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

DEPARTMENT OF COMMERCE

TILED TR T 572

Registration District No....

395 .

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No " ‘

- - Primary Registration District No..(ﬁ.:é....é... .

1R151

. b + n
+— - -Registrar’s .Vo_-_j_s,z...sl\

1. PLACE OF DEATH:

{g) Cotnty.......
(&) Cityor town

(£) Name of hospital (it

dackson Ry ras Biue Towh
Kansas City Intercitv DistHi

(f outside ¢ity or town limits, write “AURAL" aod name of towaship)

t
ﬂ%%:iOnford /

(d) Length of atay:

In this community.

(If oot in hospital or inatitution, write street number or location)
In hoapital or institution

20 Yenars

{8pecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 4/1

e Missouri ) County Jackson A

(¢} City or town Inter01ty District RU i"'AJ-. a
l}_]_2 slf ouﬂ;ce glgr wn limits, writs "RURAL™)

([f rural, give location)
(Yes or No)

Ho

(d) Street No

(e

Citizen of foreign country?

If yes, name country >

3,0 PRINT  CALVIN CURTIS RICLARDSOQHN
3. (b) If veteran, 3. (¢) Social Security
name war, Yo NOI}B'Z—O&:J-BTE
. 0 5. Coloror 6. (a) Single, widowed, married,
s sex. 810 hite | O joores. tBXTiE
6. (5 Name of husband or wife....cccceeveceeeeeee. 6. () Age of husband or wife If

MEDICAL CERTIFICATION

DATE OF DEATH: Month June

vear 19&2 1
K

1 hereby oerut'y that I'auendcd the deceased from...

1

inute_...{

20. day

hour. 2

2,

that T1ast eaw h..?.. alive on vy
and that death occurred on the date and h{)ur stated above.

L& ry Jane alive.... ...years || Immediate cause of death
7. Birth date of deceased,. 8 GL Y 2l 1672 & AANA Lu"‘!" N /f/"’("“‘-’t&‘ s |
(Moath) (Day) {Yaar) W
8. AGE: Years Months Days If less than one day Due to. W A .
69 10 7 hr. min ' ¥ ﬂ/ /
Due to
. Adams County Iowa /
9, Birthplace —ee " ~
. {City, town, or county) {State or furelgn country) \
. Other conditions. 2 2
10. Usual occupation Jani tor (Inclnde pregnaccy within 3 month-ynlh) g U/

Postal Telegrarh

11. lodustry or business. PHYSICIAN
= . . Major findings: o
i1l1liam Henrv Of operations.

i ) 12. Name.. - : ) . B | Underline
= . Indisnsa / / P the cause to
o 1 13. Birthplace W MM Thoais o
ot (C"-T"}'an'be% Over (Stateor kg couatry) Of autopay Aee e should be
@ ( 14. Maiden name V [ charged sta-
E Indiana / tistically.

15. Birthpl -
3 trtpiace. (Civy. iowan o caupty) (Btats oz furaivn wovntry) 22, Ii death was due to external causes, fill in the following:
16. (o) Informant Mar Y J. Richardson : (a) Accident, suicide, or homicide (specify)

®) AQdresS..omsrrnb bl S QXA || ® Date of cccurrence
1. @ _Burial ) Date thereor..__J1ne_3, 1QlX0 Where did injury occus? (City or towa) (County) (St

{Burial, cremation, or removal) - (Hun;h_) ((ljhy) {Year) J (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cmmauon,_.......l{.‘:.;]:.g‘_lland P&{I‘E-.. e"‘tetel X .

18. (6) Sigmature of funeral director C. H. BLACKMAN & SCN, JHC Ml‘!(t af ol sof e el
.- ., " —

(Regul.mr (] simr.ura)

* While at u?z./ ZA
e

Address..._

A

// (/ j {Licensed Embalmer's Statement on Révem Side)




o . 1 At

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

.......... ) . . , Registered Apprentnce No

* working under my personal supervision. /f

Signed......... . . _EXNJ P

Licensed Embalmer No 56 3 ; N

P. 0. Address 5}/]/:' // }7!.0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|

the ahove constitutes grounds for revocation of license.) | . . . N

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




