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UPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. 'AGE chould be stated EXACTLY, PHYSICIANS should state
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CAUSE_OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC
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CERTIFICATE OF DEATH

Pl ovat
1. PLACE OF DEATH 5 ? ? i Tws g
County........‘.Iaq.QK.s.Qn .................................. Registration District No. = File No.
Township........... Primary Begistration District No.............. /d ....... 92‘ Registered No
City... Kansa 3 C i tv (N0271.9 ..... 1 1.rO.Q.B..t.. St. Ward)
2. ruLL name. Crittenden Richardson.......
7 TQOSL Bley v Ward.
(a) %f&’ﬁ"ﬁ&ggr.M)zle ..... T ............... Br, G o S i
Length of residence in city or town where death occurred 4: 3 yrs. mon. da. How long in U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR A | 5. N e vavirs tha wordy 21. DATE OF DEATH (moNTH.oav, apvear) ADTE1 19 L1835
Male White Married 2 HE;EBY CERTIFY, Thai I attended deceased from
5A. IF MARRIED, W1DOWED. OR DIVORCED / “ to 45 1&9’5
HUSBAND oF " I + . Lo, E% I S S , 135%;
~ (oR) WIFE OF Mrs. Clara A. Richardsos ast saw heenis... alive on.... &7 d 4 19L41="" Death s naid
§. DATE OF BIRTH (MonTH.0aY.ANDYEAR) NOV, 15, 1872 to have oceurred on the date stated above, Rt.....cvemeee.. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance wera_as follows:
TR hrs. W Date of vasel
: 62 5 4 L L | et %M
8. Trad feesion, articular
z T e e, Contrpactor |-, L.
2 sawyer, bookkeeper, 6. .o oy (_Az/ .............................
E | 9. Industry or business in which Tl
'S . [
§| " Tworkwmdoe wuwmi,  Retired 6 yrs) "f«?‘
31 10. Date decensed last worked at 11. Total time (years) R il
8 this cccupation (month and spent in
year)............ occupation,
12, BIRTHPLACE (CITY ORTOWN)...... . gpcxgrtrsqeciremmseomsmsmnsssrsrn] | 7 U o e o A St m o o pgomeetr |
(STATE OR co(uu'rav) ReENTHcKY
& |12 namE Thomas Kichardson T
E Name of operation Date ol...cvmmm
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dingnosis?... .oz ............. Wea there an autopsy Te=rn....
[ {STATEOR col(:cnrmv) Kentucky
™ N 23. If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME 0 _record Accident, gufeide, of hamicide?... ... Date of Injury.«mrmom- 19,
[ B e
2 | 15. BIRTHPLACE (crvv or vown) Where did Injury occur Epocily Gty or vown. eounty. and State)
{STATE OR COUNTRY) Aen tUCk}" Specity whether injury occurred in industry, in home, or in poblic place.
i7. INFORMANT ... Mrgs,. Clara_ A. Richsrdsom--
(ADDRESS) 2719 ‘'ranat Manner of infury.
18. BURIJAL, CREMATION, OR REMQVAL Nature of injury.
¥ 5
PLACE Klmwood DATE 4 22 o 24. Waa disease or injury In any way relatad to pation of d 1.7
19, UNDERTAKER...... 38 Les Funersal. Home H uo, specify o
(ADDRESS) Kanagsas City Ksnssas (Signed) W ’ P . M. D,
- 7
m ren. 70 1535 Smem Y . (Address) ==/ (7. 2, CAAtaty  Liitne
P ‘M E! Tar.
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