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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED JUN 9 1953
REG. DIST. NO, _AzL_.

TN WY

STANDARD CERTIFICATE OF DEATH

18234

State File No

PRIMARY REG. OIST. WO. ._Lé_.‘;‘.&_Rmmm. No. ._.5_5_8____

BIRTH NO.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Waars o '
a. COUNTY a. STATE -dn{-am.
Jackson Missoursd J?&gon
b. C|TY (1 outsldy oorpurate limits, write RUBAL and give . LENGTH OF c. CITY :
-~ v Hestin, write vorastis)| STAY in e stacol} o8, Kansas. City ‘?W
ToWN Kansas City L ryreey, SN : [
d. FULL NAME OF (If not in hoepital or luxtition, cive strest addrem of location) «- STREET «+(If Taral, givs bocation) ’
HOSPITAL OR RESS :
INSTITUTION: ~ (laneral Hospt, # 1 é Q 11
3. NAME OF a. (First) b. (Middle) o5 est) 4. DATE (Month)  (Day) (Year)
Tvoor i) - Laura E Richardson DEATH =24i=513
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o years| mm: ¥ DOER M A
F ' W WED. BIVORCED (Spweit) Hﬂbdw} Mozths , Hours { Min,
5-5-66 |

10a. USUAL OCCUPATION (Givekind of work-

IND OF BUSINQ—OR iN-
dooe during most of workiag Lis, even if retired) R

d

12, CITIEI:IHOFWHAT

WAS DECEASED EVER IN U.S.ARMED FORCES?

(lS 6/ S0CIAL SEGURITY
(¥ea. m.erunkn;y) {I!r-.dnnrmdat-olm NO.

[

|3a. FATHER' 3 NAME )y@mmb.:mwz

14. ‘n”e OF n AND’ OR WIFE

18. CAUSE OF DEATH
. Enter only cnecause per
Ine for (a), (b), and (c}

°l. DISEASE OR CONDITION
DIRECTLY LEADING TD DB\TH‘(”

This dees mat waetn ANTECEDENT CAUSES

the mode of dying, such

MEDICAL thTzFlcxrlou

with congestive heart failure

P
ORMANT 5/52!1”3: R NAME ADDHESS
/M’ff‘-‘l
— INTI-'.HVAL
GNSET AND DEATH.

S

Morbid conditions, if ang, DUE TO (b)
rise Lo the above annfz Jm

as heart failtire, asthenia, ' iy iying cause ch

‘de. [t means the diy-

case, injurt, or cotaplica-
tion which crused degth, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - 4
related to the disease or condition causing death.

DUE TO (¢ MM

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 AUTOPSYT
i - : 0 whd
5-23-5 Intertrochanteric Fx. Rt. Hip. ves L] ko
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY {ex.,lneraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE »» .| bome,farm, factory,street, nﬂubld; el L.t . \ .
. HOMICIDE . .. A
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—} NOT WHILE
JINJURY, .. . = | "WORK AT WORK

2. T hereby certify thot I attended the deceased from —5=21=53
¢/ _alive on -——5-214-53— 19

, 19

to_5=2UnS3 19 that I last saw the deceased

, and that death occurred at Q.;ls_ﬂm Jfrom the causes and on the date stated above.

_23a. SIGN B. T. Burns

(Degres or titles)
. O

ﬂb ADDRESS

| 23%. DATE SIGNED

General Hospt. # 1 5-211-53

ERY OR CREMATORY

(Sl&u)

DATE REC'D BY LOCAL
REG

é '.-! g,gs ) {
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STATEMENT lBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by INE, G . .. o i ieeaeee e eieeeaeemcmeeiaaeasensiasntiontona , Student Embalmer No,.............

working under my personal supervision,.

Student.... ...t i cnie e Signed.
. Signature of Student Embalmer :

Licensed Embalmer No...ca.

Note: The above MUST BE SIGNED BY THE L CENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
B 7¢ this body is not embalmed, fact should be so stated above.

P. O. Address  /




