E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER(__‘,F 1’3 ‘%.\\ MISSOURI1 STATE BOARD OF HEALTH /

STANDARD CERTIFICATE OF DE

BUREAU OF mun
Ny

32228

State File No

Registration District No._4d Pﬂmary Reglstration District No...:.s:é_é ...... - Registrar’s Na, ; (%4
1. PLACE OF DEATH: “Z 2, USUAY/ RESIDENCE OF DECEASED:
@ County___Jacksaon n/ MZ Aﬂ/ ) .
@) Ciporwovi—KaEnsas City @ stare M1gsoUrl (8 County Jackson

(If outside city or town limits, write “RURAL™ and name of Immdup)
{¢) Name of hoa'pxt.a.! or institution: v

8012 Woodland

{If not in bospital or inatitution, write street number or location)

Kangas @lty
{If outside city oc town limits, writs “RURAL")

5548 Paseo

(¢} City or town.

H institution. ——— (d) Street No
(d) Length of stay: In hospital or institutf i o prmy sy
In this community 40 Years
yoors, motiths or days} {¢) If foreign born, how long in UL 80 A2 o T e ceereacrmrmerresrrrerermrrrrerees FEAT R
. . ’ MEDICA ON
S o RN e Mr. Frederick Louis Richt ?
20. DATE OF,D s Month =¥ O 1:1'4
8. (¥ If veteran, 8. (e} Soclal Security 70 " 30 MM
name war. None Ne._None YeAr—-. g minut
21, I herebyl: certlfy t
6. Color or 8. {a) Single, widowed, married,
+sxliale race White avoreedfarried
"6. () Name of husband or wife. M1 Sa. 8. (¢) Age of husband or wife if
Wrs, Nora M. Richt alive__ 28 ____years
7, Birth date of d +___PFabruary 18 TREG
(Month) (Day) {Yoar)
8. AGE: Years Months Days If lexs than one day
7T 6 19 - min |
9. Birthplace S edal ia I‘['I S=201Ur i 0
(City, town, or county) (State or foreign o) <
3 Other conditiona, \
10. Usual occupation Drugsist & (Inctode preguancy within 3 meatbe of death
;1 Industry or business_.. _B_Olz__lo.od_and__.____ . S— PHYSICIAN
E 12, Narme th'ﬂ connrad RlCht aj(‘)’; Owlsrinq ’)}"\ Underlt
nderline
& L18. Birthplace A L’l! N the cause to
(City, town, or coauty) (s'ﬂ" [‘“[" countrr) Of auto l \ [Abouid be
& [ 14. Maiden, name NOWnN DEy. + charged &
E \ tlsdclllym-
. - Y X b
g .\ 16 Birthplace.._.} ; “;;,E:,::’;Z:,) 22, If death was due to external causes, il in the fellowing: /
16. (a) Info L {a) Accident, suicide, or homidde (specify)
(b) Address (8) Date of ocourrence
17. (@ ..Buris D(c) Where did in}ary s

{Barial, cremetion, or
(¢) Place: burial or

18, (&) Signature of IV
(%) Address ogg o -G

G —

19, (a)

(Daterocvived lotal regiatrar)

() Dld inj

;:bom huw far% industrin.l pla.ce. in public place?

{Licensod Embnl.mnr - Stptement on Hevarse Side) : e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Sigl’lPd ( oz { jMeU# 7
Licensed Embalmer No % o 7

o - i ) P. 0. Address ' 0 -

o F g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the abave constitutes grounds for revocation of license.) -

E If this body is not embalmed, above space should be left blank.




