. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING I{LAGK INE—MARKE A PERMANENT RECORD

ALED APR 8

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZZ_rmmuw REG. DIST. W-_Mtammr'th'n

8957
-

Statr File No......

I. PLACE OF DEATH

Iine for {a), (b}, and (c}

*This does net mean
the mode of dying, stich
ruhcurl fallure, nsthenin,
ete] It means the dis-
eare, infury, or complica-
tion which caused death.

2. USUAL RESIDENCE (Whbers d d tved. I L lon: reeid before
a. COUNTY a. STATE b. COUNTY aduiselon).
JACKSON ___MTSSOURT JACKSON
b. CITY (1f ogteide corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (I outxide corporate limits, write RURAL and give tawnship)
townsahip)| STAY fin thia place) CR
TOWN KANSAS CITY '6_ YRS Town  KANSAS CITY
. FULL NAME OF (If not in bospital or institation, v strect addreas or location) d. STREET (I rural, give locatlon) ps a ] d
OSPITAL OR ADDRESS
INSTITUTION 1035 WESTOVER ROAD 1035 WESTOVFR ROAD
3. NAME OF First, b. (Middie} c. (Last)
OAME oF 8. (First) ( 4, DS';E (Month) (Day) (Year)
{ Twpe or Print) JAMES D RICHARDSON DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeasm i
WIDOWED, DIVORCED (Bpegily} last birthday} Monthl’ Days | Hours I Min
. & W JANUARY h, 1375 7%
10a, USUAL’OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Sute or forelze country) 12, CITIZEN OF WHAT
dope daring mowt of working 1ife, even if retired) DUSTRY COUNTRY?
RETIRED LAWYER TENNESSEE ' / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
1Y o
JAS. D. RICHARDSON UNKNOWN IMARI RI CHARDSON
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yeu, no, or unknowa} l (If yeu, give war or cates of service) NO i
SON _ 1035 WESTNVER ROAD
IP/AL CERTIFICATIO INTERVAL BETWEEN
. CAUSE OF DEATH 1. DISEASE OR GONDITION zb ¥ ) OLSET AND DEATH
. Enter only onecauseper
DIRECTLY LEADING TO DEATH® 5 I Frex.

" ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

. rize to the above cause (o) stating
the underlying cause last. -

# 5,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS =~
Conditions contribuling to the death but nof
reloied to the dizesse or condilion couring death.

, 18 50, and that death occurred al

19a. DATE OF OPERA- | "19b; MAJOR FINDINGS OF OPERATION ’5 v Lalld 20. AUTOPSY?
TION
1l , ves [ wo L]

21a. ACCIDENT {Brecity) 21b, PLACE OF INJURY {e.g..Incrabogt | 21c. (CITY, TOWN. OR TOWNSHIP), {COUNTY} (STATE)

SUICIDE home, farm, fastory, sirest, office bldg..me.} : P -

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. ROW DID [NJURY OCCUR? "

- . WHILEAT [~ NOT WHILE .
INJURY m- | “wWoRK AT WORK ) - N

2. I here ce zhat I attended the deceased from s 19."’1 _M 19452 that I last saw the deceased

m,, from the causes and on the dale slated above.

-Ha 1}1891- ( title)
-%j K

l/n&aaaf‘_& /6‘ M /}a

ﬂc DATE SIGNED
6' o

. 1AL, CREMA- 24b
T TONTREMOVAL iSpeeity) 3

DATEREC'DBYLOCAL REC

/;z//m

DATE

24c. NAME OF CEMETERY OR CREMATORY

FOREST HILL .

244. LOCATION (Oity, toya, or wumyf_ .
KANSAS CTTY,

7 (Btate)

" SIGNATURE

. FI.”IERAL DIRECTOR' 8 §)

STINE

on Reverse Side)

GMATURE ‘ADDRESS




H

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 ...

...................... . s Student Embalimer Mo.

working under my persona! supervision,

Student c.o.isscancasserasonas fenseseeraanan
Student Embaimer

Signed J ?Q{CCM/
Licenzed Embalmer No /%/C'L

Note: The above MUST BE SIGNED BY THE LICENSED 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.




