10.48

~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY.

THE VIRUN Ur FEALIR UF MISUURE

FILED AUG 161954

STANDARD CERTIFICATE OF DEATH
HEG; DIST. NO. Z f i . PRIMARY REG. DIST. m-m&'ﬂrnulmrsh’nddbo

State File No.,...

<7 640

FrP.

BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 & residende before
8. COUNTY  Jackson 2. STATE Missouri b. COUNTY Jacksorf""‘”""”"
b. CITY (3 cuteide corporate limts, write RURAL and give  |-c. - LENGTH OF | - c. CTY - o s s m :
. . 1
ToWN . Kansas City ” % YR& ljg,mwu Kansas City ‘ﬁ“"“""“‘“ ot
d. FULL NAME OF (If oot in hospital or fasé £lve strect addrom or . STREET (it rural, give location) - “D’
HOSPITAL OR *'ADDRESS
INSTITUTION.  General Hospital No. 1 2718 Forest 3‘ﬁ;"0
3.DNEAME OF 8. (First) b. (Mliddle) <. (Llst). | 4 DSTE B {Month)  (Day) (an)
{ Type or Print) James D. Rich DEATH T 13 195)4
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If unoim 1 TEAR | ¢ UNDER 4 IS,
i WIDOWED, DIVORCED (Bpecify) st birthder} Mom.h, Days | Hours I Min,
Male W : 16,1889 a4 . 1__
IO:ﬂ_USUALgEEgF"AﬂON&mdwﬂ- I_D- IN B l}ri':l‘; 1. BIRTHPLACE (City and Stute or Porsiga Country) / lzcgrlg_lz_gnopwuﬂ
MAINTENANCE man BEAUMONTE&S CRANDAT, Independence, KXan

13a. FATHER'S MAME

William. Rich

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yoo, 00, or unknown) | (If yes. xive war o7 dates of service)

r——

16. SCCIAL SECURITY

13b,. MOTHER' S MAIDEN NAME
Jane Harri

NAME OF HUSHAND' OR ¥

SIGNATURE OR NAME

13.

17. NFORMANT' 5

1FE

ADDRESS

DIRECTLY LEADING TO DEATH® ()

ng 323-01— 226 Mrs Cecilis B Ri ch 271 8 Forest
-|f 18, CAUSE OF DEATH T L - MEDICAL CERTIFICATION .- . . lg;sﬁlé}'ﬁlﬁgw
Batercaly soocsanper | 1 DISEASE OR CONDITION Bronchogenic carcinoma wi th generalized

line for (a), (b}, and (¢)

*This does not meen | ANTECEDENT CAUSES

metastases

the mode of dying, ruch
o Reart fellure, asthenia,
elc. It meoms the dia-
care, Infury, or complica-

Morbid conditions, if eny, giving DUE TO (b)
rize to the above camse {a) dnlfﬂa
the underlying cauar last. . .

DUE TO (¢)

1

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions mntﬁbuziny to the death but not
related to the diseode or condilion causing death.

tion which caused death,

Teen

. B .I . Bu:_l.'ns ,Mﬁﬂgm or tit!e)q

-

.

2hth & Cherry

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 - 20. AUTOPSY?
TION
e B w0 [
21a. ACCIDENT (Bpecily) 2tb. PLACE OF INJURY (e, tnorabeut | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bldg.. ave.} ) .
HOMICIDE . y on eyl
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. . -/ r . ¢ WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK : e
2. 1 hereby certify that I attended the deceased from July 7 19 5k , lo July 13 Is_ﬂl that I last saw the deceased
alive on 1L , 18 , and that death occurred al _6._@A m., from the causes and on the dale staled above.
2. SIGNA ) 23b. ADDRESS ﬁc DATE SIGNED

7-13-5)

AN s PO

, '241: NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer's Sulemenl on Revern Suie)

7 - ) ) ' '

244. LOCATION (Qity, town, or county)

(State)




STATEMENT BY LICENSED EMBALMER

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

L300 o's Y T PR P , Student Embalmer No..........

working under my personal supervision..

Student ... i iiaais ey
Sigharure of Student Embalmer

Licensed Embalmer No. 7/

P. O. Address..ﬁ.g?z..m

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 handwriting.

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




