No. 300
10.48

MARE A PERMANENT RECORD

-

WRITE PLAINLY—USING UNFADING BLACK INEK-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BiRTH JH"ED APR 7 195‘1 IEG. DiIST. wNO. /2 2 PRIMARY REG. DIST. NO.

8873

Siate File No.........

rentsnassnnsiom

hrgirlrdft No._ig;s‘g_..—.

o0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence bafore
2. COUNTY a. STATE b. COUNTY sdmiseion),
_ Jackson Kansas Franklin
b. CITY (If sutrdde corpurate Hmits, write RURAL and give c. LENGTH OF | e CITY within Umits of
OR K Ci t townahlp)| STAY (ln this placey g\"}N ity Emm&nhbm'
town Kansas City 2 weeks T Richmond >
d. FULL NAME OF (If pot in hospital or institution, give strest addrem or locatlon) «- STREET (I russl, give loaation) 18 v
HOSPITAL OR ADDRESS /
INSTITUTION.  § t s 3 ‘3
3. NAME OF . (First)y b. (Middle c. {Last)
DECEASED . tadey )p % . 4 DoE (Month)  (Daz) y(Yee)
(Typeor Print) __ DWIGHT Ce eriins oxk 3 80 &4
5. SEX D | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ POER 1 TEAR | F @R 4 s,
WIDOWED, DIV 'ORCED (Bpedits} Laxt birthduy} Mom.hl, Days | Houre | Min
Male White Married 7 _ |
10a. USUAL OCCUPATION (Giwekind ofwork'| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. TN
domduﬂncmo!worﬂullln.mﬂn;::) - DUSTRY (City ed State or Forsigs Country) CCUN]Z'EI;‘(?FWHAT
Stockman - Faymer Richmond, Kansas UsaA

FATHER'S NAME 13b. MOTHER'S MAIDEN

113..

.|| a# keart fallure, asthenia,

B, M, Perking . 4 === Chandl
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{¥es.no. or unknown) | (If yea, xive war or dates of servics) NO

i : unknown

E
17. INFORMANT" 5 SIGNATURE OR NAME
Mrs.Ida L. Perklns. Richmond Kan sas !

14. NAME OF HUSBAND'OR WIFE

L

NAME

ADDRESS

MEDICAL C

18. CAUSE -OF DEATH -~ - o
I. DISEASE OR CONDITION

. Enter only onecause per

erc/ﬂamq af A‘arge 56&06/

- INTERVAL BETWEEN

03!5?’ AND DEATH

ERTIFICATION v .ot

Hne for (s}, (b), and (c) DIRECTLY LEADING TO I‘JEA'!'I-'I_'_(A)" RS

*Thiz does niol mezn ANTECEDENT CAUSES

Gé

f-'ﬂnic

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
riu to the abose couse {a) staling
de. Jt means the dis- the underlying cauac last.

case, infury, or !

DUE TO (c)

C//cg_gr‘:n Colitis

I[ '‘OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which cansed death.

W or title)
Richa . o

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION N ! - 20. AUTOPSY?
TION
i vis A wo [
21a. ACCIDENT - (Bpecity) 21b, PLACE CF INJURY (a5 lnorabeut { 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE \ horme, tares, Eaatiry, eurwet.offoe bide..eve. .
HOMICIDE . Lt C
214. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. -7 o WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , Ig o 19 , that I last saiv the deceased
alive on 19 and tha! death occurred al _2__-":"_,4: , Jrom the causes and on the dale slaled above.
23a. SIGNATURE 23b. ADDRESS Z3c. DATE SIGNED

WW?&—,&G—/ ﬁ.’C’ﬁ. 3-20-59

24a. BURIAL CREMA-
ON, fu.csn-ur)
mova

Richmond

3-20-9,

24. NAME OF CEMETERY OR CREMATORY ~

244. LOCATION (Cty, town, or county) (Btate)
Richmond, Kansas

‘DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG ‘S SIGNATURE
REG . -

(Licensed Embalmes's Statement on Reverss Side)

| J-20.5v

STINE & McCLURE UND. CO.

_ K.C.MO.




—— e i
— T i—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L0 e o L B o , Student Embalmer No............ |

working under my personal supervision..

@ »
SHUAENE 1 eeenennessaernnnnranrseaneeenzazaseeeaarennnas Signed )d .ww .. 4 .......... ""‘?f“‘ ......... |

Signature of Student Eabalmer

P. O. Address.l‘.(..:..c'.:.. {Ar

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

If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embaimed, fact should be s0 stated above. .




