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WRITE PMIN’LY—USING UINFADING BLACK INE—MAXKE A PERMANENT RECORD
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ILLV TED 13 Joce

- BIRTH NO.

ta i<l LLE]

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO / 6’5 PRIMARY REG. DIST. m:._{_L Reogistrar's No ‘z

wfS IVl

......................................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deccased ilved.
a. STATE b, COUNTY

If loatitution: residence before
sdximion).

. UN
8 COUNTY  1ackson Missouri Jackson
b. %};Y U1 outride corpurats limits, write RURAL and give ) gT I?Ei{ﬂli nEF, ¢. CITY (It ouulde corporsts imits, write RURAL and give township} ___ ' k/
rows Rural Prarie > 0S. TOWN 204 West 4th, St,” Z¢ /
d. FH&SLPT'PAT.EO%F (If Dot in hampital or lnstitutlon, pive street sddrwm or location) d. ASJDRE_SS . (I rural, give loaation)
mstirurion  Jackson County Hospital Kansas City, Missouri
3. NAME OF 8. (First) b. (Mlddle) c. (Last) l 4. DATE (Month) (Day) (Year)
DECEASED F
(Type or Print) Dick — Richards peath  Jan. 24, 1953
5. SEX 6, COLOR OR RACE | 7. #&IIED. NE\ch)chBRmng) 8. DATE OF BIRTH 9, AGE (n mn l: :‘l;l:l ‘D“.:: ;m 1;;:.
. ¥, 0 oure
male ~ |white single 4 .12, 1876 Tl ’ |
10a. USUAL OCCUPATION (Give kind of work | 100: KIND OF BUSTNESS OR | IN: | 11. BIRTHPLACE (City aad State o Fozalgn Conntey) < SITIZEN OF WHAT
Dubuque, Iowa S A

13a. FATHER'S MAME

3

. Enter only oneceuse per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Do, or unknown) | (If ve war or dates of service) NO.

o W

13b. MOTHER" S MAIDEN NAME

T14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

"“‘"Z" )@z

lins for (a), (b), and (c}

*This does not mean | IVVECEDENT CAUSES

the mode of dying, such
ot heari faflure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbid conditions, If sny, DUE TO (b}
rise to the above wuile 55::3
the underlying couse hut -

DUE TO (c)

ll OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o Lhe disecee or condition cousing desth.

tion which exused death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K . = | 20. AUTOPSY?
. TION 0 m
. yes L) wo
21a. ACCIDENT (Spectty) 2ib. PLACEOF INJURY (g, inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. fastory. sirewt, offics blds.. ete) . \ .
- HOMICIDE , : S
210, TIME (Moath) (Day) (Tear) - (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Do : wun.ur NOT WHILE
INJURY m. AT WORK
nmerebymwzwlazmdedmmea;rm -/3 rmﬁito_dﬁ"__,w&ﬁam T last saw the deceased
— 24’— - 19‘5- , and that death occurred at m., from the causes and on the da!e stated above.

ﬁ on L=
" ot title)

¢

23b. ADDRE$ ﬂc DATE SIGNED

(Btl!l)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalaer Xo.

working under my persona! supervision.

Student cociuicsrrnnne seaseuns [
Student Embalmer

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

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




