ALED JAN 21 1350

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. wo. _ /7 Z PRIMARY REG. DIST. w0. _ £OD . Kegistrar's No

State File No

5498"

b. CITY (If cuteide corgifate Limita, write RURAL nnd give
OR townaship) STAY {in this place)|

LENGTH OF

{BIRTH NO. .

1. PLACE OF DEAT} I USUAL RESIDENCE (Whers 4 1 lived, If inath \dence before

a. COUNTY .. &. STATE . b. COUNTY adinimion),
Jackaon ‘Missouri Ja kson

c. C‘lo'rg (1f autslds corporsm limite, write BURAL and glve township)

A Y

TOWN £ TOWN ..  Kansas City Vo)
N i o i va o reas or o . STR ) . b
¢ FH!‘SLPN_PA{EO%F (1f not in hoapital or Instisution, give streat add location) || d ADDF?EE!% G raral give location) j D ]
INSTITUTION 307 East 8th St. 2125 Tracy )
3'DNEAC%ES%FD 8. (First) b. (Middle) c. {Last) 4. DS.}I.:E {Month) (Day) (Year)
{ Type or Print) Clement Richsardson DEATHDeec . "25, 1949
5. SEX 6. COLOR OR RACE | 7. MiARR\l!rED B]E\\J"gg %BRSIED 8. DATE OF BIRTH 9.':65&&;:'?n ;; u:.u lnrhn IF UNDER M HXS.
( eify) * ¥ o ays | Houm Min,
Mgle 2~ Negro MWidowed 2o |June 23, 1878 | "Y1 | |

10a. USUAL OCCUPATION {Give kind of wark
wlol

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn country)

/| 12@@&% ?F WHAT

Sehod Tatbr Ministry Halifax Co., Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willdam Richardson Louise -—

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.nﬁorunkno-a) (It yen, wive war or dates of sarvice)
0 .

16. SOCIAL SECURITY
NO.

7. INFORMANT'™S SIGNATURE OR NAME ADDRESS

No

Louise Bryvant - 2206 E. 25th St.

. Enter only onecaum per

18. CAUSE OF DEATH

line for (a}, (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any,

*Thizx does not mean
the mode of dging, such
as heart faflure, asthenia,
ete. It means the dis-
ease, Infury, or complico-

the underlying cause laat..

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

rise to the cbore cause {a) mulng

¢lring DUE TO (b)

DUE T0 (c)

%DICAL CERTIFICATION

INTERVAL BETWEEN
| ONSET anD DEATH

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS | ".
Condilions contributing o the death but not

related to the disease or condition causing death. [
15a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - R Ll}’g—\ 2. AUTOPSY?
. J ves [ wo X[
‘|| 28a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm. fastory, streat office bldg . ea.) . L
HOMICIDE . . :
21d. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
- INJURY _ AT WORK

, 19 , to 19_ that T last saw the deceased

2. I hereby certify lhat I atte ed the deceased from
alive on __, and that,dépth occurred at _,.:__ m., from the causes and on the date stated above.

WRITE PLAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNATU /4 _ {Degroe gr title) /” GDRESS . DATRSIGNED
os AsT n/ 4 7r ? 2 b ] -

i o) % gt 44 ..é L 72l \2AaxL
24a. BURIAL CREMA- ATE 24c. NAME OF CEMETERY OR CREMA’ omr m 1LOCA lO (Clty, Lown, of county 5ehtp
TION, REMOVAL (Speity) A0

Burial 12/28/49 Lincoln Cemetery K Cit Missouri

BAR'S SIGNATURE

( nudEmluImnuSutmmoan&de)

GHATURE ‘ADDREAS

ey, %14/,44
T &




-]

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 oo

/
. e s emneanaeammeat e ae st eeean smattnsraE SERASER LS Sttt dmd ke nt e e b1 be LR EALIRSR AR EE SRS e sornhAb R emnone ssemtrean , Student Embalmer No.

working under my persona! supervision.

Student ......x e estraeratErsaseenssnr e

Student Embalmer ; /
Llcen-ed Embalmer NOJ?,? .................................

P O Addreas..egjfi%/%_‘é
(F ire to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.}
I this body is not embalmed fact should be so stated above.



