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- BIRTH NO.

FILED JUN 15 1951

“ THE‘DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stae Fie Non B OO L.

REG. DIST. uo._Z_zLPammv REG. DisT. #0. /OO0 Registrar's No 2180

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where d d lived. If §
a. STATE b. COUNTY
Missouri Graene

before
adinission).

b. CCI)LY (1 eutolde corpurats mits, write RURAL and give g’l‘ 1=rEI('«IGTH Of.; c. C'JY (If ouwaide corporate limits, write RURAL s ive township),
town Kansas City towmbin)) SHY g vie TOWN Springfield 4'3 7/ |
d. F]EiJCL,sLPII'!_PAhII_EOOF (If not in hoepital or institution, give streat address or locatlon) d. ASJE*REgS (I rarad, wive location) ’
wstiution St. Joseph Hospltal ' 8368 S. Roanoke / \A

3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Month' Da

(Typeor prim) Raymond L. Richardson oEATH MQY 19”1858
5. 5EX f 6. COLOR OR RACE | 7. #lARRIED NEVER lélDARgIE o lM DATE OF BIRTH 9. AGE (1o v-;n Jﬂm tnﬁ ;al::m uans.

Male White Warried 72' ay 30 1900 | |

10:-' UEUAL OCC&PATIONI;'GHQHndofka 10k, KIND OF BUSINESS
one during most of working life, even If .
Pres. Richardson fruck line

OR _IN-
Ravenwood, Mo.

11. BIRTHPLACE (5tata or forelgn country)

12, CITIZEN OF WHAT
NTRY?

a [iFah

. Enter only onecause per

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Richardson Ora Judd Willie Richardson
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY m. SIGNATURE OR NAME ADDRESS
gy | Mo e em | No. %! Mr Harold Richardson K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c}

*This doer not mean
the mode of dying, such
as heart fetlure, asthenia,
ete. It means the dis-
case, infury, or ;I

I. DISEASE OR CONDITION _ . -

DIRECTLY LEADING TO DEATH® ) c:l- Lo

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
Hze Lo the abope cause fa) sating
the underlying cause last.

DUE TO (c)

tion whick caused deat.b

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition couding desth,

Tdys.

30"

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION E
YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..Inorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, tactory, atrest. offlce bldg., ex0.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
" : S " | WHILEAT NOT WHILE
INJURY m. | CwoRk AT WORK

2.1 hereby cerlify that I attended the deceased from _‘f_[&___ 18l _-‘J__LL &ﬂ that T last saw the decensed
S~ LF  aSf

a3 £, and that death occurred at Wm from the causes and on the date stated above.

alive on

.l‘;-\{ITE(\PLA!NLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD Q“

Za: ;@NATURE%%@‘!& Nigro (Degren ot title)
27D

23b ADDRESS ﬁzr&;
Ay Vee , fanss

Lors, A

23¢. DATE SIGNED

S=2/-571

24a. BURIAL, CREMA-

ot

v

24c. NAME OF CEMETERY OR CREMATORY

—

24b. DATE

May 20 1956

24d. LOCATION (City, town, or county)

Springfleld, Missouri

(State)

DATE REC'D BY LOCAL

S -

REGJSTRAR'S SIGNATURE
EG. ; Z Z R

25. FUNERAL DIRECTOR"S SIGNATURE

WEsrraar

ADBDRE

Simmons Funeral Home K.C.

(Ticensed Embalmetr’s Ststemnent on Reverse Side)
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R
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1
STATEMENT BY LICENSED EMBALMER

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

. . . 5 CerssAbtenkesarsaatannnans
working under my personal supervision. tudent Embalmer No
slgnedﬁm/.?’W
51gnedessesasenacnsusscvnannenaannas resenn
Student Embaimer . Licenzed Embalmer No....... )}/ J’;Zﬁ’ ..........................

P. 0. Address /f & //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER, in his OWN HANDWRITING. (Fallu.re to comply with
the above constitutes grounds for revocation of {icense.)

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

- -




