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FILED FEB 11 1950 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

1337

State File No. e resrnn aom

CATE OF DEATH

acc. 0ist. wo. _JY¥F  eriuany rec. oist. wo._ZAa 2k gurm:No._;..l.'..388.........

1. PLACE OF DEATX

2. USUAL RESIDENCE (Where Jacessed lived. 1f institution: residence before

Aine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH*(g)

a. COUNTY a, SI'ATE b. COUNTY adinimion}.
Jackson r MIssouri dackson
b. CITY (I outside corgiiate Limits, writs RURAL and give e. LENGTH OF c. CGITY (H‘nuuidu corpome limits, write RURAL anJd give township)
OR townahip) gl’ Y (ia this place) UR
Town  Kangaes City YIS, TOWN . - ) i?
FH{I.).SLPIIH_'&AIN{!_EO%F {If pot in boapital or [natitution. give strect address or location) d.ASJDRREg (I rarsl, give loeation) 5 !
ESS
wstiution 2643 Benton 2643 Benton Blvd%, 7]
3 I:I'ME%!\EES%}E ’ a. (First) b. (Middle) €. (Lasat) 4. 03}'5 {Month) {(Day) (Yean
{ T¥pe or Print) Dr, Lucin P, Richardson PEATHTan., 23, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 VEAR | tr UnDER u nEs,
WIDOWED, DIVORCED (Bpecity) Laat birthday} M“ﬂu, Days | Hours | Min.
Male Ll Negro Marrie Jan. 24, 1884 65 |
10a. USUAL OCCUPATICN (Givekindof work | 10b., KIND OF BUSINESS OR IN- | 1L BlRTHPLACE’tSuumIoMn esuntry) 12, CITIZEN OF WHAT
dons during most of working lifa, even if retired) DUSTRY COUNTRY?
Physican Nashville Tenneseee\ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i5. WAS DEC%% EVER IN U.S. ARMED FORCES? | 16. S@AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yvs, Do, or anknown) ] (If you, ive war or dates of service) NO.
No : No Mildred Richardson 2643 Benton
18. CAUSE OF DEATH MEDI L CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) ltatinq
-the underlying cause lost. o - -- -

DUE TO (9

the mode of dying, such
ar heart failure, asthenia,
‘de. - It meana the dis- |
ease, infury, or complica-

. OTHER SIGNIFICANT CONDITIONS™ |

Conditions contribuding o the death but not
related Lo the disease or condition ecousing death.

tion which caused death. P AT

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N . H ) .
A . OF OFERS | & I : ER .
ves (] w0 X
2a. ACCIDENT * (Spedty) ” 21b. PLACE OF INJURY (o.x.. Inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP {COUNTY) ~ (STATE)
SUICIDE bome, farmm, tactory. sreet. office bldg., ove.) m . . . .
HOMICIDE == —7
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILE AT noTmeE
INJURY = | Twork AT wORY !

z . .
/ / 23 19'50 that I last saw the deceased

alive on

-3 § hereby cerlify h I atlended the deceased from /[/C/ Iy)
", 1830 and that death ocq/rred 1 _.ﬁdbm from/he causes and on the date stated aboves

2%, SIGNA

2 Wp}‘a;éf”‘

23b. ADDRESS

Verd e o |G

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%NBEERM] OA\I;.A.LCREMQ- 24p. DATE
. (Brycify)
_Burial 7711/26/50 High]and G

DATE REC'D BY 1%%1. REGISTRAR'S SIGNATURE

L =edo Ao J

P

24c. NAME OF CEMETERY OR CREMATORY

( mnsed Embalmn'- Sutemm on Rcv:ru Side)

24d. LOCATION (Clty, town, or county) / (Stats)
Mia

" ADDRESS

75. FUNERAL DIRECTOR'B SIGNATURE
4 . oy

N




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, of BY e meememceee

ey Student Embalimer Mo,

working under my personal supervision.

Student .uuaes LTT 11 -
Student Embalmer

Licenzed Embalmer No

P. O. Address_.

Note: The above MUST BE SIGNED \BY THIEE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
the above constitutes grounds for revocation of license.)

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




