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STANDARD CERTIFICATE OF DEATH
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#rasn st
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State File No.....

I BIRTH NO. REG. DIST, NO. PRiMARY mEe. 018T. n0. /PO Roistrars No.. 2O .
1. PLACE OF DEATH [2. USUAL RESIDENGCE {Where decesss thved. 1 & :
a. COUNYY . Jackson a. STATEM[.S'S 0 UR/ b. COUNTY A/ J‘Mn)

¢. LENGTH

LR o

b. CIEY (If outelde corparats limits, writa EURAL and give
town Kansas City tommeie:

¢, CITY (If cuaide te limits, write RURAL and give
TOWN /iﬂ-/VJo‘!—J c:%}'

2 1\E

18. CAUSE OF DEATH

| Enter only oneoauseper | I, DISEASE OR CONDITION

MEDICAL CERTIFICATION
Pulmonary infarct

- FULL NAME OF (If not in hoapdtal of lustitation. glva sirest addrete or locatien) || d. STREET 1 t ransd, sive loeation)
HOSPITAL OR ADDRESS
INSTITUTION. General Hospital No. 1 /015 ;.,/EFFkR Jo /‘/
3DNEACDEE SOEE 8. (First) b. (Middle) ¢. {Last) N F3 DS}-E (Manth) (Day) (Year)
{ Type or Prinz) Jack t/ERoME Richards DEATH 11 22 &5
5, SEX 0 6. COLOR OR RACE | 7. mIAD!gﬂEB E!IE:‘\IIOE]* MARRIED 8. DATE OF BIRTH 9-:.?5 (lnr-)-n l:o:::. 1[;: | # uwokx x mas.
(Epe Hours | Min
M WEVER - M RATEdL 7=/ /5] | B3 | |
10a. USUAL OCCUPATION ] 10b, KIND BUSINESS OR IN- BIRTHPLACE
y urirg most of wor! g:.l:"::ﬁ:n:zﬁ L #u - DUSTRY y mbum’m ]' / 122:8”?:12;" ?OF WHAT
-—%_a yI», ; ﬂcﬁ 273 0 f ) - . ¢
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Vv Knvown v/ Kvow oV
:‘51’. WAS DEE]‘EASE? E\(I'IER IN UJ.5. ARMED I:?RCES': V SOCIAL SECURITY IT FQR NT" % 'fS|G‘ATURE OR NAME ADDRESS
., BB, 6F nown)| ¥ea, give war or datea p
1 w9 7~2Y-S o PSIVE 13 M HARIETY - K.mo

"INTERVAL BETWEEN
ONSET AND DEATH

tine for (a), (b), and (o) DIRECTLY LEADING TO DF.ATH‘“)

“This does not mean | PNIECEDENT CAUSES

Recent femoral embolus

Mortld conditions, if ang, DUE TO (b)
rise to the above cause (a) sat MM
the underiying cause last,

the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
relgted to the disease or condition causing death.

tion which causred death,

o
Yot

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ) 20. AUTOPSY?
TION
ves (] wo (B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x., incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ICIPE .. bome, farm, tastory, atreet, offics bldy., eta.) : : o
HOMICIDE
21d. TIME (Moath) (Day) + (Year) " (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e a8 oG | WHILEAT) NOTWHILE
INJURY iy T AT WORK

alive on. _NOVo. , 19 2, and that death occurred at

22, I hereby certify that I Gttended the deceased from JO_'::L_ 19.52—&:
_22 B:L2p

M, 195&, that I last saw the deceased

m., from the causes and on the date slated above,

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

24s. BURIAL, CREMA- | 24b, DATE CEMEI'ERY

gn R ovy (Bpwelty)

23b. ADDRESS
2uth

23 SIGNATURE:- & . B.1. Burns g (Degros ot title)

OR CREMATORY .

/Hﬁ‘ﬁ)’ 5.

23c. DATE SIGNED
Cher 11-24=52
1 24d, LOCATION (Olty, town, o (Smo)

ty)
KansAhs . C/?’T

Eac NmE
[/~ 5 - ﬂ»' 7(Z
DATE REC'D BY LOCAL

o RKEG?AR ] SIGNATURE
-5 "Si.

zs{runsnn nnnscvo{s SIGHATURE

ME[od]

DRESS
SQ//EZ"LZ/'?{ //,(. /Yip.
(Licensed Embalmer's Statement on R&uu Side)




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, 0 DY eeeeceemereeaees

s . : 5t cesTsasE bt aanean
working under my personal supervision. udent Embalmer No,

Signed _, Yoot (M‘/

' 7
51gnadevacssasecsananss tessaterereaannants e A ( H/W
e Student Embaimer . é Licensed Embatfier N ‘
P, Q. Address /6 C i

-+ Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI‘I‘ING. “(Failure to comply with
the above constitutes grounds for revocation of license.)

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