No. 300
10.48

=
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INFADING BLACK INK—MAKE A PERMANENT RECORD

TlLLu SEP 7 19514 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH <7641

State File No

’ —
REG. DIST. NO. _AZL PRIMARY REG. DIST. KO. M Registrar's N.,.,_QQQ_Q_M.

| miaru 0. _
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. If instisation: residence before
a. COUNTY a. STATE b. COUNTY admimion).
Jackson Missouri Jackeon
b. CITY (It outslde corpurate limita, write RURAL and . LENGTH OF || <. CITY
oR oty oorpuTEle ta, te mzln » g_r 56 M | OR a 1.- ggﬂm wtmmuumwtm
TOWN Kangas City "ﬂ,grg Town Kangas City i PTRY il

linafor {a), (b, and {c) DIRECTLY LEADING TO DE.ATH.(a)

ANTECEDENT CAUSES
Mdorbid conditions, if ang, pbﬁw DUE TO (b)

*Thix doer not mean
the mode of diing, such

d. FULL NAME OF (If not in hoapltal or institution, give strest address of loestion) «. STREET (It raral, give location) - 3
L OR ' AgDRE‘SS 5\ g
INSHTUTION St, Luke's Hospltal b7 6532 Linden Road D
3. NAME OF n. (First) b. (Middle) <. (Leat) 4. DATE (Month) (Dey) (Year)
5. SEX ﬁ 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeura| o DOER ¢ YEAR | o UNDER M4 HES.
WIDOWED DIVORQED {Bpadity) Last birthday) |[Months| Dayy | Hours | Mig
___Male Yhite Marrled Decembar 28, 19 51 l
10a. USUAL OCCUPATION (Gkvs liadatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;,, vuq seate o Foreisn Constry) 27 12, SITIZENOF WHAT
Manufacturér's .Agent | Furpiture Carl J unction, Mo. . 9, A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE )
'_Alexsnder S, Richerds, Sr. Vinnle Stiers | Mrs, Lucile Richards
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 S{ GNATURE OR NAME ADDRESS
(Y-ﬁo.onmlmo'n) (If yes, eive war or dates of sarvice) NO.
-] 495« .05->0989] Mra, Luclile Richards, 6532 Linden Road
18, CAUSE OF DEATH . . - K MED]| CERTIFICATION INTERVAL BETWEEN
Eatet only onscausper | 1. DISEASE OR CONDITION _ GNSET AND DEATH

rise to the above catise (a) dating

i
az beart failure, asthenia, w Iytng conse fod.

ele. It menns the dis-

ease, infury, or complica- DUE TO (c)

fL OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition causing deafd.

tion which eatsed death,

1Sa. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION \ 20 AUTOPSY?
TION \\ \ )
- . ves O w0 [

21a. ACCIDENT {Bpactty) 21b. PUACE OF INJURY (ag.,inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (oourrm (STATD)
SUICIDE, D - home, (arm, tastory. sureet, ofios bidg..e10.) s .
HOMICIDE : .

21d. TIME (Mooth) (Day) {(Tess) (Hoon | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- INJURY o WKILEATD NOTIH!L! .

2. I hereby

, 104 'V that I last saw the deceased

ifg 2;;:: 1 atiended the deceased from )—“'v'—d

4 V. Arms UE’ﬂ\T.GD‘

WRITE_PLAINLY—

alive on , 182 and that deathl oceurred ai 22 ;s m., from the causes and on the date stated above.
2. St RE ) (Degroo or titl)f]| 230, Knbass e, DATES[GNED
Z,‘M Z.,..._ lea) . g 3 slhsp .t /d:é - 3-=r
Zia, BURTAL CREMA | 245, DATE 24c. NAME OF CEMETERY 6R CREMATQXF | 24d. LOCATION (Cty, town, o Gounty) -
ariel " |8 14 - 54 Mt, Moriah - Kansas City, Missouri

Arnol

DATE REC'D BY LOCAL

5. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

S/ 454"

|_Freeman Mortuary  Kansas City, Mo.

{Licensed Embalmar’s Staternent on Reverse Side)




slaen porc

: . STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by . ...... T T LT s » Student Embalmer No............

working under my personal supervision..

Student.....coviieiiierireracmscmacmaaanocecacucseaaas Signed
Signature of Student Exbalmer

Licensed Embalmer No, 4/7?

P. O. Address ?g %

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

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

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




