8. No. 300

DM —10-47
ev. 5-17-39
1 3908

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

FEDERAL SECURITY AGENCY

National Office of Vital Statistics

ALED JUN 7 194%{2_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... JQC)A—

16450
2180

Staze File No.

Registrar's No.

1. PLACE OF DEATIH:

(s) County Jaol
“Rensas Uity

(b} City or town_.
[ fouuide city o town Limits; write “RURAL" and nare of township)
{¢) Name of hogpital or institution:

Gemeral Hospital # o

(If oot in hospital or insumunn, writa strect number or localion)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County
EKansas City

({Lf outaide city or town limits, writs “RURAL™)
3517 Bent on Blvd.

{If rural, giva location)

State Jackson

Y
-
o

(a)
{c) City ot town

(d) Street No.

(d} Lenegth of stay: In hospital or institution hours ) Yo
6,? ars {Specily whether () Citizen of foreign country? {Yes or No)
in this community... . y e
yeurs, Botihs or days) If yes, name country.
. MEDICAL CERTIFICATION
Yuld FivMe___ HELEN RICHTER 2. DATE OF DEATH. Month May oo
3 t ¥
3. @} It veteran, 3. () Social Security No. + Mon day
name war no 492.:18_5120 ymr........mlaﬁﬂ hour._ 8 minute _ S P M.
21. I hereby certify that ! attended the deceased from.... M EY
: /1 5. Coloror - 6 (o) Singl, widgwed, marted, || § _22nd, 0. 48, May 22 1038,
A B Mkt
4. Sex Female : race White divorccd...._..j.'.g.g..‘.‘:g.gr_...‘ that 1 last saw h,&.ﬂljve on S = X 1 ' 19.2..31
6. () Name of husband or wife.........—.__... 6. (&) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Henry X, Rbchter alive Immediate cause of death
7. Birth date of deceased..__ 11 ATChH 21st. 1881 Carcinoma of sigmoid with
(Month) (Day} (Yenr) metastasis
8. AGE: Years Months Days If less than one day Due to
67 2 1 hr. min -
- Due to
5. Birhptace K8ngas City Missouri ()
- {Cily, town, or county) {Stats or foreign coontry)
i
10. Usual pecupation At Home . Otherom.:—dn nm' vy L} LQ )‘/
11. Industry or business e PHYSICIAN
jor findinge: —
g 12. Name...Nathan McCowan e || OF 0DCROL0RS e TerR——

N - - ne
=1 13 Birthplace _ Kentucky / the cause Lo
T BERTEHERY _ Cmeimoy | ofswoon... b5 ahave il

Kentucky / tstlcally.
. Birthp} : P
§ 15. Birthplace. eI YA oiate o forcign sonitrs) 22. If death was due to external causes, fill in the following:
16. (a) Informant Miss Florence Richter (a) Accident, sulcide, or homicide {specify)
() Address_ 3917 Benton Blvd, (#) Date of occurrence
17, (a) Burial (d) Date thereof. 5-25-48 (c) Where did Injury occur?. (City or town) (County) tate)
(Burial, cremetion, or remaval} (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in publlc place?
() Place: burial or cremation M. Moriash Cemetery ;:1
18. (a) Sigmature of funeral director. Freeman Mortuary Whlle at wrk?w@m;m‘i"“'mﬂ’ typa sbpiecs) ¢ iy -
® Ag,; Kansas City, Missouri 2 f
- . (R D oroth
w3 24 - W;%%} o
19 (0) &)nl.cmoeivedhulrgbuar) ¢ (Regisiray’s signat dress.. General,ﬁuoﬁﬁit’u@l_ Date signed........ooo

(Licensed Embalmer’s Statement on Reverse Side)



0.
-~
.
s
'

. STATEMENT BY LICENSED EMBALMER

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

-

, Registered _Appreuti;:e No

working under my personal supervision.
' ' ‘ ’ S:gnedn% gm@mw- L~

.‘ . i T LwensedEmbalme.an —36/?0
) . IR S ) o v.'POAddress 7(0 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i nn his OWN H.ANDWRITING (Failure to comply with

t

the above constitutes grounds for revocation of license.)
If tlus body is not emhalmed, fnct should be so stated above,




