io. 300
O.48

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
2 A A& 7~S% STANDARD CERTIFICATE OF DEATH

'{l:'ru uoHLED M 1 1954 rec. o1sr. uo.__}ﬁrmmv rec. o157, w0, £ OO gopisirar's No 11“4

8898

Stote File No.wivwmimmeeismnissm e

2. USUAL RESIDENCE (Whars decossed lived. 1f lositution: residence befors

. COUNTY 8. STATE b. COUNTY addemiseton).
a Jackson Mo Jackson
b. CITY (If cuteide corpurate Limits, write RURAL and give %T AI;!ENGTH OF c. CITY (It outside carporata limits. write RURAL and give towmbin)
wishlp) placs)
TOWN Kansas City e Tire TOWN  Kansas City . G
d. FHE'SLP#AT.EQ%F (I oot in hoepltal or | loa. give strect sddrem or locstion) u.ﬁ;rg% {1t raral, give iveation) ‘3 olz v
iNsTITUTIGN  Northesst Hosp, |,~. 430 No Belmont P
3. NAME OF . {First b. (Middle =~ ¢ (Last)
DU eAstD o o : ) ( 4DATE  (Month) (Dap) (Yemw)
{ T¥pe or Print) 41?4‘ / Hﬂlfﬂ.._f DEATH 3' //r W
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 6. DATE OF BIRTH S. AGE da yen = v | ToR 7 oo
ED (Specity) . ours | Min,
me Le white g Sovi | /853 il o |
102, USUAL OCCUPATION (Qive kind of work 1. BIRTHPLACE (State or forslan oountry} f

done daring most of working Life. even if retired)

no

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12. CITIZEN OF WHAT
UNTRY?

ty, No. o Uo'ogr.

Kansas C

1

13a. FATHER'S NAME

13b.

no

| Enter only onsoarmss per

Yes. o, of

MOTHER'S MAIDEN

NAME 14.” NAME OF HUSBAND OR WIFE

John W. Richards | Ya no__
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unkoown} | Uf yes, eive war or dates of servioe) RO. .
ne John W R4 nhnrdq 430 Nn Beimront
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL
I. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (c)

*This doea not mean
ke mode of dying, such
a2 hear!  fallure, axthenia,
de. It means the dis-
care, fnjurt, or mﬂkﬂ‘

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (a} stating
the underiping cause last.

bIRECTL_Y LEADING TC 2EATH® )

Lorveneboid Lo

;za&i;,,

DUE TO (c)

| Al Hr ot e

tion twhich covsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dizease or condition causing death.

Az
AN

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN O
YES NO

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.s..incraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, offies bids..eve.) ’ .
HOMICIDE : :

21d. TIME (Month) {Day} (Year) (Hous) |.2te. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?

A L WHILEAT NOT WHILE .
INJURY - m. | “worK AT WORK

2. I hereby cerhfy that T attended the deceased from ML 195Y 1 M_ 105, that I last saio the deceased
aredk K, 19.5Y, and that death occurred at 7 y5 A

alive on

m., from the causes and on the da!e s!aled above.

WRITE PLAINLY-—=USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

L, SIGN?"ZEIG].BDD W. pringer . (Dwr title) - &3
) % . " F) g- .

Z3c. DATE SIGNED

Zb. ADDRESS. 3 70 2. LF |

Thascd // /9.6

24n. BURI CREMA-
TIO! Bowelty)

a

24b. DATE 7

3/13/54

Lath rop

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION ¢fity, town, or county) (iate) ,

Lathrop, Mo,

DATE REC'D BY LO“CEAL

-

- aand

ams SIGNATURE Z -

25, FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

John F, Sheil, K. C. Mo.

(Licensed Emba{mer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hcrg:by certify that the .body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._......:._.,......_.

Student Eabalmer No.

bt [P A

=
Licensed Embalmer No 24)} \S
P. 0. Address /f Q /é( Dt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for rex;ocatiron of license.)
If this body is not'embali:xe{;l,ffaét should be so stated above.

working under my personal supervision.
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Student Embalimer
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