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

' . . . g EQ«»
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! Dand

smuwormmn | STANDARD CERTIFICATE OF DEATH s
RefJLLn)lMAR __________________________ Primary Registration Dmrict No........ /&d_:_—— et Registrar's No. 891

1. PLACE OF DEATRH :J " 2. USUAL RESIDENCE OF DECEASED:
ackson M YAl
::) (éoun:y Kanges City @ s, 25500 ® County. JBCKSON Uy
» Cityor town(lfouuldo city ot wwn limits, write “HURAL" and nems of township) (¢) City or town.... Kansas city Q@
() Name of hospital or institution: 0 o (1f ontaids city or town limite, writs "RUNAL") E
Ste.d0seph Hospital 7 (@ Street No.. 0415 Sni-A-Bar . ~
{If not in hospltal ar jostitution. wrile sireet nomber or location) Y || 1© PHEEE N0 {LF ruzal, give location) _ﬁ-
{d) Length of stay: In hospital or institution... ... .
° Yozrs, 17 Days () Citizen of foreign country? No {Yes or No)
1n thin commuzity * ’

9

" years, months ot daye) If yea, name country.

MEDICAL CERTIFICATION

3l FRINT MRS, VELVA LEE RICHARDSON ‘

: 16. DATE OF DEATH, Month. > €D day..... 218t
3. @) If veteram, . ° 3. {¢) Social Security ] 1945 AT
ame war: ) NO o No None Yyear. heur. minute. =M.
21. I hereby certify that deceasedyftomn
- 5. Calor ot 6. {e) Single, widowed, man'{ed . 10...
s. sex... Pemale || o White aivorced, HiGowed "/ll g ; o
6. (B) Name of busband or Wifew.. .. 6. (¢) Age of husband or wife if {| #0d that death occurred on the date and hour stated above. Dusati
ed A R chard.s on ¢+ aliVe oo yeara || I:mmediate ceuse of death luramm
e Feb, 4th 1874 il Pardenitis
{Month} (Day)} {Yeur)
8. AGE: Years Montha Days if less than one day Due :oqin'faﬁ‘\‘lnfl.XObSk A E_'\':\ ohn
7| -2 17 ‘
hr. min l_) \ d h
oo o - W Due&; eritoneal _ad hegions
. ansasg y ssour 4
. Birthpl
e e T it | {Sense 0f. adnesions nat kmwn)....._.___
- Ome -- - hi - - o Of_her mnrlhinn- ----------"-"-
10. Usual occupation.... - - (I ¥y within 2 months of denth} }f et e
11. Industry or b o : i 'é - Y PHYSICIAN
Major dlng!:
& { 12. Name.. . Bmud H, Russell f gfn;}mﬂom { P u;u .
= T o T . . i o ] . o .. . n
‘= { 13. Birthplace. iimeUI'.Y ) . croml. ) Q < CLbO‘(& : tbe cause to
ity, town, or county, ; tata or ferpign eonm_ry of t
& { 14. Maiden name.... Unknown. .- \’;j autepy-- ::}ltt:rggg sbme :
= tiztically.
E 5. Birthpl Unlmom - . N .
g 1 irthplace. i e it Toreii mu‘:m,) 22, If desth was due to external causes, fill in the following: - K
16. (a) Informant Mrs, R. L, Strain . - () Accldent, suicide, or homicide (specify)
) Address 5004 Glenside . - (5) Date of occurrence
17, -{a) : Burial . : () -Pate thereof. 2/23/45 (e} Where did injury occur? (Clty or town) (County) {State
(Burlal. cramation, or ramoval) P £ Hi ﬁhﬂb) (Day) (Yea) | () Did tnjury occur fn or about home, on farm, in industrial place, in public placc?
(e Place: buzial or cremation: ores
18. Ea) Signature of funerzf director, F re eman Mortuar . Whi]e at wcrk?_,._._._..._...... ‘ e ‘(’,’j‘ ‘:&:;’of injury....... r__f'l ____________________
(%) Address 104 West 42nd Street - - - R Y
Simm: _ A8 s ST SR ~ (M. D. ooxtine) .
19, (B B e ® 2. £ ,@m - ¢
(Dats receivad local ragister) (Rexistrar's sizonturs) . L}l Address__ _F_&ibacﬁé; \%\r e Daletlgned. ............
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STATEMENT BY LICENSED EMBALMER e -

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

Do

, Registered Apprentice [\ I _—

working under my personal supervision.

LlCEﬂSEd Embalmer No w \5\ LJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ‘WRITING. (Fai

the above constitutes grounds for revacation of license.)

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




