wsoo | FILEDMAY 181954  TiE DIVISION OF HEALTH OF MISSOURI 16127

o as STANDARD CERTIFICATE OF DEATH State File No..owcn e
BIRTH NO, REG. DIST, WO. Y7 eniusy wes. v1st. wo._£LOD Registrars No 1877 ]
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whaere deceased lived, If institutics: residence befors
a. COUNTY . a. STATE b. COUNTY adnimion).
% Jackson . _Miggouri Cole
b. CITY (i outside , URAL and give . LENGTH OF . CITY
OR oa porpurste Umits, writa B T o) §TA e thie placel| < OR d. Eg;dm wmuumw%:g
TOWN Kansas City % weaks| O Joffergon City -
a d. FULL NAME OF (If not ia hoapltal or institution, glve streat sdd ar location) o STREET {If rral. give location) g
o HOSPITAL OR ADDRESS o Al
o INSTITUTION % Q
ﬁ 3.3151&‘\:%%5%!5 a. (Flist) b. (Middle) > . (Last) 4, DS'II_:E (Month)  (Day) (Year)
H { Type or Print) George P RICHARDSON DEATH _ April 25, 1954
Z 5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNER | TIAR | F DNDER M 6,
g WIDOWED, DIVORCED (Specity) last birthdaz) umn., Days | Hours | Min.
§ | tale White Married / 3-10-91, 60 |
5 10a. USUAL ﬁgﬁ{m (Gieindot work | 10b. KIND OF ausmzsnogr IN- | 1 BIRTHPLACE  (cioy sas state or Faraign Consery) 12 CITIZEN OF WHAT
i S pt. of Maint. Dept.! State Hiway Dept.! Liberty, Missouri
< .!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, MAME OF HUSBAND’OR ¥IFE
» George P, Richardson Arma Cowan l ¢
%) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
{Yes, no, or unknown) | (I yws, give war or dates of sarvioe) NO. . 0.
3 |__¥es Wi=1 none Mrs, Cathe Jofferson Cit
I 18 CAUSE OF DEATH L MEDICAL CERTIFICATION o |g:§g}l:liﬂmﬁ
| Enter anly onscause per | I DISEASE OR CONDITION " '
E line for (s), (b), ead (¢ | PVRECTLY LEADING TO DEATH® ) / — e hvo
»
i «Tnis dors mt maean | ANTECEDENT CAUSES é 4% A
e the mode of dying, such | Morbid conditions, if any, giving DVE TO (b} . 7L ld
3 a# heart faflure, asthenia, risz to the above cause (a} Hating .
« de. It meens the di:: the underlying cause last. J A i .
cate, infurt, or complica- DUETO () ¢ L«ga g,p«.a,g__
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
"= - Conditlons contributing o the death bus ot q
91 related to the di o’:y Cﬂl"'Mﬁo“\ J '_‘H-' M iM L' a
E 15a, DATE OF OPEI%APJ 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Z l4-15-5F frass e .//-J//"ﬁu.t ﬂa-f ves (1 wo &)
) 21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.c.. norsbom | 2lc. (CITY. TOWN, O TOWNﬁ-IIP) d)UNTY) (STATE)
SUICIDE boma, farm, factory, strest, offies bldg., eve.) .
z . HOMICIDE : ) '
g 21d. TIME (Month) (Day) (Year). (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—} NOT WHILE
| TNJURY - m | work L] ATWoRK
< q £-2
E 2. I hereby certify that I attended the deceased from L2 19.2-.'{.... o ft-25 19.L‘£ that I last saiv the deceased
1 aliveon £-29%_____ 1 , and that death occurred ot £33 ¥ m., from the causes and on the date stated above.
E 2. SIG eT (Degres or title) | Z3b. ADDRESS _ . . | 2. DATE SIGNED
7%4 PO I (00 (—F SCand-§2f |4-20- 54
g NBgERMI CRE| . : 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION (Ofty, town, oreounﬁ') {Eiate)
; } : b :
3 Ranoval " | L-06-5l - = . Jefferson City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S16GNATURE ADDRESS
G. . -
. Mellog-McGill %-glar. Kangas City, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ..o e Cheeaeaaes R,

working under my personal supervision..

Student.. ... . iiiiriiiseirreirinnraaeas
Signature of Student Embalber

P. O. Address

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




