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

L
2B
Registration District No.. __lz L

DEPARTMENT OF COMMERCE

g T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.__.Lg_?_Rc.~

State File No

40790

4465

Registrar’'s No,

1. PLACE OF DEATH:
{a) County. Jackson

(8) City or town Kansasa. i ty
(I1 outaide city or town limijts, wiits “RURAL™ aad name af township)

(@ Namqof postaheplptittot o spital No,l

{It oot in hospital or institution, write stroet nzbﬂ' or location)
{d) Length of stay: In hospital or institution da‘VS

In this community. _3_0__1.[1:5 ‘O

ysary, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

{a) State (®) County.

Kansas Cit
(¢) City or town ansas y

{1t putsids city or town limits, write “RURAL")

1209 E, 31st “t.

(d) Street No.

{1t rural, give location)

{¢) Ii forelgn born, how long in U. 8. A.?

~0

years.

3. {a) PRINT

MEDICAL CERTIFICATION

B A ME Frank Richards Nov, 29th
20. DATE QOF DEATH: Month day.
3. ®) 1 vetean, 20 O Seygrsgon) v 1941 o 1) cid8 Pa m
name war. 0.
21. I hereby certify that I attended the deceased from
0 5. Coler or 6. {(a) Single, widowed, married, 11—23—14.1 19 .. to 11—29—&.1 19.
4, Sex Male race. te divoreed =2 ri———-.'— that 1last saw b im alive on 11-29-41 19.
6. (8) Name of husband of Wif€ oo 6. (&) Age of husbandl or wife If and that death occurred on the date and hour atated above. Daration
d G'Z L t f denth —
Amenda et vam|CEFebral hemorrhage; iNtertrochanterip
7. Birth date of deceased _______van 20 1860
' {Montb) {Day) (ree) |l fracture of rt. femur i
8. AGE: Yeara Months Days If less than one day Dite to Fa ‘L‘
81 10 9 - g i
hr. min U l 1‘\
Due to. =
9. Birthplace _Ohio 1
EEEE N - (City, Lown, er eounty) (Stats or foreign country) ]|
. ) Oth ditiona
10. Usual oecupation T°°1 ShoP man T s (rm:’mm within 3 months of death)
11. Industry or busi FHYSICIAN
812 Name__ William Richards TR Yt Speratioas ooy
E 13, Birthptace No Recordq the catise to
{Cjty, town, pr_county) L gwhﬂnmﬁ’ﬂ ot to I PPN .. .. .. e :Euch&ugh
B [ 14. Maiden name_-___g_ﬂmm&ﬂ__c_lﬂmna autopey. ch:rlglndsmg
E{ oh None - .. e oot |Gstically.
S 15. Birthplace T ——— Britem ﬁi.Q_._“ couated) || 22- 1f death was due to external causes, £l in the 'ng_,.
-16.(a) Informant____- M8 Amende:Richards (s} Accident, suicide, or homicide (mdmﬁ 77 423
& Address.___ 1209 Esst 31 St. (8} Date of occurrence } s
= Burfial ¢ nereor_D@C «2 1941 || (& Where did ipjury occur? :
17. (a) - (4} Ddate thereo (City or lalrn) County) {State)
{Barial, cremation, o (Montk) {Day) (Year) (d) Did injyry’occur in or about home, on farm, in indust; blic place?

{¢) Placé: burial of eremation Floral Hill Cem.
18, (a) Signature of funeral director_ MI'S _C.L.Forster

(b Add
19, {a) ..

place, lyu

- r

i {Spacify lm of place}

While at worls? eana of injnry

v A

918 o W_/HMV P @ oottt
Al IR S5 s el g Lot Bunian

(Licensed Embalmer's Stotement on Reverse Side)



“\,\32 '

L > —- - o

STATEMENT BY LICENSED EMBALMER

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

.

Registered Ai:prentice No

‘working under my personal supervision.

‘ o : e e .Lu:ensed Embalmer Nn 9‘7 Z 9:
) | : * - -P.O.Address 77 .. W—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F m]uro to comply wit
the above constitutes grounda for revocation of hoense.) .

- If this body is not embalmed, fact should be so stated above.




