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WRITE PLAINLY—TUSING UNFADING BLA}CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKI

L d Embasl s 5

Oh 4
FLED OCT 151953  STANDARD CERTIFICATE OF DEATH Stare Fite Ho. 319__6_5];;
BIRTH NO. REG. OISY. NO. ._/i PRIMARY REG. DiST. WO. &QL— Rtg::lrar:h’o._...S..Q.:.l._........_.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decearsd lived. If institution: rasidence befors
a. COUNTY a. STATE . . b, COUNTY admismion).
/ _ Jackson ‘ Mssouri Jackson
b. CITY (I oatelds limits, weite RURAL and . LENGTH OF . CITY
R ¢ o;{a mmhc?m . I:i::lhlp) g'TAY (in this placed)| ¢ OR o a Wm“:mmmwtﬂ
TOWN neas City 2yrs. TOWN Kansas Chty - - O
d. FULL NAME OF (1t not in hoapital or Lnstitution, give strest add or location) . STREET (If rurs!, give locatlon)
HOSPITAL O ' *'ADDRESS
INSTITUTION. 4317 Holmes Strest v \n 4317 Holmes Street 3 &‘( 3‘”
3. DNAME %F": a. (First) b. (Middle) V¢ (Lost) 1 a. mm-: (Month)  (Dsy)  (Yes)
(Trpeor Print)  William Beacher Richardson o Septs 15, 1965
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH .. 9. AGE _(In years] * DMOER | TIAR | O Gomn 20 1,
3] s WIDOWED, DIVORCED (Bpacify) last birthday) |Months| Days | Hour | Min
Male White for roye ] 86 ' |
10a. USUAL OCCUPATION {Givs kind of 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . " {2 cr
dte during maost of workio Lfsweaa 1f retirad) | bUSTRY {City aad State or Forsign Councry) COUNTRYS T AT
Retired Mugjcian Boston, Massachusetts / He Seha
Rlan. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
in Richardson 4+ Zoreda . Johnson Jassie P. Richardson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 3
(Yws, 00, or unkoown} | (If yes, give war or dates of servios) NO. st G#ATURK&)&squajlty. MHESS
Yo None Mrs. Jessie P. Rlchardson, 4317 Holmes St,
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION .. l&?gﬁm
 Enter cnly onecausoper | I. DISEASE OR CONDITION B
line for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH®(q) r Dr}chla 1 Pne ulmoni_.a days
ANTECEDENT CAUSES
*This does not mean i
the mode of dying, such | Morbid conditions, if any, gising DUE TO wmtongestive heart failure 3 Mo
a2 heortfallure, asthenia, | rise to the above cause (a) staring 3
cte. It mecns the dip. | Dhe underlying cause last. Lo X ﬂa :
case, infury, or compli DUETO (» __ Rheumatic heart disease ny years
tion whick caused death. | II. OTHER SIGNIFICANT CONDITIONS : )
e " Conditions contributing to the denth but not ”]U*
related to the dizease or condition causing dealh.
192, DATE OF 195. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION /
T s [ 1o %
2%a. ACCIDENT 3 21b. PLACE OF INJURY (e, In orabout | 21c. (CITY, T(:WN/.OB.TOWNSHIP) (COUNTY) (STATD
SUICIDE howae, larm, fagtory, strest, offics bldg_ at0)
HOMICIDE [/Mb . : ) .
21d. TIME {Moath) ) (Tea) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [ NOTWHILE
INJURY m. | worK AT WORK - - - =
2. I hereby certify that I atlended the deceased from 9-12.53 19 Jto Q=185=583 18 | that I last satwo the deceased
“alive oW=24-53 19, and that death occurred aft; m., from the causes and on the date stated above.
Zi. SIGNATU arned (Degree of titl) | Z3b. ADDRESS . DATE SIGNED
2a, aunm. CREMA- A 24c. NAME OF czuen—:nv on—casumav 2dd. LOCATION (Oity, town, or county) (State)
N. REMOVAL (Bpesity) . - ' -
R IAL ePr-/6495 3 M. | Aantss 7v_Micsoom;
DATE RECD BY L%CEGAL REGISTRAR'S SIGNATURE - 25, FUMERAL DIRECTOR'S S81GMATUJ / RUOREN /' s
7-/b-53 %ﬂ% Ve ereermens Sva Loscsas Ecly P

canSide)




PP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt tree e iam e hericeaecmaiasiessaisesiias SR , Student Embalmer No....c.cooo.._..__.

working under my personal supervision,.

J’

Student ...t iiiiiiiieiiieieaniaa
Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7¥ this body is not embalmed, fact should be so stated above.




