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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD </

WEBOCT 27 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33784

State File No...
"I
5 o~ )
18 eth w0, _CnPped Fu S/ ses. ois. no. __ /Y7 paiuary res. vist. w0 _LCOL Resistrar's No.o. 4 ez 2 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitution: residence befors
a, COUNTY Jack son a, STATE Missou_ri b. COUNTY Jacks O *dwaisica).
b. CITY (It outnide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL and give township)
R . township) | STAY {la thig place) OR .
town KansasCity - TOWN Kansas City &
FH!‘SLP?%{EO%F (I not i houpial ar institution, give streat address or Ioe-l.ha o. STREET. (1 rural, give locatlon) 3 I ( :)
INSTITUTION  General Hospital No. 1 2513 E., 6 St.
3. NAME OF . (Fi ~ X 3
DECEASED p i B- (Mlddle) o (Last) 4 DATE  (Month)  (Day)  (Yea)
( Type or Print) Richardson DEATH 10 7 51
5, SEX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (1o years| o UNoER 1 YEAR | ¢ (omER 12 N3,
M ,p WIDOWED, DIVORCED (gpecity) - ast Dirthday) Mouthl, Days | Hours | Mia.
10a. usum.occupmou (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreles coustry) 12, CITIZEN OF WHAT
done during moet of working life, even If retired) - DUSTRY . 7y NTRY?
THER' S MAIDEN NAME OF HUSBAND OR WIFE
A B -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY | 17, ORMANT" S_SIGNATIRE QR NAME ADDRESS
(Y-.n%nown) (Ils’u.zivaﬂgdmuofuwin) NO. &
4 7
18, CALISE OF DEATH MELDICAL CERTIFICATION IgTERVAL BETWEEN
Enteronly onecauseper | ! DISEASE OR CONDITION : Prematurity NSET AND DEATH
lins for {a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (&)
a8 heart failure, asthenia, | rite L0 the abore cause (o) etating P -
etc. It means the dis- the underlping cause last. 1\
case, injury, or complica- DUE TO (c) ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS { ?
Conditions contributing to the death but 2ot
related to the disease or condition causing death.
19a. DATE OF QPERA. | 1Sb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves (] wo X
21a, ACCIDENT t8pacify) 216, PLACEOQF INJURY (o.x.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : L home, farm, lestory, ateeet. office bldg..eve)
HOMICIDE . . g _
2ig. TIME {Month) 3 T (Yaar), (Houn)  |.2le. iNJURY OCCURRED 214, HOW DID INJURY OCCUR?
- ) WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby ccru
alwe on OC

¥ thb?t L attendg the deceased from _OCte 2
and that death occurred al _}_._hﬁP' m., from the causes and on the dale stated above.

19_ﬂ, to-Octos 7 19_2-, that'I last saw the deceased

23a. SIGN

B.l. Burns (Degma £ itk

23b. ADDRESS
2L_;th & Cherry

23c. DATE SIGNED

10-7-51

24a, BURIAL, CFEMA- | 24b. DATE

Tio Mov.ms‘:/o_/‘_ :

DATE REC'D BY LCCAL | RE RAR'S SIGNATURE

/d'/d—J‘[RE ,lﬂ_a_dq,._p




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 ooon......

working under my persona! supervision. / Y Ty -

- ol W . + .
Licensed Embalmer N Q?( 1'5
P. Q. Address%({'_%_._

Note: Th-e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

FE-LTT PP teessetssaddaeraanna neseaes

Student Embalmer

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




