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

&

 amign,

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

AILED FEB-10 io4d

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1296

State File No

45
Registration Diumct No... /47 Primary Registration District No.........._.. /002‘ . Registrar's No. 8 >
1. PLACE OF DFEATH: 2. USUAL RESIDENCE OF DECEASED: #f
Jackson
(a) County a k% ansas Cit {a) State....... M L I (b County....J.&.Q.kﬂQn ............. ;9
(&) City or town....... y -
!foul.uqn cl!y or town limits, write "RURAL"™ and name of township) {¢) City or town.. Gashl and -t
(¢) Name of hospual ot inatitution: (If optaide city or town limits, write “RURAL") &
St. Marys Hospitsal. d || @ street No... Roe 3 ’;
{1f not in hoapital or institution, write street anmber or Imlmn) """"""" (11 rurnl, give location)
(d) Length of stay: In hoapita!l or institufion ayB ] )
D (Ypecily whether (#) Citizen of foreign country?. (Yes or No)
In this community 5 ay B 7
years, montha or days} If yea, name country.
o} PRINT MEDICAL CERTIFICATION
FULL NAME........ Mo Lo, Richards t 2 7
20. DATE OF DEATIH: Month.... . g srday
3. () If veteran, . (v) Social Securd IQ4 : F
hour, . L innte.. M
: __.___.W__.Q_r_:lsl._..?.V..e.x:...#l. wn510=07=2220
rafie war 21, I hereby certify that T attended the decensed {rom /?‘ e /4 3
5, Color or 6. (a) Single, widowed, martied, P10 Vi / @B 19
4 sex. Male.... d roce. W léivurcedM&I?I.’.ied..» that I last gaw h.. | §¥Y. alive on I/} 1 y 453 19}
6. (b) Name of husband or wife ... ..ocoooverereeece 6. () Age of husband or wife if || 3nd that death occurred on the date;:d bour statefl above. LDumJl'on
......... Qpa.l Richﬁrdﬂ aiive.......}.z. ..vears || Immediate cause of death £ ﬂ/}l b 270 'ail?!"
7. Birth date of deceased.. A‘DI‘ 11 29 1 RQE
* (Month) . (Day) (Your)
B, AGE: Years Montha Day!i If less than ore day Due to { Coon..D. ciuw
hr. i ”
46 8 d =0 Due to.. i :j 06’(
9. Dinthplace...GAL1atin ... R 'i [ o WO Jf SE" A
-(City, town, or con - (‘itale or rurclgn counl.ry) R L
Faled s U3 E 14 10} o 3= TSSO
10. Usual occupation........tlck drive I‘Hi*LewlB ------- _ 0(::,32,,. p";mnc, within 8 months of deaih)
11. Industry or business 011 Co. o PHYSICIAN
& ajor findings: _
2§ Name........Ee.anly.‘..B.iChar.dB... d. of opemtmns.,.%'y! 2 “ Underline
&= h t
2] F B-mhpm,........._Davies LQn . - M9 . . ;éfﬁa’;gﬂ
Cigy, town, or . tate or foreign vountey Of autopsy YL AL slion e
§ 14. Maliden name... ena ﬂc élain ct:it:-:irgaeﬂ ;m-
S| 15. Birthplace _.... D.aVleﬂ L0, Mo . 22. If death was due to external causes, fill in the following:
= (..ny towan, or nnuuly) (Sl.aum' !’auum oouul.ty)
. . icid ” —
16. (a) Informm_ o Opal _Richards.. - o {a) Accident, suicide, or homicide (specify)
®) address._ {Ashland Mo, R. R #l (b Date of eccurrence o
17. {a) Buria.l..... (&) Date thereof.. Jan 30- 43 (&) Where did injury occur? {City or town) (County) (State)
(Barial, eremation, of removal) Month) (D3) (Year) k(d) Did Injury eccur in or about home, on farm, in industrial place in public place?
(e} Place: burial or cemation. Creek _Mare -Altamont. Ko, /__ :
Specil: of place)
18. (o} Signature of funeral director_. Ey 1 ar . Funeral - Home While at worle?, ..o Crosty l(ye')” Means of LDy o

&)
19. (a) .

Address._ 1800 Ldnwood.. K€

l)-n roceuod locnl eghu-r)

3 ----- .Me, S

23." Signature.. -7‘ A/

(M. D. or other).

* (Hq:hum- s u:n.ull:rt)

g, l/,;g/ia

Address. oL €202 pfa/n,n.,

(Licensed Embalmer's Statement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER -

I ‘H;é"i;eby certify that the bo{:ly whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

' -

...... Reg:stered Apprent:ce No

. I ‘POAddress _____ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Failurc to comply wit

thl‘ ubove constitutes grounds for revocation of license.)

* working under my personal supervision.

. - a -

If this body is not embalmed, fact should be so stated above,
3
i



