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

{

DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 10 48 2

STANDARD CERTIFICATE OF DEATH State File No

R&EtBuon District No... / 46 Primary Registration District No..: 02 6 Registrar's Noﬂ’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(@) County....dACKSQN 3 s 4
(8 City or town Indepe ndence &nitarium (a} State....Kﬂnﬂﬂ.B ---------------------------- {8) County. Ohn on f V
({fonl.n limita, write "RURAL* and pame of tawnship) {e) City or town &nsas City -
(¢)_ Name of hospital o ré’asﬁ;?(z? (If outside city or town Hmits, write “RURAL™) =
Independence nitarium A @ Steet No. 0020 Vest 52nd Street e
{I oot in hoapital or institution, write stroet nomber or location} ’ [t rural, give location
Ba { L i )
(d) Length of stay: In hespital o#i-(n/h!w(nﬂf 1 Y NO
About! 23’6’ 7Y'ea rs (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this it
l;“". :&T&u:: d!;yu) If yes, hame country - )JI
Tho o) MEDICAL CERTIFICATION
39 PUNT Mps, Frankie May o Riehards .
-~ - 20, DATE OF DE.ZIgI: Montn LBTCH day.....2 0t
3. (&) Il veteran, 3. (& jal Security 15 g . P
NO None hour. mintte. L4 M
N .
fame war ° 21, I herveby certily that I attended the deceased ffom
é_ 5. Calor oir 6. (a) Single, widowed, married. / : 19
4. Sex Female - e White dworced..ﬁl.‘{deﬁd T
6. (b) Nameof husband o/\ﬂ&é I‘-.I‘ 2w 6. {€) Age of husband or wife if Duration
William H. Richards alive...... == years
7. Birth date of deceased_J GRUATY 20 1895
{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to
Vo S/ 2
48 1 26 hr. in. 7/
f =2 Due to/‘&m -
9. Birthplace Tulip . Missouri /M
R (CirKE:w:i,IBr county) {State ur fureign counlry‘) "
Qther conditions.
10. lﬁm}o‘xum” e credi t Denartm nt (Imfii::a pregoancy within 3 months of death)
11. Industry or business P ot GOOdriCh Ti re CQILLIJS. ny.. > G 1 7 PHYSICIAN
g{ 12. Name........... L‘harles Thompson “8{0;.2’._‘.‘3,,,_________ - IG/ % & Underli
B . nderuine
2 PH—— Dsets ||| o thecae
CIv conuny; State or foreigo counlry, h 14 b
5 14. Maiden name. ﬁm "?right ° a““’% %’VL :h:rgeﬁ n;
{tistically.
E{ 15. Birthplace G T— Iaﬁi&i}in!“] 22. If death was due to external causes, £l] in the following:
16. (a) Informant. é {0) Accident, suicide, or homicide (specify}
{5} Address.. -W "‘28 Jt (8} Date of occurrence.
17 (a) lal ) Date hereotl AL =19, 1943 _ |} (0 Where i iy acs? ity or town) . (Canniy) < (Seats)
{Burial, crematios, or removal) (Month) '(D“’ (Year) (&) Did injury oceur in or about home, on farm, in industrial plaoe. in public n]ace?
(@ Place: burial f Adelafih  Breckenridee, Lissouri
18. {o} Signature of funeral director . While at wor,
(8) Address_ANSAS City, Milssoupt s
3. M g
19. () 3‘_/3‘/95‘3 sm:! E
{Dote received loullruulrlr) Address 225 LW

L/ {Licensed Embolmer’s Statement on Reverse Side}




PR

STATEMENT BY LIFENSED EMBALMER

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

....... , Registered Apprentice No. . . -

Signed K L\AA/& M :
Licensed Embalmer No..... & =7

P. O, Address....,...@ Q' e
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with

the ahove constitutes grounds for revocation of license,}

working under my personal supervision.

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