300 HLEDAU THE DIVISION OF HEALTH OF MISSOURI &
. - i : .
G4 1951 STANDARD CERTIFICATE OF DEATH site Fite o420 R DO
. . Q=
. BIRTH NO. ____ REG. DIST. MO. =rriusay nec. otst. wo. {002 ragitears No 281
, 1. PLACE OF DEATH ' 3. USUAL RESIDENCE (Whers deowsed lived. U lostitotion: residence befors
| a. COUNTY Jackson o STATE M4 msouri b. COUNTY Jackgon ==
b. %1;( 01 outeids corputate limits, write RURAL and give csrLENETmI: oF || <. Cg;( (I outside corporsts Limits, writa EURAL and give townahip)
town Kansas City o] S e | vows Kansas City Q
d. FULL NAME OF (If not in hoapital or Institutlof, eive strest ldd_ollo-f.ln) d. STREET , sive Jpeatian) 5 0
HOSPITA
HOSPITAL OR ' 50)]° Linwood aporess 4,201 L{Twood™ '% J
3. NAME OF a. (First) b. (Midale) % (Last) 4. DATE (Month)  (Da
DECEASED - y) | (Yexr)
oo Priny  MARTHA s. RICHART, pean  July 10, 1951
5. SEX , 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ GWORR 1 TEAN | IF GoEN u a3,
wi IVORCED (Bpacify)- ) last birthday) nomul Days | Hours | Min.
F W Tdowed 57 | May 23, 1858 93 |
102, USUAL OCGUPATION {Giekindotwork | W0b. IIND OF BUSINESS OR IN- | M. BIRTHPLACE arelgn
s of working e ween tf recinad | - DUSTRY ] (iate or forsien eosatr) d P GUNTRYS T WHAT
ome Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ohn M, Cashman ‘|  Susan Kerr | William H, Richart, dec.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws. 0o, ot unknown) ﬂl’r-.dnmwdn-d-uﬂn)
No No Mr.Fred R. Rlchart,:ml6 Flora,KC Mo,

18. CAUSE OF DEATH - WEGICAL,CERT [FICATIDN Mo, ___
| Enter only anscauseper | I, DISEASE OR CONDITION _ T AL STy
line far (), (b), and {9 | DIRECTLY LEADINGTC SEATH' () a Le m )

T3> does ot mean | ANTECEDENT CAUSES

the waods of dying, such | Morbid conditions, if any, glving DUE TO (D)
o heari fallure, asthenia, | Tise f0 the abooe cause o) "stating
ee. It weans the dig. | ¢ underiying cause lazi.

rare, Injury, or complico- DUE TO (c) s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

m——

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
yes [ wo m

21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (s.5.. lncrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm. Eastory, strest, offion bidy.. s3e.}

HOMICIDE . .
21d. TIME (Month) (Dwy) {(Year) {(Hour) 21s. INJURY OQCCURRED | 2W, HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE ,
IRJURY = | " woRK A'rwm(
2. I hereby egttify that 1 altended the deceased from OJ0 1987, that 1 last sawo the deceased
> 19$L and tha! death occurred at m., causes and on the date stated above.

L. DATE SIGNED

[Da‘llm'mh) . d 2“ &— 3 ‘ /

l 24:. NAME OF CEMETERY OR cnmma'f 24d. LOCATION (City, town, of

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1Mo/51 _Mt, Washington K : C M .
'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S5 ; /STLNE & McCLURE, Kansas Cltx, Mis sours

( 's Statement en Rewerms Side)




STATEMENT BY LICENSED EMBALMER

PO
¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eciciee.

______________ Student Embalmer No.

working under my personal supervision.

SEUGONE waneeeesesunnasnsnssnsanesnasesens ' smméﬁm«gﬂ d @A’?}}A

Student Embalmar . .
* v Licensed Embalmer No 9 ? 63

P. O. Addresqj<m by, .

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

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

o



