Mo, 300
10.48

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 14 1951 THE DIVISION OF HEALTH OF MISSOURI

4 o i
STANDARD CERTIFICATE OF DEATH e Fite o et £ L2
>
' BIRTH NO. REG. DIST. No. __ /Z VZ PRIMARY REG. DIST. No._ [.© O 2 Registrar's Na..........:!:ﬁ‘g_....
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived, If institation: resilence before
. H . . - auinkaton).
8. COUNTY Jackson * STATE Y4 ssouri b COUNTY  Jackson """
b, %'EY (1 outoide corpurate imita, write RURAL snd :i'l:.m c. l;f.NGTH OF) €. ng (If outaide sorporate limity, write RURAL sad give township)
oWy Kansas City o "I town - - Kansas City a\
d. FH!..SLPFTAAH;I_EO%F {If not in hospital or instiation. give streat addross o location) d'ASDTl?i;EETSS : (If run, give location) H \ﬂ Y
INSTITUTION. General Hospital No. 1 303 8 Baltimorei &
3.6\|EAME OF a. {First) b, (Middle} c. (Last} 4. DSFE’ (Month) (Day) (Year)
{ Type or Pring) LERoy BE. Richards DEATH L], 13 51
5, SEX 0 "| 6. COLOR OR RACE | 7. MADROT"!"ED NEVSSCESRRIED 8. DATE OF BIRTH 9. AGE (n y-)-n LI;‘ :'::n IDT: O DNOER 4 WS,
- {Bpacify) 0 Hourn | Min,
Male White piverced 2 Sept 3 18590 _ Lo | f
IOa. USUAL OCCUPATION (Gh‘kln:ulwﬂ'k 10b. KIND OF BustEﬁDOLIRSTw\: 11. BIRTHPLACE (Btate or foreign sountry) - 12. CITI%EN?FWHAT
ot 3
patnting (ontractor New York City New York i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edmund Richards - Virgie Richards
I5..WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANYF' b SIGNATURE OR NAME
(¥m.po. o eaknows) | (U o hen war or dutm ol servics) | Wiiee 9 O 206 So dut.tj.g re.%x*
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I. DISEASE OR CONDITION .
'f;::;:‘(’;ﬁ%;f::‘(’; DIRECTLY LEADING TO DEATH® (g) g Carcinoma of lungs with metastases \

*Thir docs not meen | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (B}
.a# heart fallure, osthenda, | rise to the above cauae (o) stating . L e e S ) -.
ce. It means the dis- the underlying cause laat. .
eare, infury, or complica- i DUE TO (ﬂ)‘ — 7 ]
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS ™" « =% & «---- T “9?,/ I~

" Conditions contributing to the death but 1ot
related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION - -7 - - o : - - 1 20, ‘AUTOPSY'I
TION
. ves (] wo [XI
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {eg..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fugtory, strest, ofics bidg., at0)
HOMICIDE
21d. TIME (Mouth) (Day} (Yewr) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . "WHILEAT [ NOT WHILE
INJURY WORK "AT WORK
2. I hereby car!dy that I gitended the deceased from April . 19 1 , lo _Am.l..ll 19_51, that T last saw the deceaced
L alive on April 13 19 51, and that death occurred ol _11_..A_ m., from the causes and on the date stated above.
23a. SIGNATLRE Bele Burnsd (Degres or tit 23b. ADDRESS 23. DATE SIGNED
e ' : Cherty L-13-51
24a. BURIAL, CREMA- . DATE 253, M F CEMETERY OR CREMATORY - ud.-LOﬁATlOI"I (City, town, or county) {State) -
P APHOVAL inat | 1¢ 1951 palvary Cemetery Kansas City, Mo. i

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5. FUNER‘L‘ DIRECTOR" Sqﬁlk IRE ADD‘ESS
y-—/y—J?‘F’!EG -—&L%;_p %"L@/r M % Izv 20 West Linwcod

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... . Student Embelmar No.

working urder my persona! supervision.

SEUTENE v uereanceoasnnnnsrssrsssnreasnnanes Slg‘ned. M&i‘ ..... ‘(p .-60%44&9’“2

Student Embalmer
h Licenzed Embalmer No 6/7/5/ ............

PO .Addreaa_J). ................ % %

© -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.




