THE DIVISION OF HEALTH OF MISSOURI i § bg Vo

No, 300
e FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH State File No.n
BIRTH N0, LG 7P REG. DIST. _L‘ZZ PRIMARY REG. DIST. uo..é!_d_g Registrar's No..... &2;55
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved., If inati reald befors
a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson adniselen),
b. CITY (It outnide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (T outsids corporate limits, write RURAL aud give towrship)
OR . STAY OR .
TowN Kansas City “"""’"”]3 p, o toww  Kansas City 2 / 7?
a - FULL _NAME OF (If not in hospital or lnsziration, glva strect address or location) d. STREET (It rurat, give loction) e ot
[w] HOSPITAL OR ADDRESS &
o3 INSTITUTION __ General Hospital No. 1 2513 E. 6 St.
g 17 NAME OF == o (Fint) b. (Middle) e, (Last) : ] LOATE (Mo  (bwn  (Yesd
k { Type or Print) }//6) /,q( Gﬁﬁ(c @ Richardson DEATH 7 .28 5o
& 5. SEX - | 6. COLOR/QR RACE | 7. MARRIED, NEVER MARRIED /} 8. DATE OF BIRTH 9. AGE (In yesrs| Ir tNOER | YEAR | O DR 20 s,
= ; IDOWED, DIVORCED ¢ - tast birthday)  {Montha] Days | Hours | Mi
Female A\ZCQC&MZI‘-:!? /-5 5 o ’ 2 |18
g 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelzn oountry} 0 12, CITIZEN OF WHAT
5 dons during moat of warking 1ife, even if retired) . DUSTRY #/J‘Sa R s : Yt
N . 2.0 . Al
< Iilaa._n‘mzn'?nms 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EFK ] MNichgRoSon Leda SpmaTh | ———
ﬁ 1(3 waS 6}«3{%5? EVER IN U.5. ARMED F?.I:Ev’ES? 1 16. SCCIAL SECURE'J 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
o8, DO, OF nowa! {If ye», rive war or dates o jon) .
=0 ) ' - AW C "\ fgp) K ch #xpSon  ZStS I Fe- 74
j 18, CAUSE OF DEATH ’ MEDICAL CERTIFIGA_TION
i || Enteronly onecausaper | ). DISEASE OR CONDITION . . °"Sfl' AND DEATH
E linefor (a}, (b}, and (c) DIRECTLY LEADING TQ DEATH (a) Prematurlt}r .
3 This docs mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
3 o# heart fofltire, asthenia, | rise to the above cause (o) sating . ] L
-] cdc. It means the dip- | e underlping couse last,
T caie, infury, or complica- DUE TO {c) : i .
Z tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS T T /\ m Y
a Conditions contributing Lo the death but not
= relgted to the dizeate or condition causing death
[ -[] 198.-DATE OF OPERA- | 19b.”MAJOR FINDINGS OF OPERATION : T 20, AUTOPSY?
= TION X v [
= . — . ‘ YES NO
?1a. ACCIDENT (Bowelty) 210, PLACEOF INJURY te.g.. tnorabont | 21¢, {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
R SUICIDE bome, farm, fastory, etrest, office bidy., st0.) O
Z HOMICIDE .
g 21d. TIME (Month) (Day) ' (Yesr) (Hour). | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- O WHILEAT ] NOT WHILE
J‘ INJURY = | “work AT WORK
E 22 I hereby certify thal I auended the deceased from July 28 , 19 50, to _July 28 . 18'—_5_0, ‘that I last sato the deceased
be alive on __dJ 'I-IlV 28 19_5_0. and that death occurred all_o_ilg_&. m., from the causes and on the date siated above.
2 | Za SIGNA , B.I. Burns, e) | Z3b. ADDRESS 23c. DATE SIGNED
‘ : 0 2Lth & Cherry~ : . .. - 7=29-50
E ZAQ.NBEERMIO\'IF. CRE_M ; 24b. DATE 24c NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) - - tate)
& Bzl T _f—j/ 6 O | Ghcenh Lgwh. . 2.
DATE RECD BY LOCAL REGISTRAR'S SIGKATURE Y Fu : DiRECHIR’ o G puATURE Aboncss
- / ] . v
"_£9"§2z LA A "l W A AU KA L7 - LA o !(i‘ i‘
4 {Licensed Embalmet’s Stathrhent on Reverse Si



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 moeoecee

working under my persona! supervision,

Signedicerencees eeserrarrerenea sressssaces -

Student Embalmer yd Licensed Embalmer No..;)-/ 3621.5 ..........

. ‘, P. 0. -Address }( a. 7774

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRI’I'ING ([-‘mlu.re to comply w
the above constitutes grounds for revocation of license.)

H chis body is not embalmed, fact should be so stated above:




