X THE DIVISION OF HEALTH OF MISSOURI 33785

9
Ho-200 p\’[_f[j NOV 10 1954 STANDARD CERTIFICATE OF DEATH State File N g
i ‘alnm NO. ' RES. DIST., NO. Zfz PRIMARY REG. DiST, N.MRmiﬂrar&Na ...... 4.6.0&
| "1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed tived, Il inatlation: once before
| a. COUNTY Jackson s STATE  Misesouril b. COUNTY Jacksofmn.

b, CéTY (If ontetde corpurate Limity, write nmLm;‘i:.M §T LJENGTH OF c. Cg‘R( {If outelde corporate limit, write BURAL and give townahip)
own Kansas City. | T4 yps| toww Kansas City

a5
d. FULL NAME OF (If not in hospital or Institution. give strest sddress or location) d. STREET
Rermorion K.C.General Hospital * AboRess 4017 Baltimore 51 U o )

3. NAME OF 8. (First) b. (Middle} c. (Last) 4, DATE {Month)
DECEASED - - D2y} (Your
{ Type or Print) GEORGE R. RICHBELL DEOAF-;-H 1 . 2'? 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. jffE (1o years| I UxoEm § YEAR | & Soooh o sEn
]
PERCNE s e e e e N e el e e L
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Gtste or forelen sowntry} 12 CITIZEN OF WHAT
) [ } DUSTRY [o's! 1
QD -9 4 el - Ry oVt o e XX England 4 VTR A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR W|FE
John Richbell No Record Josephine W. Richbell
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ycl-ﬁ. ot unknown) I (I1 yen, cive war or dates of sesvics) ' NO.
0 XX None John 8,Richbell, 4335 Bales,K.C.Mo.
18. CAUSE OF DEATH M CAL CERTIF, TI10, Tﬂ%\'ﬁgﬁg&m
| Enter only cnecousmper | [ DISEASE OR CONDITION TH
line for (a), (&), and {¢y | DIRECTLY LEADING TO DEATH® (5 L L"

—— ey, - S
Tt | ATEOEOE U MWM
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO %
08 beart faflure, asthenia, | 1ise to the above canse (a) stating .
ete. It meana the dis- the waderlylng cause lost. m ]
eate, injury, or complica- BUE TO ¢ ‘ﬁﬂ_g_‘
d v i
&% 5

tion tohich coused death, | 15, OTHER SIGNIFICANT CONDITIONS
Cunditions mntmunp to the death but mu
related to the di; M
19a. DATE OF OP_FI}B!N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

l%-? _ s A w0 [

2in. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g.. [n or about
SUICIDE - L bome, farm, 1, reet, ofioe bldg..en0.)
HOMICID
214d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED
m.iumr//j 3 q £ = | "hore L] "Srwonk
2, I hereby certify ﬁm! I attended the deceased from ————; / L 18, !hat I last saw the deceased
alive on , 18 , and that death occurred at 4—5? Jrom the cadfes and on the dale stated above.

{Degres or title) §b. ADDRESS

,
RY aé EéEMAiOiY

REMA 1 .
AN 10 30-51 | PForest H1l1l

2, BU . 7 &
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S slcunuu — ‘nboRges

e A2 wn
0-DF s~ o .

(T.:amad Embalmer's St-t“m on Reverse Su.de)/

WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O




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, 0f by mecicmovrcsamnn,

Student Eabalmer No.

working under my personal! supervision.
Signed L &Tbrdl_ el LS. LN e e e N T

Student ...eceverasenancnansnas FEEEEETEP Y
Student Embalmer

Licensed Embalmer No_// .................................................

P. 0. Address _,/éf/

Note: The abme MUST .BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure to comply witl
the above constitutes ﬂrounds for revocation of license.)

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

-




