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WRITE PLAINLY—USING T/NFADING BLACK INK—MAKE A PERMANENT RECORD

FIED DEC 17 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18. CAUSE, OF DEATH
. Enter anly 6nemaiisa per
Hne for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
o4 heart fallure, asthénia,
de. It mema the dis-
care, infury, or complica-
tion which eaused death.

I. DISEASE OR CONDITION
-DIRECTLY LEADING TO DEATH® (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M & : reaid bafore
a. COUN a. b, COUI alinisiont,
TACKSON ALSSOURT TKCKSON .
b. %-EY (I outslds corpurate Hmits, writa RURAL snd ‘hn.-.h . gT AI;IENtEm nl(‘)F ¢. CITY (It outaide sorporate limite, write RURAL and give townahip) e h
o 1] { cu) .
rown KANSAS CITY D ot || TOWN  KANSAS CITY LA ©
d. FHO%P#AT.EO%F {If oot in bospital or loatitution, give strest address or Weatlon) d.AS’;rg!EFESrS (It russl, give location) { v -
INSTITUTION ~ GENERAL HOSPITAL #2 /- 1326 Forest Awenue &
agEACMEES%B a. (First) b. (Middle} c. {Lnst) : : 4. DS"'F‘E (Month) {Day) (Ymp
{ Twpe or Print) LIGE RICHARDSON DEATH DECEMBER 4 1949
5. SEX '5. COLOR OR RACE | 7. MARRIED, NEVEECMAREIE?J , 8. DATE OF BIRTH 9.:.55 unn)uu ;; ur ) YEAR | IF UNDER M KRS,
(Bpacity, + birthday] on Days | Hours | Min,
Mare LA NEGRO o JULY 4 1867 l I
10a. USUAL OCCUPATION tQwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn country) 12_CITIZEN OF WHAT
domﬁfn.ﬁmorkﬁu {ife, even If retired) . DUSTRY LOUISANA COUNTRY?
- U. S L ]
!I:-Ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE -
LIGE RICHARDSGN ' MILLIE .07 ool .
LS{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;FOY 17. INFORMANT'S SIGNATURE OR NAME v ADDRESS
o8 0o, or unknown) | {1f yew, cive war or dates of service) - .
— ; - BESSIE BENJAMIN 1326 Forest A enue
MEDICAL CERTIFICATION “INTERVAL BETWEEM

ONSET AND DEATH

N

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
~ rise to the abore cause (4} stating .
the underlying couse last.

LUETIC HEART DISEASE WITH DECOMPENSATIO

DUE TO (¢} . L~

1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death bud sol

Condil
related to the disease or condition causing death.

- %

o

192, DATE OF op%z%nﬁ 19b. MAJOR FINDINGS OF OPERATION D 9/ Z 1T 20. AUTOPSY?
. ‘ . ves (1 wo [X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg. eta)
HOMICIDE )
2id. TIME (Moothy (Day) (Year) (Houwn | Zle. INJURY CCCURRED | 2If. HOW DID INJURY OCCUR? E
) " WH!LEA‘I‘ NOT WHILE
INJURY WORK AT WORK
_A=21= 1949 1o 12-b~ 19 A9 ihat 1 last saio the deceased

2, I hereby certify that I altended the deceased Jrom
Palim . 1919, and that death occurred at 121154 m., from the causes and on the date slated abore.

23b, ADDRESS
600 East 22nd Street:

Z3c. DATE SIGNED

12-5-49

. DATE

mgll?Q (Degree or title

2 A'HE OF CEMETERY OR CREMATORY

244, LOCATION (City, town, ar

(State)

nmoz\

{Licesed Embalmer’s Statement on Reverse Side)




- - - - ——— —— - . - NL--.W TR -~ —_— prreeen —— -

STATEMENT BY LICENSED EMBALMER

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

e eeereemm—osoenotenaeeeesrae aaeaseesnttaann——m e et o——ms emee o e ———_s e e —_e s oot et ot o e oot eem ot om o es———— +oms oo et et tan , Student Embaimer No.

working under my persona! supervision.

P. O Addreas_zz-g &é - S ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNW/(% to comply with
the above constitutes grounds for revocation of license.) :

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




