o death due to naturol couses.

yfé

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oroner cannol certit

diseases in Part | must be casuvally related. C

FLED DEC 131958

TAE YIJIUN UF NEAL 1A UF MIUURI

STANDARD CERTIFICATE OF DEATH

sméﬁﬁz

E NUMBER

112 2

2079

Registration District No. ........... ‘....K.AZ ...... Primary Registration Distriet Nef @04 .. Registrar's No. ...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: Ru;iden;e_b.lor.
. STATE 4,4 b. COUNTY Q g ° "‘"2‘”’
a. COUNTY ; o} Q MlSSOUI‘i
b. CITY (If outside corporate |i@s, give TOWNSHIP only} | Inside Limits c. CITY InsiWe Limits
OR . OR \.FD
Town  Kansasg City Yesu NoO || yoyn Ava ‘_1) Yesil NoX
c. sgl.';il;l'?:l’_dglg': {1 NOT in hospital, givelocation}L ength of stay in Ib Fd. STREET If outside, give iccanl‘n) Raside on Farm
INsTITuTION Veterans Adm, HOSP. 48 days aDpRESs Route Yes¥ NoO
3. :AMI or First Middle Last 4. DATE Month Day Year
ECEASED ’ v
(Type or print) WILLIE RICHARDSON oearw November 22, 1956
5. sEx 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (In penrs | IF UNDER § YEAR |IF UNDER 24 HRS,
Mal s . MARRIED g NE:ER marrieo [ ’g hirthday) [Montha | Daws | Houra | Min,
ate White wioowen [ oworcen [} 9=22=95 : Jrs
-] 10a. USUAL OCCUPATION (Gice kind of work done |10b. KIiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato ar countryi £|12- CITIZER OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Farmer— Retirsd Farming Mountain Home, Arkansas UsA

13, FATHER'S NAME

Sherman Richardson

14, MOTHER'S MAIDEN NAME
Susie Groumds

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknownl (If pee. 0ive war or dates of aervice)

Yes

16. SOCIAL SECURITY NO,||7. INFORMANT

429 36 3063

Address

VA H05p1t.al Records, 4801 Linwood,K.C.Mo

18. CAUSK OF DEATH [Enler only one ccww%_and ().}
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) with Mgﬁ_&i

Y

INTERVALU BETWEEN
ONSET AND DEATH

years @

Conditions, if any, DUE TO (b)
ugmk gare rise fo
abote cause (G} . ‘}!N
stating the under- . l h’ 1’
z lying cause lost. OUE TO (¢)
o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n}) 18, ";\E»:“SF sg;gg\‘
-
3 ves (A wo [
1"—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
§ O O O
= | Pc. TIME OF  Hour  Month, Day, Year
S INJURY  a. m,
E p.-m. [
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MOTWHILE Jarm, factory, atreet, office idg., etc.)
w?§£ AT WORK

Vo,
21 Kattended the deceased from __(ot, 551956 . o Nov, 22,1056  sneueneectionammmomtonoem—

W~ Death occurred at 6! 50 p m on the date stated above; and to the best of my knowled{e, from the causes stated.
2a. SIGNATURE (Degree or title) - p |22 aopress 22¢. DATE SIGNED
\ Y . -
- M.D. VA Hospital, K. C. Mo 11-22-56
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn., or county} _(Srutf)
3/95€ Ava Missauny

24. FUNERAL DIRECTOR

D e fons_ (35228802

ADDRESS

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

H-E3- S & "L

Lo e ka

{Licensed Emboimer’s Statement on Raverse Side)




" -
~
il

oL 4 . “STATEMENT BY LICENSED.EMBALMER
I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e
L2 R o o U= o - , Student Embalmer No.......

working under fmy personal supervision..

Student ... i Signed. &6 .......... %_.K(J A LOAA

Signature of Student Embalmer ST T TTTTTTTTTTTTTmmmmmRmmmmmmmmmmnU ISt

Licensed Embalmer No..._ s

. . . : " L T e L P O. Address..... /(,ED

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER if. his, OWN HANDWRITING,
- to comply with the above, constitutes grounds for revpcgtion of license),

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

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




