No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI 0o

FLED APR 1 1950  STANDARD CERTIFICATE OF DEATH S B g g
BIRTH NO. REG. DIST. NO. __/ Qi PRIMARY REG. DIST, m-m'm'ﬂrar';hfn "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Ii institution: residence befors
a. COUNTY a, STATE .. . b. COUSTY admision).
Jackson Missouri ackgon
b. C(I)TR'Y {If outcide corpurats Limits, write RURAL spd give %r ll\I,{ENh(‘;E;I. £F c. cgr'r {1f outaide corporate licaite, write BURAL and give townsbip)
LR townahip} § ce)) .
town Kansas City |7 aara||.__Tom Kansas City Al
d. FULL NAME OF hoepl Institgtion sireas wdd or locath . STREET B .
e (f not i 1 or 0, glve strect ) d ADDRESS {1t rursl, give location) j D 7 O
iwsTitotion  541); E, 25th Ste - 6h1h East 25th
3.£4|EACFEESOEFD a. (First) b. (Middle) c. (Last) l 4. DSTE (Montb)  (Dag) (Year
{ Type or Print) CHARLES MICHAEL RICHESON DEATH March 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 1| YEAR | IF UNDER M hms.

WIDOWED, DIVORCED (gbecity) Last birthday)

Fhite Single February 7, l9h3_|

; o Mon‘l-hll Days { Houm I Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suts or forelsn vmw) 12, CITIZEN OF WHAT
dnmdnﬁu;cﬁgﬂdrm Life, sven if retired} DUSTRY . . A 0 COUNTRY?
X Kansas City, Missouri U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Richeson | Elizabeth She
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, m.ﬁ unknowa} | (If yes, give war or datss of sorvice) NO. .
0 None Iuther Richeson, 81 B, 26%h K, G, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN.
| Enter only onecauseper | |, DISEASE OR CONDITION . (v GNSET AND DEATH
fine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* (o) A} prever

«This docs mot mean | ANTECEDENT CAUSES . -

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) = =
as heart fatflure, asthenia, rise to the above cause (o) stating " -

ee. It meona the dia- the underlping cause last. (

eare, infury, or complica- DUE TO (¢} \

tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS

'h—/

Conditions contribuling to the death but not
related to the disease or condition causing death. . -}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5, R 20. AUTOPSY?
TION ‘5
ves L] no @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastary, stroet, ofSoe bldg., #18.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 21a. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atlended the deceased from _L%QE_P‘LS to _’,_&Gq_, 19.S Othat I last saw the deceased
altve on ' 19_5€9 and that deaih occurred al m., from the causes and on the dale stated above.
2a-SIGNATURE Robert ¥, Hyers  {Degres or title) | Z3b. ADDRESS 23¢. DATE SIGNED
> TR A MY . 1025 Rialto Bldg. 3-14-50
24n 24b. DATE N | 24. NA'!IE OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
h K March 15,1950 Englewood Cemstery Clinton, Missouri
DATE REC'D BY Loclzz.:\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘AbORESS
REG.
\ 3../ V.g:p .y WILKS FUNERAL HOME 2315 Linwood K. C. Ho

s Embslmer’s Sutmm on Reverse Side
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STATEMENT BY LICENSED EMBALMER

———————r et re——————e
—_—————— e

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

Studant Embalmer No. ...

.............................

working under my personal supervision.

Student ciiissaaraasacnsancnnrcannnse PR

Student Embalmar e T ‘
' Licensed Embalmer Nozé Y ‘71

P. Q. Addrpu //"“‘M w{ »fﬂ

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so0 stated above. c.




