. No. 2
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1 xz8671

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

I.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

= ILED NOV /7

Remstraﬂon District No...

THE STATE BOARD OF HEALTH OF MISSOURI

1048 STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Nu...._..,_,{.o._g_z._

State File No " 32889
Loty
Registrar's No....._________4355___

1. PLACE OF DEATH:

(a) County

Jackaon County

() City or town

Kansss City

(If outside city or town Limi

(¢) Name of hogpital or {nstitution:

Genoeral Heoanital #

ts, write "RURAL" nnd name of township)

2

(I not in hospital or institutjon, write strest number or location)
{d) Length of stay: In hospital or institution B=83=49. "./o"l?
Iul.hcr

(Specify

,

2. USUAL RESIDENCE OF DECEASED:

(a} State. . Missouri

. @ Comey. JBCkson Ay

{c} City or town.._

Kanans City

f

(If outside cisy or town limits, write "RURAL")

1081 Park Ave,

{Uf rurnl, give location)
No

(d) Street No

(¢} Citizen of foreign country? (Yes or No)

.

In this community:. 5 e S o ! SW P
years, months or days) {l If yes, name country.
hj
MEDICAL CERTIFICATION
3. (o) PRINT .
FULL NAME_._ MArYy Louise Richmond .
- 20. DATEOF DEATH: Month__. }Q 4y 19~~~
3. () Ii veteran, 3. {¢) Social Security 9
r— year._..l..,.ﬁ5_.__.___.__.,_110:11— 10 minnte_.._as.____BI .
name war. Pl o ) No. ;
- 21. I hereby certify that I attended the deceased from. 8"33_45
3 5. Color or 6. (a) Single, wiwv;d. married, 10-19-45 Yo to 0.
4 Sex_Fgmﬂ..l,.em.ﬁ race. . NOETO | divorced. ¥¥_|. fj/ that I last ;aw h_ @ T afive on 1 0=19-45 10 _;
. (B Name of h e ey 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati.
uraiton
FTRITEOT
7. Birth date of deceased. ... L% SFAYR P 2 Syl AL %l e f
[MN‘-“JI) {Day)
8. AGE: Years Months Days If less than one day
§11,5 1 7
‘ ., ..! . ',ﬁ
- U - Due to o
9. Birthplace .= ]’ z - -
( 'ly.wwn.or oonnty)
. -Other mnrhhnm:
10. Usual occupation ... {Inclnda pregunancy within 3 months ¢f death)
11, Industry or busjness e oy PHYSICIAN
h | Major findings: v T ’
12, Name o m ‘ + 0Of operationy ? N R .
. ’ U Underline
E 13. Birthplace o . : = .I ' ¥/ :vhﬁengg;lu:
VA iate ot foreign ouatey Of autopsy should be
E 14. Maiden name__ fw L o T - feharged sta-
T’ M L A~ tistically.
§ 15. Birthplace 4"—1] "H-J 22. If death was due to external causes, fill In the following:

(City, town, or county)

Record Clerk >

.\ (Stats or foreign conntry) 7

16. {g) Informant

_"(Buxill. cremation, or removal}
{c} Place: burizal or cremauon.._ -~
18, (a) Signature of juucra] dl.

@ Address_al 03 0
[0-23 g

(Dats received local registrar)

e

19. (a)

Mooth) (Duy) (Yeur)

e (b) Date thereof_ fﬁﬂ.my_qm‘f.'!fé '
A

Accident, suicide, or homicide (specify)...

Date of occurrence

(a)
@)
()
1]

Where did Injury occur?
(City or town} (County) e)
Did injury occur In or about home, on farm, in industrial place, in pubhc place?

k)

While at work?. ...

23. Sigmsatnre

lCan.r.

T 36y

(Licensod Embalmer's Statement on Reverse Side)




ROERALE VR

STA'i'FMENT BY! LICFJ\SFD FMBALMFR

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

Registered Apprentice No

-

working under my personal supervision. .

SLgneddy[‘W L
‘ L:censed Embalmer No??‘g/ .......................................

P 0. Address...."

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

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

- -




