THE DIVIION OF HEALTH OF MISSOURI v

Mo, 300 -
0 | FILED OCT 19 1955  STANDARD CERTIFICATE OF DEATH sate rie v 3RS
! BIRTH NO. REG. DIST. NO. & F  Priuary rEG. DIsT. Wo. L PCAn Rppivtrars Noi.s.. e oo S
/ 1 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors
s. CONTY  Jackson s STATEMisgourl b COUNTJgeksen e
b, CITY (1 outoide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Ilmits of
OR 5TA . OR r o
rown Kamsas City roveabiv)| STAVapokg !l rown Kansas City NS ERTGT
d. FULL NAME OF {If not in hoepital or institution, give sireat sddress or locatlon) a. STREET {If rural, give locatlon) 3 D
HOSPITAL OR ADDRESS é'}-
WA 2320 Repsingten o 1320 Kemsington
3. NAME OF a8, (First) b. (Middle) c. {Last) 4, DATE Month) (Day ear)
DECEASED far! gg
| (Type or Print) Sarah E, Richardgon DEATH é 19
' 5. S? 31 6. GELOR OR RACE | 7. MARRIED, NEVER MARRIED, 2] 8. DATE OF BIRTH 9. AGE o yean| F uvolr 1 vEam | F unoER b1 HES.
' em.le %e WIDOW RCED {(8pecify) day} |(Monthe| Days | Hours | Min,
gre ARG April 19, 1883 | " [T |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE‘SSD%R IN- | 11. BIRTHPLACE Méc"" asd State or Foreign Country)
a

12, CITI F WHAT
cSINDSE

done during most QYRR ife, avan if retired) STRY oric ’
, 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
, | Berry McCGaugh unknown Willjam Richardson
i 15 w;:s DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECUR“'J 7. INFORMANT' 5 SIGNATU_W NAME ADDRESS
| o e unknonS) gy’ T KR TR o st ofserviest no | Carl Rice 1320 Kemsington
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

_Foter only onecauseper | 1. PISEASE OR CONDITION
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, gising DUE TO (b}
ar heart faiiure, asthendn, | rise fo the obove couse (a) stating
the underlying cause lasl,

de. It meana the dis- .
ease, infury, or complica- DUE TO () k\
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \'\3/" :

Conditions contributing to the death but not
relafed to the disease or condition caousing death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
TION .
ves [ wo D‘
» 54Y 21a. ACCIDENT (Specity} 21b. FLACE OF INJURY (s.z..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,t" “ SUICIDE home, larm, factory, strest. office bldg., eve.)
é HOMICIDE
g"' 21d. TIME (Moath} (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
P WHILEAT{—] NOT WHILE
bL JIINJURY WORK AT WORK
gm 2.7 heraby cemfy thay 1 auended the deceased from Mﬂ. 19 ., o q9- I’l'-f.f_', 18 , that I last saw the deceased
'j:' alive on 2 9_, and theff)death occurred at A ., from the causes and on the dale sialed above.
o 2| 2. SIGNATURE .; 0 (Detrot ot 1t} o} 23b. ADPRESS f n I Z3. DATE SIGNED
q =[5
= Qlecen], | /433 B~/F = g-2/-3Yy
o) %Alla. BURIAL, CREMA- . 24c. NAME OFFEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpesliy}
3 Sept. 23, 1955 Righland Kansas City, HMo.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR"S SIGNATURE ADDREASS
P 22

(L:amed Embalmer’s Sut:mznt on Reveru Scde)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Dy me, OF DY ..ottt im i reiiiee it teairre e nenaenns rebemaectcasaaan . Studeﬁt Embalmer No.
working under my personal supervision..

................................................

st (Briieer (P It

Licensed Embalmer No...cé_\f‘.).&
w,
. P. O. Address /f ..............
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
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.




