopsy. should be
charged sta-
tistically.

22,

()
(b}
3]
(d)

if death was due to external causes, fill in the following: = -

Accident, sufcide, or homicide (specify)
Date of occwrrence
Where did injury occur?
(City o 1own) {(Conn
Did injury occur in or about home, on farm, in industrial pia.oc in puhhc plau:?

Specify '-(:pe of plece)

) Means ef [niu.ry__-_.._.__...e..____._

(Licensed Embalmer’s Statement on Reverse Sido)




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

wo;-king under my personal supervision. W
Slgne7/ W

Licensed Embalmer No Q // (l]

' e P.O. Address7( A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlur to comply with
the above constitutes grounds for revoeation of license.)

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




