nomanclidaiure 11 fel

Poctor, coroner, etc. must use only standar

Caroner cannot certify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazes in Part | must be casually related.

THE DIVISIUN UF REAL ITA UF MiaoUidKl
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .../_t_q_..g.'.?:m.......... Registrar's NJB.ﬁ:’-..........

ALED MAR 131057

Ragistration District No.

o A852

STATE FILE NUMBER -

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. |f institution; Residence befors

admiszsion)

. STATE b. COUNTY
0 o COUNTY 1 eoom “ Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
| __Tows_Kapsas City Yesp Nea |l Brow Kansas City Yes& Moo
<. Egkrlﬁ?:r%g': {Lf NOT in haspital, givelocation) L::\glh of stay in 1b v F STREET (1 outside, give location) Resids on Farm
INSTITUTION (amaral Hosp # 2 19 yrs. aooress I82T Highland Yeso Nol
3 :::'l“::n Firat Middle Last 4. DATE Month Day Year
: OF
{Typeorpriny Willie Richardson veatn Feb 18, 1957
5. sEX = | 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRiED [][ 8- DATE OF BIRTH 9. AGEb(;n veur)a IF UNDER 1 YEAR |i)F UNDER 24 MRS,
L} Montha | Dap Houre | Min.
-
Male Negro winowen P8 pivorcen [ June 26 s 1885 ﬂ W I |
10a. USUAL OCCUPATION (Qlpe kind of work done {105, KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfafe or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
i Self Employed Texas U. S. A,
13. FATHER® ME 14, MOTHER'S MAIDEN NAME
. Unknown
l.‘;; WAS DEC’S‘ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
(Yer, no, or unknawn) | (IS yea, give war or dates of service)
—— Mrs., Lela B, Wray 2714 Park Ave.
18. CAUSE OF DEATH [Eni¢r only one cause penyline fog (a), (b). and (c}.) T INTERVAL SBETWEEN
PART |. DEATH WAS CAUSED BY: / 7 * - ONSET AND DEATH
IMMEDIATE CaUSE (a) _[F/ 7 AL
Conditiona, if any. £
which gare risg fo DUE TO (5) N I
ufo‘i” c:uu ;e B s . “ ne
stating the under- . M
= tying cause lest, OUE TO (¢)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART [{n) 15. :ﬁé 3:;%;?;\‘
[ - -
3 C oty Y Y Lo, - w0
E 20a. ACCIDENT SUICIDE HOMICIDE{ 20b. DESCRIBE HO JURY OCCURRED. (Enler nalure of infury in Part Tor Part 11 of item 18.}
§ O O ] L
2:' 20¢. TIME OF Hour  Month, Day, Year
9 IMURY  a.m. | - - . .
o E P .
C | ] 204. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or about home. |20, CITY. TOWN. OR LOCATION COUNTY STATE
g WHILE AT [ NOT WHILE farm, foctory, street, office bidg., etc.)
5 WORK AT WORK
. 21. ! attended the deceased from , to and last saw :.:1 alive on
T Death cccurred at m on the date atated above; and to the beat of my .k‘nowlnu'ge. from the causes stated.
< { Degree or tirle} ~ 3 |22 aooRESS 22c. DATE SIGNED
E] ' ’ v /.
2 ( - [ (A ALY /P>
23a? BURIAL. ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or -(State) J/
REMOVAL cify -
3 | Feb, 22,1957 Lincoln Cemetery Kansag Ci{y, Missouri

[z

ECTOR ADDRESS

Mrs. Meek's Mortuary X. C. Mo.

25. DATE RECD. BY LOCAL REG.

2 L2 -S7 Prlpar Prcralelf

26. REGISTRAR'S SIGNATURE

{Licensted Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ._...... . ....... «rv.; Student Embalmer No........

working under my personal supervision..

Student.....ooviiiiiiiiii i
Signature of Student Embalmer

Licensed Embalmer Na. £A

) P. O. Address. /)Jé?z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

o g,

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




