LY.

10.48

FILED JUN 9 1949

BIRTH Lo P ——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. 2 75  PRIMARY REG. DIST.

8. STATE

State File No

16813

. .RLLS& Registray's Nn....Z..Zé..................-..

b. COUNTY

2, USUAL RESIDENCE (Whers deceased lived. 1f institation: residence before
_Missouri

sdumiseion).

Morgaan ﬂ /

L PLACE OF TH
il 5 Y
b, CITY (I ogtaide corpurste lmits, write RURAL and give ¢. LENGTH OF
[} townsbip)
TOWN S——Q—LL-AI_ ) y/

c. CIT';( (M outxide porporate limits, write RURAL acd give township)

STAY (in this place) (2]
h TOWN Stover, lio, )
d. FULL NAME OF (If_not la hoapital or insttution, give etreet addreey o location) d. STREET (If raral, give location)
HOSPITAL O ﬂ :n 2( l v ‘ ] ADDRESS /
INSI'ITUTION ’ Stayvsr Mo
3. NAME OF . (First) b. (‘Mlddle) ©. (Last) 4. DATE (Manth}  (Desy) (Yea)
(Typeor Print) ~ FRANK LOOMIS RICHARDS DEATH Llay 29 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yean| o mom ) m.. T Do ,. my.
() . WIPOWED. DIVORCED (8pecity) . - last birthday) |Months , Hours .
Male White ¥idowed May 29, 1877 | 72 0 101"
10a. USUAL OCCUPATICN (Giwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxn souutry) i 12 CITIZEN OF WHAT
dobe during most of working Life, sven if retired) DUSTRY ﬂ COUNTRY?
Reslateta Renlgtete Seattle Washinstonk US4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Carneling Richsrde.. . Marsr Y_J'i_lkw,z; 1 lle hordei.n
16. SOCIAL SECIJRITY 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. 00, of unknown)

15. WAS DECEASED EVER IN U.S.ARMED FG. .CES? ’
Jas

(If yws, give war or dates of service)

ITnknovm Hone

Live Raolsnd

a1 nn

Las Summitt

. Enter only oneoanse per

18. CAUSE OF DEATH
DISEASE, OR CONDITION

I
line for (a), {b), snd (0) DIRECTLY LEADING TO DEATH® (s

*This does not mean | ANTECEDENT CAUSES

DICAL. CERTIFICATION

\beymernnbiore

I
INTERVAL

BETWEEN
OE[ AND DEATH

tAe mode of dyinp, stich
ot beard fallure, asthenin,
ce. It meons the dis-
care, infury, or complica-

Morbid conditions, if any,
rise to the above cause (o) stating .
the underlying catrse last.

DUE TO (e)

ising DUE TO () lww

Azl

tion which caused death. | 1I. OTHER $SIGNIFICANT CONDITIONS -

/0 Ydano

Conditions contributing to the death but nof A
related to the disease or condition causing d

9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION U ‘| 20. AUTOPSY?
ves (] w0
Zia. ACCIDENT (Epecity) Z1b. PLACEOF INJURY (.5, norsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, sireet, offios bldy., w10 : -
HOMICIDE - . - .
219, TIME {Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
WORK' AT WORK

INJURY

d;ccascdm' Mmay 24, 195‘4 to

., 19

, and tha! death occuﬁ’ct.” al

2. I hereby ‘y'thaziaumdt
dixdnmﬁlckg 9.1

s that I last saw the deceased
m., from the causes and on the date stated above,

Bf. SIGNATU.RE 'L ‘u) a f . (Woﬂﬂ) § E 2

23b. DREE

A YW

23c. DATE SIGNED

-19-%¥4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORﬁ\Qq\ T

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or connty) - (Siate)
TION, REMOVAL (Brweity) f :
Burisl June 1 491 1t Hope Cemetery . s Kansas. f‘lt‘] Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE aQ 5 / zslruuu TOR'S B1GHATURE ADDRESS
31 - 4 b itover, 100.

on Reverse Side)




RECEIVED o
District Health Officer No, 8,
District Fle Number____

; e

Date Filed ....__6-8-4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by.e—mcocemseeeee

working under my personal supervision.

Signed

STgned.sesesccnnscansnnnns isssusseeseaarn
Student Embalmer

P. O. Address—Stover Hissouri.

Note: The above MUST BE SIGNED BY THE LI®ENSED EMBALMER in his 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.




