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J  X366TL

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

DEPARTMENT OF COMM

nié‘a“a""ffw@

Registration Distrigt No...._.. —

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,/éo..z

LX)
(3]
State File No.

385
4168

Registrar's No,............

1. PLACE OF DEATH:
Jackson
Xansas City

(IT sutside city or town limits, write “HURAL" and name of towoship}
{c) Name of hospital or institution:

2320 Van Brunt Blvd,

{If pot in bospital or inatitotion, wrile sireat number or location) ’
{d) Length of stay:

{a) County
{d) City or town

In hospital or institution

2. USUAL RESIDENCE, OF DECEASED:

(a) State MYissouri (5) County. Jackson
Kansas City

(If ounside city or town limits, write “RUBRAL'")

232@ Van Frunt Blvd.

{1f rural, give location)

“p
3

(¢} City or town

(d) Street No

(Specify whether {e} Citizen of foreign country? {Yes ar No)
In this community 35 Years iy
yenrs, montha or dnys) If yes, name cotntry. i
MEDICAL CERTIFICATION
3. PRINT g .
Full NAME Phillip A. Richardson Octobe 14th
- - 20. DATE OF DEATH: Month_ YSE9RET ., .
3. (& If veteran, 3. (6} Social Security 1944 3 P
ear. h inut ] M.
name war, No No No ¥ our Tinute
21, T hereby certify that I attended the deceased from
O 5. Coler or 6. (a) Single, widowed, married,
A whi 1 4
4 sex. Mele nceiite OL divorceaWid oWed that Ilast s b alive

6, (&) Name of husband or wife 6. (¢) Age of husband or wife if

Alice Richardson alive, F¥FEX ....years || Immediate cause of.death
7. Birth date of deceased 6 - 7 = 1882
{Month) {Day) (Year}
8, AGE: Years Months Days If less than one day Due to..
82 4 7 hr. min
. Due to
9. Birthplace..... Farmington Iowa !
(CiLy, town, or county) {State or foreign country} [ /‘
3 i Other conditions : g—— e’
10. Ueual occupation C arpent or * RO t 1red {Inclads pregnancy within 3 months of death) b / ~U
il. Industry or business ——
N . . . Major findings: R
12. Name : Rl Chard 500 ) . : s Of operations ' s 1, .

U" / Underline
=1 13, Birthplace Ho Record \ the cauge to
= {City, town, ar counl.ﬁ‘ ) . gmu or foreign country) .7 ?I!luoclillddmtiz
E 14, Maiden name o] RSCOI" @Z{/ Eﬂata-

. : tigtically,
[ =] .
g B—mhnh” No Regord ﬁ 22, If death was due to external musés fill in the following:
{City, town, or counly) {Stato ar foreign munuy)
16. (@) Infomat.<— MIs ‘Roy-Richardson . i-don [ ta) Accident, suicide, or homicide (specify)
() Address .2320 Van Erunt BlVd {b) Date of oocurrence.
17. (a} Burial (b) Date thereof... 0= 16=1944__ || @ Where didinjury occur? G e

{Burial, aemauun of tamoval).> (Mcmh) (Day} (Year)

by Hemorial Park
Mrs., C.L.Forster.

Kansas. Lity,.Missouri-

(c) Place: bunal or cremation

18. (a) Signature of funeral director.

(b) Address

bocal reristr: e

{(d) Did injury occur in or about home, on farm, it industrial place in Dubhc plnce?

' Whileat v%....
23. sznature

Address

19. (a) D/mmd___éz_e V ® ._W,/-),. mﬁ;ﬁﬂdﬁy

(Licenscd Embalmer's Stutement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

[

, Registered Apprentice No

working under my personal supervision.

07 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . i .

s ;f this body is not em_b.almcd, fact should be so stated above.

<




