o500 FILED MAY 5 1050 _JHE DIVISION OF HEALTH OF MISSOURI 12354

e STANDARD CERTIFICATE OF DEATH -
‘SIRTH WO, REG. DIST. NO. _Zerumv REG. DIST. ~o~w_ Registrar's No J‘if
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Wbere decsased lived. If fostitution: residence befors
. COUNT . s : . dunkwlon).
, 59_// Q| - COUNTY Clay . . . ‘ 2. STATE  Missouri b- COUNTY Clay el eton)
b. 34 . - ve tow: .
/ Cé‘l};‘r (If outside corporate limits, write RURAL nadwti o m c I;FNG:I;}‘!_ ..Sf.\ €. ng {1 tutalde ootporats Umits, write RURAL sad glve townshin) ﬁ ,,7 # o
a Town  Missouri.City. e onths|| town. . Missouri City .
-1 d. FULL NAME OF (If not in hoepital or Inatitation. cive street addross or location) d. STREET (M rursl, give loeatiord v «
Q HOSPITAL OR - ADDRESS
0 INSTITUTION No Address - . ~ . No Address
K
e 3. DECEESOEF?. a. fFil'Sl) b. (Middle} . ¢, {Last) 4. DS}'E (Munt.h) (Day) Y
i { Type or Print) Nina . . Richie DEATH Apr:;.l 1.0 lﬁo
g 5. SEX 6. COLOR OR RACE | 7. xIA[J%%IEB BliE‘YEECMSRR!ED. 8. DATE OF BIRTH 9.:.?5:(‘:- years| ¥ UDER : F UNDER M MH.
. v N (Specify) . z : H. .
# || Female / White " o R ed st April 10-50 - | - 32 |'17| Pry e |
; ICla USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or torelgn c;mnt-rﬂ 12, CITIZENOFWHAT
= wmost of wor.kl liIo. even if retired) - DUSTRY . < Y?
3 OUBew1] - Missouri a1 1)
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, William Bowmsn . _ Lettie Smith Clarence Richie
gg i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yes.no, or unknowa) | (If yea. eive war or dates of service) NO. . .
= b — T Claren c S0 ri Cit
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION l%gﬁgm
i || Enteronly onecameper [ [. DISEASE OR CONDITION .
Z || tme tor (a), (b, and (o) | D'RECTLY LEADING TO DEATH" () Coronary thrombosis
% “This doea mot mean ANTECEDENT CAUSES . ) -
b the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) RBhaumgtic f@“" r -
W ox heart foilure, asthenia, | Tise fo the above cause (o) stating -
=) e, It means the dig- | ke underlying cause last,
o care, fnjury, or complica- DUE 7O {c}
Lz tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ;
= Corditions omiributing to the death bus ok 4/¢$'ak
a redated to the di ¢ death. - iy .S .
[ 19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS_ QF OPERATION . ’ 20. AUTOPSY?
= TION _ ,
= : . ves [] wo [x]
o 21a, ACCIDENT {Bpecify) 215. PLACEOF INJURY (e.s..lnorabout-| 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, larm, [sstory, street, office bidg.. a8
[ HOMICIDE ’
g 219. TIME °  (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? *
oF - WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK
; 2.7 hereby cemfy that I aftended the deceased from _i&ﬂg_&‘_,zfﬂ, to _A.:C'_’L._EQ., 19_5.0, that I last saw the deceased
ﬁ alive. on , 1980 and that degth occurred at : ., Jrom the causes and on the dale stated above.
2 || 2. SIGN2AY ///77 &./ (Degros or title) | 23b. ADDRESS 23. DATE SIGNED
] fCO/nwf 2M. D._| Escelsior Springs, Mo. 4/11/50
' E BURIAL., CREMA-( 24b, DATE 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQjty, town, or‘coum (State}
B it G- April 11-50 ge : Car'thage .
Y ISTRAR'S SMENATURE é;b FUMERAL DIRECTOR'S S16NATURE _ ADDRESS
‘ 7, 0?5?56-//5444,%« D Rrane . - GneSetn Co . S doarks T0
=)

(Licersed Embalmét's Sutunznt on Reverse Side)




MAYT 7

*

ECEIVED )
~setrict Health Officer Na. 8,

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

.............................. " Student Embalmer Mo,

working under my personal supervision.

Student ..... e teenreranenaenaatararriaens ' Signed... A ,{"*"-!‘M ,,,,,,,,

Student Embalmer

]

_ Licensed Embal{'Nn b3 S o .
. . /

o P, 0. Address_ O AASANA e BT

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

If this body is not émba.lme'd; fact should be so stated above.

comply with



