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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

399 9632

County... LA LI ON s eeesernrerne Registratlon Districi No. File No
08 > AT TR
‘Township.......,.. A Primary Registration Disirlet No............o.... ./ ............... Registered No. BN e S
City....... Kensas.. 0i ty ............ (No4.224 ........... . Bell. . Stree t St. Ward)
2. FULL NAME John L. Richardson .
(8) Restdenco, No...... 2224 Bell St. st., Ward.
(Usual! p!ue of abode) {If nonresident, glve city or town and State)
Length of residence in city or town where death oceurred 2 2 yrs. mos. ds. How long In U, 8,, if of foreign birth? yTB. mosa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH’
3. SEX 4 COLOR OR RACE | 5. B M o ooy 7 21. DATE OF DEATH (moNTH.0Av. a0 ver®)  March 17 .19 37
Male White Single EREBY CERTIFY, mtaz attendad doceased from
54. IF MARRIED. WIDOWED, OR DIVORCED "Mo.mi ............. 1937 o INRXSA AT 1937

. T S AL e wm

(OR) WIFE OF

Ilastsaw ht.M.... alive onmw N 1 19.3..7.. Deathis paid
bave occurred on the date stated above, at?-nm

6. DATE OF BIRTH (MoNTH.DAY,ANDYEAR) P ebriiarv 19.19
7. AGE YEARS MONTHS DAYS If LESS than 1 e principal canse of death and related causes of importance were as followa:
. [D-te gf on
Q) 25 0 26 .a/fl. 3
4 8. Trl:lslea p;ofesiicgl, or particular .
3 sawycs, bookkecper, st EUTDLINTE. Pepalry !ﬁ 5 d
A Industry o business In which " i}« e
[ WOTrK wWas done, as mdl, i e e o =
3 saw mill, bank, at. MJMJJ ......... r? PW)& T NICTY
O | 10. Date deceased Iast worked at 11. Total time (years) |77 o e B TG !
o this occupaﬁon (month and spent in ¢ Other contributory caunses of importance: I
year)... . " OCCUPALION. c.cvvsrrrrcreensrenas |

12. BIRTHPLACE (ITY OR TOWN KB.IIS SRR S | I

(STATE OR co(uNTRY) - HE 800 !‘1 --------
«! 7 e
"] A 3
: 13.NAME _ Tnohn G. Richardgon Name of operation A,
< | 14. BIRTHPLACE (CITY GR TOWN) Camden..Co What test confirmed dingnosis?
o (STATE OR COUNTRY) Miasnuri
r 23. If death was due to external czuses (violence}, fill in also the following:
4 | 15. MAIDEN NAME Bertha g tonen Accident, suicide, or homielde...........ceouevcnnn.. Date of Injury......ceeeee , 18,
= " .
9  16. BIRTHPLACE (cirv om Towm).....sedguick Oo Where did injury oceur? (Specity city of town, cousty, and State)

(STATE OR COUNTRY) Kanang Specity whether injury occurred in industry, in hotme, or in public piace.

17, INFORMANT........... i %92 g — .“Richardaon

{ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

h] .

PLACE Forest Hi) 1 DATE._Mpgmnaly..}O. 1530 24, 'Was disease or injury in any way related to patien of d “"..jgﬂ ......
19. UNDERTAKER..........{ia L es. . Funenal. Home .|| 189 speﬂfy

¢ (Slzned)

(Addrem)...

Registrar.
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