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t. PLACE OF DEATH

Jgckson. .. ..
ansas City

(a} County...........
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

{3)

Jackson }l/

Sca:eMiSSOILI‘i
City or town...... Kansas City

(& County.

(Date received Inmll {Regiatrar l?igﬂl.m)

Addm,d‘?-a-

(It cutalde city or town limits, writs "RURAL” and name of township) [63) 2
{(¢) Name of hosmta.l or lnst-It.uuon I ([£ outside city or towan limits, writa "RURAL") /
2011 Olive . _ (@ Street No.. 224 d. 0dive
{1f oot in bospital or ipatitution, write nruw:mbet or location) {1F rural, give loeation)
(d) Length of stay: In hospital or institution one : . o No ‘{Dr .
?6 rs {8pecily whether (e) Citizen of foreign country? ] (Yes.or No)
In this community. ¥ .
yeary, monthy or days) If yes. name country.
. MEDICAL CERTIFICATION
3G RRINT  ronm No Richards
RTST O Soohl Secut 20. DATE OF DEATH: Munth._..ﬁﬁﬂﬁ.c.....m..dny 29
X veteran, - (e urity (0] : A
name war NO n e No Non e year., _,1_9_42 . hour 1 tnintte. M.
21, 1 hereby certify that I attended the deceased from * ! 2 o
5. Color or 6. (o) Sipgle, widowed, married, 1092 0 z 9 o 2
) AT, LD L. = )
s sex Male O race. cdiverced Widowed that I1ast saw hwtesat, alive on ‘4 10.M 2
6. (4 Name of husband or wife... . 6. {£) Age of husband or wile if || and that death occurred on the date and hour stated above, Duration
Lyda E. RIChGT‘dS ativ Deceas Immediate cause of death
. 3
7. Blrth date of deceased.....s NO vember O, ... 1..8 6!.5 S et e —"""
(Mnnlh) (Dny) (Ynar)
B. AGE: Years Months Days If lega than one day Dree to...........
76 10 o4
hr. min. .
A N U Due'to,
5. Bircnolace ANALEW. L0.n........ Uigsouri
{City, town, or county) (Stato or kreign country}
Other copditiona
10. Usual occupation Ca rpen ter (lnflzd. pregoancy within 3 ba of death)
11. l'ndu,;try or brisiness Se lf 7 ot - PHYSICIAN
5 { 2. Name. WO Record Richards 4 *Br Soerationa e Ondeti
nderline
& he canse to
=113, Birthplace. Q... REC. ord ... . _No_Reg Ql?d .
[ which death
w, ) {Stges g to of r—— hould b
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§ 13. Bin PN e o ot ot 22, If death waa due to external causes, fill in the followlng:
16. (¢) Informant “Miss Goldie Richards { (s) Accident, suicide, or homiclde (specify) e
{8) Address 2511 011 ve {b) Date of occurrence. .
17. {3) Burial (5) Date thereof £.0 — 4. — F2Z || © Where did injury occur? v o) e
(Burisl, cremation, or removal) (Month) (Dey) (Year) {d) Did Injury occur in or about home, on farm, in industrial p!m:e. in publle place?
(6) Place: burial or cremation... 4. O, 1.€.8.F. Hi 1 11 _Cenme erm —
18, (s) Signature of funeral director . K = While at wobk?........... .._—:_.. ._.E?_Tm(gwl\?irﬁegf injury..2), ........-.-..
&) Addres ] Q01 01, Qt]lxﬂl Ula. Kol ans.e . o
23. Signat (M. D. oworiert
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STATEMENT BY LICENSED EMBALMER ' Tt T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
........ U Registered Apprentlce No.......

working under-my personal supervision.

1

) ' I - Licensed Embalmer No. j 97/

"P. 0. Address... _i’ﬁ,?;."é7 ................................

Note: The above- I\lUST BL SIGNED BY THE LICI'J\SFD EMBALMER in his OWN ]lANDWRITlNG ‘(%t(lﬂul‘é’{o eomply with
‘Lhe ahove constitutes grounds for revocalion of license.) . ‘ "ot ' -

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




