THE DIVISION OF HEALTH OF MISSOURI

S. No.300 i )
reo | FHEDAPR 29 1950 STANDARD CERTIFICATE OF DEATH e e, 3219
BERTH NO. REG. DIST. NO. _ ./ Q f PRIMARY REG. DIST. No. _£ O Qﬂ...Regu:mnNu ....16..30
1. PLACE OF DEATH( N 2. USUAL, RESIDENCE {Where d, d lived.” If & ! tesidsnos before
a. COUNTY a. STATE b. COUNTY . admimion),
0 AcKSo Missouri Jackson .
b. CITY (i cutside corpurate limite, wite RURAL and give ¢. LENGTH OF 6. CITY (I ouwide corporate limits, write BURAL and give townahip)
OR townahip}| STAY (i sbis place OR
TomJ{aeons 77458 T Kansas City \ %’
¢ FULL NAME OF af uot ia hoagithl or inssitution. ive strest addrees or Joedtiun) o. STREET. (X rural, give location} ?2 ;J, |
nsirurion LAL  HosPirAL 6020 E, 14th Street f
3DNE‘ACNéES%% Eﬂ. (First) b. (Middle) c. (Last) ) I 4. DS}'E (Mcrn:;’h (DB") (YW)
(Typeor Print) E= MM Py RieHMoND | oaam q- 952
5. SEX \ 6. COLOR QR RACE | 7. \I’\‘!ﬁ)ﬂoﬁgg ]gﬂ'gg MSRRIED. 8. DATE OF BIRTH 9. &Gfir&ze;n L:IF UNGKR | YEAR | IF UMDER o mas.
. {Bperify) 4 ¥ onthe | Days | Hours | Min.
Fmﬂ" Whde - uniwv Nov., 23, 1872 | 77 “S—-H'S |
10a. ‘USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n oouw
do nﬁuﬂn;mutof ?P.lfr‘;“.’:l‘.‘.“.?f,' o | ) DUSTRY (Btate or forsign omumtry). O 2 CITI-IZ“EP“;?F WHAT
ousewitre | ee-aeo- Missouri
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Unknown Unknown : Charles Richmond
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRE
55
(Yﬁna. or unkbhown) | (If yem, wive war or dates of servios) NO. - .
0 ———————— None Charles- Richmond 6020 E, 14th St,.

5. CAUSE OF DEATH - . MEDICAL CERTIFICATIO INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ' D DEATH
- ber only onecBUePer | ThIRECTLY LEADING TO DEATH® (g) W a.q e 7 7n

line for (8}, (b), and (c}

: ANTECEDENT CAUSES .
*This doer not mean .
the mode of dying, such giving DUE TO (6} @UU«&—.}@ ﬂv? de CZ@\m /SO0 S aen,

Morhid conditions, if any,
or heart feilure, asthenia, rize to the above cause (a) siating ) . e P

‘ete. It means the dis- the tmderlymg couse lust. .
case, infury, or complics- _ DUE TO (_°) _ ‘g 7 hv i—&ﬂ,«ﬁ T /0 'Z%
tion which caused death. |} 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not a 4 &M ) 3 L\}\
related to the disecse or condition causing death. . ’5 i

i

152, DATE OF OP_F&)?E 19b. MAJOR FINDINGS OF OPERATION - : C -20."AUTOPSY?
- "" YES D NO E/

21a. ACCIDENT {Hpecify} 21b, PLACEOF INJURY (e.z..inorabout | 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, factory, street, office bldg..e10.) Tremo T ° - R

HOMICIDE - .
21d. TIME (l\#_omh) (Day), v(Year) (Hour) 21e. INJURY OCCURRED { 2If, HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
"”UR"’ : WORK AT WORK. v,

alive on L1 94£¢?:-and that deatk cccurred at .ni;_.ﬁ m., from the causes and on the date stated above.

23! SIGNATURE .Mal'ik u) o title) zsu ADDRESS 2%. DATE SIGNED
S HMafatk ﬁ 51«@0/ 0. | /4 27 %’ldbﬂe‘mp&wz @-& I!/_.ff-'.f'o-

74s. BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
TION, REMOVAL (Bowelts) i - .
Burdinl | aA/11 ten Ffloral Hill Cemetery Kansas City, Mo...
25. FUNERAL DIRECYOR' 8 §1GNATURE T ADDRES: —

REGISTRAH'S SIGNATURE
. & Sons 4139 Truman Rd.. K. .C.% MW

2. hercby cemiy thg_t I attended the deceased from M 19.\&_ lo M '19& that I last sow the deceased

WRITE. P,'["AI’NLY——-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

(Licensed Embalmet’s Staternent on Reverse Side)




|
II

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 —— ..

Licensed Embalmer No yé Q 9\

P. 0. Address_ 2 (et LD

working under my personal supervision.

Signed........

3igned.essssssisscencennnanans Prrsesabecnnn
Student Embalmer

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

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

comply with




