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WRITE PLAINLY—USING UNFADING BLACK INK-—‘-—MAKE A PERMANENT RECORD

FILED AUg 4

'BIRTH KO,

.. THE DIVISION OF HEALTH OF MISSOUR! s e
1951 -~ STANDARD CERTIFICATE OF DEATH ot e o AL DD

REG. 0157, no._/lLPmunv REG. DIST. HO.MRmurmrtNo 3{).[}8

lins for (a), {b), and {¢)

"This does not mean
the mods of dying, such
ot heart foflure, asthenia,
ete. It means the di;-
cese, infury, or complica-

. Enter only cnecawseper | 1. DISEASE OR CONDITION

PHRECTLY LEADING TO DEATH'(‘) __U_m

71, PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If instliution: residence befare
a. CO b. couu'ry diciwion).
JXTK soN quswm - ’
b C!TY (If outalde corpurate limit, wHte RURAL and ‘-':.m §T ALyENGTH DE!-‘ c. Cg‘g (If outside .orpnm. timits, write RURAL aad u-. Py g’
o D FiTy eot |
oW KANSAS CITY S WAL To  KANSAS CITY i
. FULL, NAME OF (1f not In heapital or fustitation. glve strect add ..#oe.u,.; d. STREET  rural. ive losation) C/ "
HOSP]TAL OR o ADDRESS
. INSTITUTION GENERAL HOSPITAL #2 - 1907 East 10th St.reet
3 EE%NE'ES%% a. (First) b. (Miadie) C. (Last) - a Ds;g (Moath)  (Day)  (Yea)
{ T¥pe or Print) PEARL LAWRENCE . RICHARDS oeatH JULY 12 1951
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (io years| tF unbEn 1 YEAR | & Owosn @ ok
DOWED, DIVORCED (Specity) i last birthdary) Huuhl Days | Hours | Min.
_"MARRTED . 7~ MARCH 11902: L l
10a. USUAL OCCUPATION (Ciive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt loreign
mdmmmdwum;l:l..mﬂml:d] : DUSTRY e or & sowmtmz} / 12 C:JTIZIE!,':'OFWHAT
_LAUNDRESS MEMPHIS, TENNESSEE ﬁ) )
'1;30.‘ FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WiFE -
, M DELIAH ———~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
Yes. 00, rn) {If yeu. give war or dates ol service} 512 16 336?‘ NT"S SIGNATURE OR NAME ADDRESS
4V ~16~ MEKINLEY RICHARDS 1908 East. 10th; Apt. 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

it cnditons, i eny, g OUE TO () CHRONI.C-GLOMERULONEPHRI TIS.
b o datng

1o the aboee cause
the :mdtr!yina couse !ut

tion whick cowsed desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death e i ANEMIA, PEDAL EDEMA,

DUETO () yypEpTENSIVE HEART DISEASE. H’ iJ‘ '.5‘}\

{ons
related to the diacase or condition causing death. mnwn‘r

19. DATE OF OPERA. | 150, MAIOR FINDINGS OF OPERATION ' R ‘2. AUTOPSY? i
~ PR Cvel] wE
2ia. ACCIDENT (Bowcdty) 21b. PLACEQF INJURY tsg. fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
+ SUICIDE bome, farm, {actory, strest, office bldg .. wtc.) .
HOMICIDE .
21d. TIME (Month) (Duy) (Yest) (Hour) » | 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT ] NOTWHILE
. INJURY, m. WORK AT WORK

and that death oceurred al

b herclm certify that I attended the deceased Jrom __J=1 _ ,195) to _Tuld2 _ FBA , that I last saw the deceased
12:104.

m., from the causes and on the dale siated above.

Degroor title)
g g
™o

23¢c. DATE SIGNED

23b. ADDRESS

600 East .22nd Street

b5 REG

24x. BURIAL .CREMA-
TIE. sziwu. %@ﬂ ? [ [
DATE REC'D BY L

2db. QATE

| 45}

ey orczmsrsnboac MATORY

7-12-51

ISTRAR SzGNATURE E Z

M A

(Licensed Emb-lmrr- Smuum on Reverse Side)

b




STATEMENT BY LICENSED EMBALMER

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

o e  S1udant EmMbalmer Noweeusuensonsenssennnnitn,
working under my persona! supervision. Lt Embalmar Mo

Signedecnvvrsasannassnss tesesense vesrevana

Student Embalmer Licensed Embalmf

P. 0. Add;créz/’f?.-

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN WRITING. (Falure to ¢ wj
the above constitutes grounds for revocation of license,) é.'

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

.-“r .




