No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A 1951 STANDARD CERTIFICATE OF DEATH St File No....... 2 LI
BIRTH NO. - aes. oist. wo. __ ZYF  priusry aec. vist. wo. L0 P2 Repistrar's N,._m‘%_\)__@_?_
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deossssd lived. 1f institution: residence befors
a. COUNTY Jackson ) . ' a. STATE Misso-uri b, COUNTY Jackson adciosion}.
b CITY. mmmumu.mnummm - LENGTH OF c. CITY mmwm write RURAL and give towmhip}
.. OR .. township) ﬂg( ﬁhﬁ'--‘ OR . b K )
Town  Kansas. ity B 20 Gl oS Kangds Vity Ve
d._Fl_Lll NA&EOFMathﬂmlﬂm anm-ud.d_x:-uuum d.Asl;lg%EEr o ¥ rtval, aive lotation) . 3, ? I v
A N General Hospital No. 1 . "« RESSe, 2016 E. .7 St. /)
3. NAME OF 5. (First) b. (Middle) c.-(Last) - T DOA.F"E  (Mott) Qay)  (Yeen)
{ Type or Print) Florence He Richards ceatv 1l 18 51
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F UNOER § YEAR | ¥ DeOEX 10 &
F WIDOWED DIVORCED (Bpedity) . l-l1} ) lehl Dare | Hours | Min.
emale White Married / Mey 24 1872 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (St or foreign country) 12, CITIZEN OF WHAT
dene during most of working life, sven if retired) DUSTRY : COUNTRY?
Housewife Aok ok ok Aok kR A K ok Windsor= England=- Iy
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Mason | No Record . Harry E.Richards
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes, 00, or anknown) | (If yus, sive war or dates of sarvice) NO.
- - . - Harry E Richards 20]6 E-7 St K, Q.Mg.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnecaussger | |, DISEASE OR CONDITION _ C 3 £ mm DEATH
1ina for (8), (b), and {€) mn:—:c-n_v LEADING TO JEATH*(s) arcinoma of colon
oThls does mot macan | ANTECEDENT cAUSES.
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (D)
ar heart faffure, asthenia, | rise to the above caust (o) slating .
etc. It means the diy- the underlying cause last.
case, Infury, or complica- DUE TO (¢) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 Y\
Cunditions contributing to the death but not ) 5
mmaumaumeormummm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - , 20. AUTOPSY?
TION
. ves K3 o []
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5..foorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, tastory, street, offies bidy..ee) -
HOMICIDE
21d. TIME (Month) (Day? (Tesr) (Houws | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK . "
2 I hersby cert yihal] ended the deceased from OCts 27 iSI o _Nove I8 1o 51 that 7 tast saw the deceased
alive on OVe 18 , angd that death occurred at 2:15P o, , Jrom the causes and on the date stated above. :
Zea. SIGNATURE (/] (Degroo ortitle) 0 Z3b. ADDRESS 2ic. DATE SIGNED |
'B,I,Burns “ 24th & Cherry . 11-19-51
242, BURIAL, CREMA- [ 24bnMATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
TION REMOVALM : g
Cremation “}’ Nov2l 1951 Elmwood _Fensag. City,Mo,
DATE REC'D BY LOCAL | REGL R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS
REG. phs
M. 2.0 - 5—/ g Mrs C.L.Forster 918 Brooklyn Kas. City,¥o.

(Licensed Embaimer’s Sr:tmum on Reverse Side)

LT P




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

working under my persona! supervision.

Student sesvesnancannne caves

Student Eabalmer No.

............... | Signed /ﬂ W@M

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ELI.BALM.ES in
the above constitutes grounds for revocation of license.)

If this body iz hot embalmed. fact should be so stated above.

Licensed Embalmer No y g‘ 00’ 0
P. O. Address ]% e 7”4 >

hif OWN HANDWRITING. ({llure to comply with

L




