MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | _ﬁ63—04’7(§45

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regiatration Distrlct N .S-f ! istrati istri m intrar” _/?é’ STATE FLLE NumSER
DO NOT WRITE AMENDED gistration Dis 0 e b f___Primary Registration District No. _ M Regittrar’s No. _ £ £ &2 .

ON THIS STUB EILED DEC 171963 i
1. PLACE OF ptamd® + 1 TI9UJ 2. USUAL RESIDEMCE (Where decessed Jived. If institufion: Residence belorc

V5 100 a. COUNTY . STATEy,. . b. COUNTY
Rev. 4/59 Cass " "Migsouri Jackson
ev, 4/ b. C(t)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limiis
Q

R
TOWN Mt Pleasant Township ToWN Kangag City YesfX Ne O
c. fil}ol.éplr‘?\TEogF {f NOT Inl;gjlitFal, ?_ll:; Ioca.tioni Inside Limirs d. ASI;E)EREEES {if cunide, give location} Reside on Farm
INSTITUTION gfg}?h spital . Yes ] No (X 4516 E, 112th Street Yes [ Noyry

3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF

SHERRY SUE RI CHARDSCN PEATH  December 8 1963

5. SEX &. COLOR OR RACE 7. Morried [] Never Married (| [8. DATE OF BIRTH 9. AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR

idaw wor Months Days Hour! Min.
Female Cau Widawed O oreredl |19 Aug 63 3| 21 :

10a. USUAL OCCUPATION ({Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IIRfIg}I;PLAC tCI& JVE state orﬁﬁw] 12, CITIZEN OF WHAT COUNIRY
e :

during most of worki i{a, even if retir ar - aur
e ment o worg e e e NGNE Miseoniri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Jay Righardson Opal Maxine McKee . NONE :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4516 E., llzth
{Yes, nﬁ or unknown){ (if yes, give war or dates of serv

admission)

DATE AMENDED

Charleg J, Richardson - St, Kansas City
18, CAUSE OF DEATH (Enter only one cause per line SE— = INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pneumoani a tink nown

Conditions, if any, DUE 1O (b} Pogsible Congenital Heart Digsase Unknown

which gave risa 10
sbove c¢ausa (a).

stating the under- . .

lying cause last. DUE TO (c) MO“qul L3111 Unk nown

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the 1erminal PART 1Il. If deoceased way female was
dizaase condition given in PART | [a) there a pragnancy in |ast 90 days.

I[j Yes | ] No | O Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | er PART 1 of item 18.}
O 0

PERFORMED?
Yes[J NODJ

200 TIME OF  Houl  Month, Day, Vear |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

20d. INJURY OCCURRED. 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, tactory, sireet, office bidg., ec.)
NOT WHILE AT WORK O

1 stranded the deceased from__B_Dj_c_QMb_e_r_lm—, fn.&__ge_c_emb_er_lmm last """g aliva un__B_De_G_emb_eLL%:‘l_ .
Death occurred at. 8' 24 Anm on the date stated above, and to the best of my knowledge, from the causas stated.

223 /SIGNATURE [Degree or title) 22b. ADDRESS 328th USAP HOSpital 22¢. DATE SIGNRED
'ﬁ%’)’v ~M h s B 3 s Dec 63
c_t - Richards-Gebaur AFB, Missouri |9 Dec

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

gEMOVAl ISEeC'lfY) _/I.’_—/_d;éL fm 97, i/-é-,

24. FUNERAL DIRECTOR ADDRES: 25, DATJE RECD. BY LOCAL . | 26. REGISHPAR'S SIGNATURE

wm,‘.‘-u ﬁlulﬂ.;j _Al'\'\-—‘- 7/‘4‘-_ /;..'Q- éz

. cL. g, {Licansed Embalmar’s Statement on Reversa Side)

2.

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




Dy

S'I’ATEMEN'I' BY I.ICENSED EMBAI.MER

b - . P T (PSR & -

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S , Student Embalmer No.

i

working under my personal supervision.

Student : - i i "W& . %ﬂﬁx 2

Signature of Studant Embalmar :
Licensed Embalmer No.#&ZL_
L. LP.O. Address__ 77 XV

- .
)
-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wulh the above consﬂlutes ‘grounds for revocation of license).

* 1f 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .- - - .

)




