No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 18 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

e e '372‘155

line tor (a), (b}, and (c)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
riae o the abooe cause (a) atutlna
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ele. It means the dis-
DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d lived. 1If L id befare |
a. COUNT‘( a. STATE b. COUNTY adininatont.
Jackson Missourd Jackso
b. C[T‘( (If outside corpurats Umity, write RURAL and give ¢, LENGTH OF ¢, CITY (If cutalde corporats limits, write RURAL and give townahip)
R townablp) | STAY (ln this place) { ?
TOWN Kangsas Clty 18 yrs,|| _TOwN Kansasg City
. FULL NAME OF (1! oot in hospital or institution, give streot address ot Josation) d. STREET Qf rursl, xive location) |
IOSPITAL OR ADDRESS ‘
INSTITUTION 1411 Euc lild 1411 Fueclid
3. NAME OF a. (Flost) N b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Yeen)
r'.rwmmm) Cora ilichardson DEATHOc tober 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER | TEAR | tF tWDER 3 NS,
WIDOWED, DIVORCED (Epecity) |’ last birthday} |Months ’ Days | Bours |, Min
F‘pmg'IP Negro dowed Jan, 17, 1880 | 70 |
10a. USUAL OCCUPATION (Givekdnd of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or foreign sountry) / 12. CITIZEN OF WHAT
dona during most of working lifa, even if retired) ) DUSTRY [ols] 7
None Wayne, Oklahoma _
I‘ISa.' FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Cahrles William Margaret.—_ | R dson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 5o, or unknown) | (If yon. eive war or dates of service) ’ NO. ' .
N No eauindra
3. CAUSE OF DEATH I SEASE OR CONDITION IgTEng W
. DI [e]
e S0y 038020 | TDIRECTLY LEADING TO DEATH®(5)

T

ease, fnjury, or complice-
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the discase or condition causing death.

33“1 P

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSYt
TION i
_ ves ] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
+ SUICIDE bome, [arm, fagtory, atreet, office bldg., ete.} : . :
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - WHILEAT[ ] NOT WHILE
INJURY @ | “work AT WORK,
22, I hereby certify attended the deceased from
alive on , 1 and that,death ocey; ed ab #f
3. SIGNATURE : " YY) (Degggor fj 23, ADDRESS  tm- DAES] NED

(Licensed Embalmer's Statement on Reverse Side)

U, NBREMOVALC b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) .~ /Btate)
urial 7 12/2/50 / Highland Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REG *S SIGNAT! 25. FUNERAL DIRECTOR'S 81 TURE A'DDIES'S
REG, . . .
L&-i/- - P//df . / aZ




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, O by ememeersmene

ent Embalmer NO...vseosasanccenonnranans .

icensed Embalmer No._ %2 .22 /é J —

P. O, Addres&.sﬁ - o,

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

Signedivissaisessenencrcancnas ravssvanssess
Student Embalmer

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




