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STANDARD CERTIFICATE OF DEATH . Stats File No.. s
BIRTK 0. wee. o1st. wo. J¥ T snoumay axc. oist. 0.2 992 Regisears No.... 1,5‘_3_8:3, e
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whire decewsed fved. I finsti vetidenios befare
a. COUW J‘ok‘on a. STATE mssouri b. COUNTY Jlokson sd.miselonl.
-b. CITY (1 outside corpurate Bmite, write RURAL and give. | €. LENGTH' OF || . CITY (If cuside corporats Huite, write RURAL and giva townahip)
OR T township) AY (in this place)
TOWN Eansas City- yrsa. TOWN Kansas City \
d. FULL NAME OF (If nos ia hoepital or insthstion. give strect sddress or location} d. STREET (It raral, give location}
HOSPITAL OR ADDRESS
INSTITUTION DOA_» St. Mary's Hospital L,308 Wyoming d‘
3 NAME %% ~ & (Fimt) b. (Mlddle) c. (Last) l 4. DATE (Month)  (Dsy)
(muormm Louis RICHTER vean  April 30, 1951
0 I 6. COLOR OR RACE | 7. MARFHEB. N%ECMARRIED. 8. DATE OF BIRTH 5. ::?E o yeen] ¥ w0 | D.n:: ¥ WomR b Rz
. EDe(Bpacity) ’ birthday, Hours | Min.
Male White | Widowed  mpes 5-L=57 93 l |
103. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12_ CITIZEN OF WHAT
done during most of workiag Ilfe, even if retired) DUSTRY KTRY?
Retired Grogerman Self Austria ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Richter

Victoria ---

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Frances Riohter

ﬁ’ WAS DECEASE;) E\(rli;:n ni' U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
unk: da of sarvios) .
Tho | T none Geo. W. Richter,5143 Baltimore, K.C.,Mo.
; INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per

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

*This doer 1ot mean
{Ae mode of dying, such
os heart faflure, asthenta,
eic. It means the dia-
case, tnfury, or compiico-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above caue () dutl'ng
the underlying cause last.

DUE TO (&)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseare or condition causing death.

Tl

LAINLY—TUSI

A

N

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x. Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homse, farem, fsgtory, strest, ofice bldy. ete.) :
HOMICI
2td. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
: WHILEAT[] NOT WHLLE - . 5
INJURY WORK AT WORK h .
2. I hereby certify thal I allended the deceased from , 18 ylo - . 19"_, that I last saw the deceased
alive on : and that death occurred al m., from the causes and on the date stated above.
v (Degree or title} | 23b. ADDRESS Zc. DATE SIGNED

729

24c. NAME OF CEMETER
Calvary

245, DATE YO

S=Li=51

§-1 357
or county) (Btate)’
Missouri

R CREMATOR

-3

FUNERAL DIRECTOR™ S SIGNATURE ABDRESS

Mellody-McGilley-Eylar, Eansas City, Mo.

oni Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embalmed by me, or by.._...........__........-....

4 Student Embalmer No......ﬁ...-................

L Sl
Licenzed Embaimer No...22 6;

P. Q. Add#ess o = =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure 'cumply with
the above constitutes grounds for revocation of license.)

If this body is not efnbalmed, fict should be zo stated above. ~ ' ' ° b - T

I hereby certify that the body whose n

o

working under my personal supervisi

Signed.......

- _.3‘-."_.- R T I



