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CERTIFICATE OF DEATH

STATE FILE NUMI

BER

Registration Di_lﬁi:f Na. /V? Primary Ra_gisltcﬁon District No.../:.g_g..& _________ Reg_ishm’is No..___%gg_
1. PLACE OF DEAJ'H k 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
o COUNTY cxson o STATE Missouri b COUNTY " Jaclcg off™ 55"
b. C:JTRY f outside corpogote limits, give TOWNSHIP only) Iinside Limits ;- Cg'RY Kan Cit Inside Limits
TOWN ansas “M1ly Yes [] Mo [] ! dq Q . TOWN sas Y Yes[] No[]
¢. FULL NAME OF (lf NOT in hogpitgl, give Io Length of stay in Ib H & STREET /{If ouiside, glv:dlymn Reside on Farm
HOSPITAL OR enera 085 l ADDRESS
INSTITUTION p 3)/,.—-_5 . 40 5 %4 £ 3 Yes [[] No [
3. NAME OF DECEASED First Middie Last 4. DATE nth Day Yo
{Type or print) s jchardson oF MB
Jame R DEATH Su’}
5. SEX o | 46 COLOR OR RACE| 7. MARR‘ED&EVER mnmen[:] DATE OF BIRTH 9. Al t.,. ,;:;; ::.':;?,ER;::AR |z°t::osn 24’“:.RS.
] M wiooweo[} ! pivoreen[ } J&/ f 7 (%4 l ]

100 USUAL OCCUPATION (Give kind of work dons

during most of worki etired) INDUSTRY

., pvel

10b. KIND OF BUSINESS OR
—

CA, s

%

1. BIRTHPLACE (Cny ond stote : sountry)

12. CITIZEN OF 2‘(.\1’ COUNTRY?

130. FATHER'S NAME 13b. MOTHE.

—nmy
-

RS MM[‘EN NAME :

ﬁz OF HUSBAND OR WEZ ! Z

15. WAS DECEASED EVER [N J 5. ARMED FORCES?
(Yes, nawn)| (b r--. give war or dates of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16. SOCIAL SECURITY Mg} V11 MANT Z » Address
7 A P .

e
18. CAUSE OF DEATHJEM& only one cause p.f line for {a}, (b}, ond (c) ) iNFERYAL BETWEER
PART 1. DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE (n) erebral hromb051S.
——— W c . 4 PRI S ——————
g - - - - -.@ I'. bleedlng r
Conditlony, if any, DUE TO (b)
w‘l:eh gave l"ll‘ i)u }
al vE COouse a), '
tating th. dr- . e - [} 1 [+ D
g I.ylngnneau.aowl'ﬂ:. DUE TO AM - ﬂ"-ﬂm— 54
E PART Ii. GTHER SIGKIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not calafd ;ah terminat disanse condition given in PART 1 (a) 19- geg:ggggg}’ >
c ves[] NO [}
| 200. ACCIDENT SUICiDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
v ]} [ 0
O 20e. Tie OF .Hour Month, Day, Year
2 URY  am,
. p.m.
- 20d. INJURY CCCURRED -20e. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, strest, offl:c bldg., etc.) . E
WORK AT WORK
‘ 21: | attended the d :gfmn-JUIY BOth‘ 1957 to AIJ,P'. 3 195? ond last saw :'m alive on Aug_ 3 191';'?
V‘th occurred at o M, 1 on the dote stoted cbove; and 1o the best of my knowledge, from the couses na!od
220. SIGN E {Degree or tiils} 22b. ADDR 5" 22¢. PATE SIGNED
\ - 24th. Qherry 8-6-5
232, BURIAL \CREMATION, 23d, (City, tawn, o county) {State}
MOV AL (Specsf) . Yoo
. FUi REC‘;OR ADDRESS 25- DWRECD BY LOCAL REG. 24 REGISTRAR'S SIGNA_TEIRE
..4 f-— b.s 7 It/ W
4 {LI:-nsod E‘d-c + Stotement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

T " "1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmec

., Student Embalmer No. ......

‘by me, or by . .......... erreeee Teerreene fearemreseraceatneennacres S

working under-my personal supervision.

Student .oooovvereveririernenenn.
Signature of Student Embalmer
: _ - " p. o~ Addre :
- - -~ ‘ l"\ \
. . Note: The above MUST BE SIGNED BY TﬁE-LT‘EENSEmEMBALMER i hls QWN‘HANDWRIT[NG (Fa1lure

to comply with the above constitutes grounds for revocation of hcense) . )

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

If this body is not embalmed; fact should be so stated above. - o - L
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