Heglth,
L Welfare
Public
Service

. 300

All diseases in Port | must be cousally related.

Bruce P. Mc DOMAS‘EONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_......_...A.......,.........{.S{fprimory Registration District Nc

hiil!rulinn District No. ......
L™ 4

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. [f institution: Residence before

di
o COUNIY  Tackson ~ AT Missouri > ‘YN Jacks8H
b. C{)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits f. CiTY Inside Limits
romnKansas City Yes (e () 4 “\ h‘rowu Kansas City Yes ] Ne[J
[ FgL;_ NAME OF {If NOT in hospital, give location} | Length of stay wn 1b d. STREET (if outside, give Incation) Reside on Farm
HGSPITAL ADDRESS
Mol 515 E. 24th . 14 _yrd. 1515 ®. 24th Terr. | YO N0
"3, NAME OF DECEASED Firss Middle Lass 4. DATE Month Doy Yeor
{Fype or print) OF
Alfred Righ DEATH May 11, 1988
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years BF UNDER | YEAR] IF UNDER 24 HRS.
g MARR'EDENEVER MARRIEDD 9 AEE' uin;duy) Menthe | Days Hours zb‘din.
Male wooweo] | onorceo(]| March 1869 | 89 I

10a. USUAL OCCUFATION (Gi

during most of working life, aven if retired)

10b. KI

INDUSTRY

ND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?
1

ired Qkla. Usa
13a. FATHER'S NAME 135. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Jadk Rich Mary Islend I Lydia Rich

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

_ Address

(Yas , or uhknqwn)| (Hf yes, give war or dates of service) N
Ko | H##%-03-2)4F Lydia Rich 1515
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN
PART \. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Status Hpilepsy:
Cenditions, if any, DUE TO (b}
which gave riss to
bo (a), BN
Chotng e vt } 3892
g lying cause last. DUE TO {¢) -
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the termine! dizease condition given in PART { {a) 19. WAS AUTOPSY
by PERFORMED? ‘L
I . YES[] NOf]
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
w
o O O O
§ 2c. TIME OF Howr  Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2s. PLACE OF INJURY {e.g., inorabouthoma,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., ete.}
AT WORK
2. I attended the deceased from _ApPril 28, 1956 ,wo HAY 11 1958 ondiest mw: olivesn _ApDril 14 1958
(233 rcr.f at 1Q: nn o~ _ m on the dote stated obove; and to the best of my knowledge, from tha couses stated.
12( smfﬁ (? C t.e o title ‘D 27b. ADDRESS T2c. QATE SIGNED
m m 2604 Prospect Avenue S/16/58
2Jo. BURI REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store)
¥
REHS T | 5.17-58 Muskogee, Qkla, Muskogeee _ Okla,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Menlove & Williams 1729 Lydia

\5—’/6’\5-? -~

Pl

{Licensed Embalmer’s Srartement on Reverse Side)




b Bh. i
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by M, OF BY o et , Student Embalmer No. .............oeiie

working under my personal supervision.

Student i e ce s aa e

A ’ PO R chensed Embalmer N03?7 .......
b, 0. Address B ZA L el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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. -

*u
.

- ) 1Y




