No. 300 THE DIVIION OF MEALTH OF MISUUR] - .
- "’.“ YHUFTU : STANDARD CERTIFICATE OF DEATH State File No 31830
o VEEDSEP 20 195
SIRTH HO. REG. DIST. NO. _LZL PRIMARY REG. DIST. W-L&.‘Rcaiﬂmr': Nh.gugwm
0 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decossed lived. 1f lnstitution: resaldence before
8. COUNTY Jack son . a. STATE Mi Ssouri b. COUNTY Jac ks oﬂniﬂion].

e. LENGTH OF ¢. CITY (71 outaide corporate limity, write RURAL and give township)

THEWrgl toin  Kansas City

b. C(;TY {If oyiwnids corpuraty limits, writa RURAL and give

town Kanrsas City cownship)

2. I hereby certify that 1 atlended the deceased fromd_gf_,zzr A, SepZ ¥ 1552 that I last saw the deceased
) ] Lo Apnd—thag,deu!h adbdrred al =S ° 2> rom the causes and on the date stated above.
. 5 - /) (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

P \Areyrs iu/% Fih 52

‘1‘ d
Zs BURIAL, CREWA 07 3%, RAME OF CEMETERY OR CREMATORY TION (Oity, t.own,or eonnty) (State)
REMEVET 2 Z6-52 Paola Cemeterg , Paola), _ "Kansas
DATE REC'D BY LOCAL | R " 5 CJOR“S S1IGNATURE ! 'ADDZ
~ A5 A / : g

.
' a d. FULL NAME OF (If not in hosplwal or institution, give streat address or location) d. STREET [41] 1 on) ”, (/
S HospAl on ““he'seanch  Hospital aboress 1623% SR LY 3 j, ] s
8 |5 NAME oF 5. (First) b. (Middie) o (Lash) L DATE  (Momth)  (Dey) “fx
DECEASED oy, ear)
E { Type or Pring) ETHEL RICHMOND t DEA% 4 .
g 5, SEX / 6. COLW?R OR RACE | 7. MARF\;'}EB. EWEEC'EQRR'ED' 8. DATE OF BIRTH 9, AGE (s o) o oot vun | & oo
A {8 ¥) it on ays | Hours | Min.
g e Srried - F” | 12-25-1897 [ |
10a. USUAL OCCUPATION (Glvekindotwark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (i) aa s . 12, CITIZEN OF WHAT
done f working lila. it ) BUSTRY r tate or Foreign,Country) Fos 3
E pRyrggigpe et~ Garment Company Miami, Mo. o JrehA,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Eugene F. Uzz zell | ZLurinda Sullivan James J. Richmond
ﬁ g WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sacun;;rg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- oe, 7 unknown) | {If yes, give war or datea of asrvice) .
3 W | % " 1510036808 |Jas.J.Richmond, 1623 Summit, K.C.Mo
| Il 8. cAUsE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enter only onacaumper | I, DISEASE OR CONDITION _ . . ONSET AND DEATH 5
| 2 |I vine for (s), (b, and ) DIRECTLY LEADING TO DEATH® (5 .
8 |l +7ais dors mot meean | ANTECEDENT CAUSES with plewve) @vd Cerr/iz/ /yé/:/bq i
© the mode of dying, such | Aforbid conditions, if ang, DUE TO (b)
5 -a# heart failure, axthenia, rise to the gbove cause (a} dating .
2} de. It meons the dis. | he underiying cause last. - T .
o) tase, injury, or complico- DUE TQ ©) N \B
S [l tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS o . T ) N
= Conditiona contributing to the death but not . : ‘3‘
a related to the disease or condition causing death.
- |} 18a. DATE OF OPERA- | 150. MAJOR FINDINGS.OF OPERATION . T ] _20. AUTOPSY?
E . TION
= L ves B wo O
@ | 218 ACCIDENT (Bpaetly) 21b. PLAGE OF INJURY (eg. inerabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE bome, farm, fastory. strest, ofice bidg., 00 R - . .
z HOMICIDE _ N . ) : S
g 21d. TIME (Mooty) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ST - WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK
g

[2]




STATEMENT BY LICENSED EMBALMER

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

................ ,  Studont Embalmar No. .

vorking urnder my personal supervision.

SEUdBAY vavuneveesccassanasnsasassmsnasnons Signed % : f/W

Student Embalmer ) —
o o Licensed Embalmer No. é‘/ b f

P. 0. Address L ].LAT# % pod

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be s0. stated above.




