THE DIVISION OF HEALTH OF MISSOURI .
3’3 STANDARD CERTIFICATE OF DEATH State Fite No _o115

N 151
REG. DIST. NoO. 222 priuary REG. DIsT. 80, £ P02 Repistrars No 3'3‘30

Ng . 300
10.48

LD JUI 24 (=

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f instituticn: residenos before
0 a. COUNTY TACKSON a. STATE. MISSQURI b. COUNTY PETPTS  dmimiont.
b, COIEY (I oatzide corpurats limits, write RURAL snd ':::.h! X ‘S::rALi‘ENGTH £F ¢. ch (1t outalde corporsts limits, write RURAL unJd give townshiz?
o D) {la this ca)!
TOWKANSAS CITY 1wk TOW SEDATTA nAb e,c
d. FULL NAME OF (If pot in hospital or institytion, glve street address or locstion) d. STREET (If rural, give location)
HOSPITAL ADDRESS
nstmtions t. Luke's Hospital N 213 S. Gentry . /
3. g&%ﬁs%% 8. (First) b, (Middle) I e (Last) a, DATE (Month)  (Dey)  (Yean
{ Type or Print) DAVID . HILL RICHARDSON DEATH June 25, 1955
5. SEX 6. COLOR OR RACE | 7. \I;IARRIED. NE‘\%EC lgsREIEE'; , 8. DATE OF BIRTH 5, :.?Er&w;n T ook 1 rus [ bock u s
: 0 . on ours | Blin.
Male White ngle D" | June 1, 1953 97 |
10a. USUAL OCCUPATION (Qbwskiodof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) vad state or Forsign Comtey) o1 CITIZENOF WHAT
doo 11y, sven if retired) DUSTRY COUNTRY?
“rRPART CHILD SEDALIA, MISSOURI b USA"

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

JMARY E, McP
16. SOCIAL SECURITY

NONE

13a. FATHER'S NAME NAME

DONALD F, RICHARDSON

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. po, or unknown) I ﬂjmﬁn“ or dates of servioe}
NO 0

7. INFORMANT' & ssénnum: OR NAME ADDRESS
DONATLD F RICHARDSON SEDALTA, MO

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

*This does nol mean
fhe mode of dying, such
ap keart failure, asthenia,
de. It mems the dis-
card, injury, or complica-
tion which eaused death.

1. DISEASE OR CONDIT!ON
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)

rise Lo the above cause (a) stating
the underiping couse last.

MEDICAL CERTIFACAT (=]

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related 2o the disense or condition cauting death.

19a. DAYE OF o% 190. MAJOR FINDINGS QF ORERATION. . . . 20, AUTOPSY?
(2~ 1853 o ﬁlﬁaﬁcj ves X wo OJ
21a. ACCIDENT (Boweliy) 21b. PLACE OF INJURY ts.g..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) C T(COUNTY) = 7 (STATE)
SUICIDE homae, Isrm, factory, sreet, office bldg.,et0.) . i .
HOMICIDE _ ) : : -
21d. TIME (Mooth) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
ol ) WHILEAT{—] NOT WHILE|
INJURY WORK, AT WORK

2. I hereby cerw"y tha! I atiended the deceased from _fl_lc?___ 1833 10 M.L_. IQ.L that I last saw the deceased

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

alive on , 19.5'3, and that death occurred at WP, m., from the causes and on the date stated above.
2. SIGNATURE Rrnot 1. GlassCcoCK (Degresor ut]e) 23b. Aonnm Zic. DATE SIGNED
W S paoeoth M. Iagﬁ : _fp-23-53
%4% BU CREMA 24b, DATE 24c NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Oity. t.own. or county) (State) |
Burts 6/26/1953 Calvary Cemetery Misgouri
DATE REC'D BY LOCAL | REg RAR'S SIGNATURE l 25 ﬂuuzﬁu Y] _/‘"' § S1GNATURE ADDRE 35
REG. A b
25 e P s g L AMl Ezecen gfSedallia, Mo

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ " Studont Embelmer No.

sm&%ﬂ.ﬁ Mﬂ'
Licensed Embalmer fo..____H..L.?...-.......__......._.
P. O. Address ]

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

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

working under my persona! supervision.

Student Loseasesasenses cesseveasssscnrarans
Student Embalmar




