THE DIVISION OF HEALTH OF MISSOUR!

No. 300
N FILED JUN 2 1955 STANDARD CERTIFICATE OF DEATH s e LS8
"BIRTH NO. REG. DIST. No. ___/ Q Z PRIMARY REG. DIST. wo._ /00 & Regivtrar's No.. 2151
1, PLACE OF DEATH - P ' . . 2. USUAL RESIDENCE SWhare decossed lived. If Instltution: residence before
b a, COUNTY JaCkS on o a. SI'ATEMi g S\Ouri b. COUNTYHack'BQn adinission).
b. CITY (If outeide corpurato limits, write RURAL and give g’l’ !:(ENGTH ]OF <. Cg’RY -:-."“‘_‘ . d 1s Residence within Umlts ‘,-;"_
township} Lin thh !\n_::‘_‘ TN, » ity of in rated H
Town Kangas City ol STAY "'.2_5. Town Kangsas Clty A e D‘“;
d. FULL NAME OF (It not iz hoapital or institution. give streat nddress or location) STREET ¢1f rural, give location) b D
HOSPITAL OR ADDRESS
wsTITuTioN Northeast Hospital \Q 351 So. Oakley 3‘0 -
BBIE%I'EES%FD a. (First) . b. (Middle) (Last) 4. 03}15 (Month) (Day)  (Year)
s ANGIE  Jena  Riehtew | vim May 13, 1055
5. SEX ! 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (Iv years] IF UNOER 7 YEAR | F UNDER &1 mps.
WIDOWED, DIVORCED (8pecity) Laat birthday) Monunl Days | Hours | Min.
Female White Widowed 2. | March 12, 1894 59 . _ |
19a, USUAL OCCUPATION < nd of % or' 0b. KIND BUSINESS OR IN- | 11, BIRTHPLAC .
:omdurin[m:-:oi'nrkluli‘!(‘..‘::-k:l.fd:dr:d]; 100. ki OF BU DUSTRY E {City wnd Svate cr Foreign Cauntz) I iztng'G%Eu?FWHAT
Nurse Home - Grant Cit 7, Missourl | Use Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Guy Colements| Bertha Staubus Alvin G, Richter Bec.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknawa) | (I yes, eive war or dates of service) °
No. cemmemme=n | 488-36- 56’7 Mary Richter 351 So. Oskley, K. C. -M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ lg;gg:lﬁg%EN
|| Enter oniy onecanseper 1 1. DISEASE OR-CONDITION _ . " aNure "
ot e by | DIRECTLY LEADING TO DEATHY () __ Lo e[ e Tl Aart 7 - b me.

*This docs nat mean | ANTECEDENT CAUSES %Mmq/’pa—w j_
the mode of dying, such | MMorbid comditions, if any, giring DUE TO (b} : p7 ok

a8 heart fallure, asthenda, | 7ist to the above cause (a) stating 7 . L! "E \

ete. It means the dig. | he underlying cause loat.

case, injury, or complica- DUE TO (c) i g -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS W“mﬂwm i O

Conditions contributing to the death but not . + . - B g,
reluted Lo the direaze or condition cousing deafh. Wﬂf o'ﬂc&“a-n anlk - ‘5-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION /4 " 20. AUTOPSY?
TION . .
. ves (] wo X
2la. ACCIDENT (Bpwcity) . 21b. PLACE OF INJURY (s.¢..inoraboat | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fastu, factory, strest, office bldg., me.)
HOMICIDE
214, TIME (Monts? (Dax) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - : - WORK AT WORK - -
2.1 hereby certify that I atiended the deceased from Doec, 22 1932 1o ’_’%AL 19'-’_ that I last saw the decensed
ative on I /2 1935 and that death occurred af I8 Ay, , from th¥causes and on the date stated above.
2. SIGNATURE $lenn W, Springer (Degrop or tisleyy | 23b. ADDRESS o Pt FAl Ao, Z3. DATE SIGNED
. S . . -
2 L 2.0, Naneas Clud-, “Ins- 5-/3-8%5
24a. B g 3 N{é&\}. CREMA- | 24b, DATET ) 24 NAVE OF CEMETERY OR CREMATORY | 240. LOCALION (City, town, or county) (State)
(Bpedily) A 5 " . ,
Homoval ™ May 15, 1956 Lee's Summit Cemeteny Les's Summit, Missouri
DATE REC'D BY LDCAL REG!STRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS Mo.
.
| - 77. s __1— A angsford Funeral Home Lee's Summit,

(Ticensed Embalmer’s Statement on Reverse Side}




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF BY ittt ittt i e et aaiiiaveeeene e , Student Embalmer No...........

working under my personal supervision,,.

Student .. oo eae e
Signature of Student Embalmer

" ]
P. O, Address Lee's Sumre

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.

1¥ this body is not embalmed, fact should be so stated above.




