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WRITE PLAINLY—USING UNI.’ADING BLACK INE—MAKE A PERMANENT RECORD

-

JLED 4D,

§ RS -S2.
o 1952

THE DIVESMON OF BEALTH OUF MIsoUUR]
STANDARD CERTIFICATE OF DEATH

State File No... ﬂ“82‘)5

a0t et arm

_:Ei. DIST. NO. _/ZL PRIMARY REG. D+tST. NML Regl:trcrlNo._m.}.s_.QLH...

BiRTH NO.
T PLACE OF DEATH 0 7 USUAL RESIDENCE (Wbars 4 d lived. If & idence bafors
- a. COUNTY a. STATE . — = b. COUNTY adinbelon).
Jackson Kansagri Wyandott e »
b. CITY (It ogtaide eorwnu limita, write nmL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate limity, write RURAL sod give township) g 1&U
. township}| STAY (in this placs} OR e - .
TOWN Kansas City - one Hr. TOWN :RangastCity- Ve,
d. FULL NAME OF boeptal or & " gt 1 . STREET. .
HOSPITA| "OR (If not 1a or 2. give strest “:\' ) d ADDRESS (I rural. give loeation) l \
INsTITUTION St Vincent Hospital " 438 Everette ave.
3. II;IE%ME %Fr-n 8. (First) b. (Middle) c. (Lut? i I 4. DATE (Month)  (Day)  (¥eor)
(Typeer Pt} Infant - Riehardson DEATH 8 -3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywnrs| If UNER 1 AR | & Gwcew 1 mxs,
3 WIDOWED, DIVORCED  (Bpecify) : last birthday) | Montha , Days | Hours | Min,
Female Negro Single 8-3-1952 _ |
10a. USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn coustey) 12, CITIZEN OF WHAT
done during most of working liie, even if retired) - DUSTRY COUNTRY1
none Kansaa City, Missouri U, S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Richardson Norma Jean N none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 5o, or unknown) | (If yes, glve war or dates of sarvies) NO. N
no none Hoa Dunean 4 Everette K. C. Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL mﬁ'
- 1, DISEASE OR CONDITION
ety o ey o | "DIRECTLY LEAGING TO Bextig __C ongenital Atelectasis
*This does not mean ANTECEDENT CAUSES " o e
the mode of dying, such Morbfdmcondnlm, if ang, DUE TO (b)
rize to the abow
sobeantfare ashents, | o shon it (o) ]
case, injury, or complice- DUE TOQ (c) . 3]
tion which conaed death, | 1. OTHER SIGNIFICANT CONDITIONS w ” -
: Conditions contributing to the death dut not . None q
related to the dizease or condition causing death. .
192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION Se 2. AUTOPSY?
None None ves [ NO[]
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g.. iz arsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme. farm, factory. strest, offies bldy.. ste.) h
HOMICIDE None
21d. TégE -2 \m..m Dy} (Yoar) @ou | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A N : o - | Moor L2~ Ay womk
- — .
Z;-I.,hercby cerg[y that I allended the decaased from 8-3- 52 19 , lo S 3-52 19 , that I last saw the deceased
-Il+  alive on 19 , and that death occurred at2130 P 30 Pm ., fJrom the causes and on the dale staied above.
. ; SIGNATURE. - Ha /{ R cnar_d"éia,,.. or titlghr| Z3b. ADDRESS ’ 2. DATE SIGNED
78 2526 Prospect ave, K. C, Mo, I8/9/1852
u'du KEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2td. LOCATION (Olty, town, or county)  (State)
u 5] 8-12-1952 Westlawn Kansas City, Kansas : .-

DATE RECD BY LocAL | REGSTRAR'S SIGNATURE

25 FURERAL DIRECTOR'S $IGNATURE

ADDRESS

Mrs, J. W, Jones 440 state ave,.




— —— e . L. ™

- 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

. .. Stud balmer No..... Pesietususaa seresasuaa
working under my personal supervision. . vdent Embalmer No

. : Simtd%&——?& .........................
algned.............

---------- LR N RN I

Student Embalmer - ’ Licensed Embalmer No_ﬁcla-) ........................

P. Q. Address.f S D A aaA L a@ﬁ{

. Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITW//(FaEu'e to cutnaiily‘m
the above constitutes grounds ior revocation of license.) ' . |

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




