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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE (-

MISSOURI] STATE BCARD OF HEALTH

ﬁ"U' et i g ukiJ\) STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

sunran e 966
Regisirar's. No._é:gga_.._.__

Registration District Nov. e
1. PLACE OF DEATH:
{a) County. Jaclkaon
(b) City or town Kansas CGity

{IFf ontside city or town limits, write “RURAL"” and name of township}
(¢} Name of hosp{ta.l or institution:

Wheatley Provident Hospital /
{If not in bospdtal ar institation, write street number or location) /
{d) Length of stay: In hospital or institution 4 weeks

Spevify whether
Don't know (Spe Ty =h

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

{a) State (b) County.

Kansgs City

(I outaide city or town limit. wrim "RURAL"™}

(g? street No...hbb 2. Bast. 21st. §St.

{If rural, give location)

(c} City or town

years, months of daye) (e} If foreign born, how long in U. 8. A.?. years,
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAM woLonis.T. Bichardson 262 March 7
20. DATE OF DEATH: Month day.
3. () I veteran, 3. (¢} Soda! Security 1940 . . i,
el Otr. nute.
name war_. ... NODE No.....None. ¥ e
21, [ hereby certify Ahat I gttended the d from 4 /
M §. Color o 6. {a) Single, wi B /
e 601 i doned. rw 19 _—‘%é BV /AR o=
4. Sex divorced . that 1 last gaw h ve on ) '-_7 { 19 &,0
6. (b) Name of husband of wife.— ..o 8. (¢} Age of husband or wife if || and tha occurred an the date and hoff & i£tcd a?ﬂm - -
Unimown Duration
alive .o yeara | Im te cayge of death /
7. Birth date of decased_______mwst_ ) ”'T’-; / 4 r
{Moo (D) (Yoar) £7 A AN ,l e N R
B. AGE: Years Months Days If lees than one day Due to._ e f o~ A A
5133 5] 25 I __..__.ku_ﬂv,%w_‘;ﬂ'z]ﬂfec&ﬁwﬂ
Due to....... ¥
9. BArtADIBCR oo oo s e e A 12 f
{City, town, of county) (State or foreign conntry) I |
H Oth diti
10. Usual occupation wgi t er (ln:{udr::r;'nnn::y within 3 months of death)
11, Industry or business . [r) + It PHYSICIAN
Major findings: .. ; o
{ 12, Name William Richardson 5 ajor findi
13. Birthplace Unlmown ] ‘*

(State or foreign cobntry)

16. Birt.hplac‘e................_(.

MOTHER FATHER

{City, jgwn, or county)
{14. Maiden mm,________ﬁrﬂmgﬂn\

16, (a} Informasit ¢
{b) Address.
17. (o) —_

r de\;al ) (% Date mmf 3/11/1 940

(Bm-l. ¢remation, or remgval) ~ (Mooth) (Day} (Year)

() Place: burfal or u‘emaﬁon._.ﬁi.n__mnc BavH]
18. (a) Signatare of funeral director, nsa
2065 Noxth 5%h St., H. O.. K.

(b} Address

22. Il‘ death was due to external causes, fill In the foIlowﬁg
() Accident, euicide, or homicide (specify)

() Date of occurrence.
(¢) Where did injury occur?.

(City tmrn] County) (State)
{d) Did injury occur in or about home, on farm place, in publlc place?
rkh e i

4 Oz ]
18, (a) mmwm #7,

{Registrar's signature)

{Licensed Embalmer’s Statement on Reverse Side)
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- s — e e ) ] STATEMENT BY LICENSED EMBALMER e
: I_hg:réby m;rt:fy that therbc_)c_ly_ whose name is recorded on the reverse side of this oertiﬁc;te was embalmed by me, or by v
S : - _ eeecemene e . Registered Apprentice No.....- nd
T workmg under my peraonal supervlsxon.
I - S a ngned../@ 7% O_.ﬁa_»tzi./lﬂ/

~ Licensed Embatmer No._. &f.{_{ b

SR ' h S D POAddmlJllof&_..j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING L (F to comply with
mtho above comltltutel grounds for revocation of license.) o '

+ .. .

B (3 thps body is not embalmed, above space should‘be left blank. 5o - S




