THE DIVISION OF HEALTH OF MISSOURI 81965!/

V.5, No.300 £1f -
Vs he-me | FILED SEP 24 1958 STANDARD CERTIFICATE OF DEATH e Fl Nowr g gy
Samno. o /2D e} aec. oist. wo. __JYF  eroumay v, oist. w0/ 602 piin v,
0 I_FT_W_ 2. USUAL RESIDENCE (Whers decensed Hived. If fostitution: remidepce before
COUNTY . STATE b. COUNTY sdmtwion).
o Jaokson * Missouri Jackson
b. CITY (If sutelds corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Basldence within limits of
OR townehip) AY, (ln this plece) QR acity town?
TOWN Kansas City "1 ¥ days TOWN . Grandview YR ,
d. FULL NAME OF (If not in houpltal or izatitation, give stress add of looatd o- STREET (If rorul, ghve location} W
HOSPITAL O . ADDRESS
INSTITUTION _ Menorah Hospital A\ Route #2 L |
3. cl;lEJ‘\:ME cg: a. (First) b. (Middle) T c (Last) s, DS'FI'"E (Month)  (Day) (Yean
{Twpe or Print) Baby Girl RICHTER DEATH  Aug. 31, 1953
5. SEX ] | 6 COLOR OR RACE | 7. m&mggw 8. DATE OF BIRTH 9. AGE Un yan| @ bec | | Boo i .
N pacify) birthday, on Houm | Min
. Female | White i i 8-21,-53 | Il
m:;“ U‘E’E,ﬁ gcc:mﬂion \(GveKind o werk 10b. KIND OF ausmasn%asr ﬁl\; W BIRTHPLACE 00\ i suaee or Foreign Camntey) "3z cm%rwrwun
Thfant. Kansas City, Missourl °
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Robert Riohter ]  Wylma MoCall - | none
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. no. orunknown) | (If yes, cive war or dates of service) NO.
no A | __none Robert Richter, Rt. 2, Grandview, Mo.
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN

ON; AND DEATH

1. DISEASE OR CONDITION
ey oot | "olREctLy CEnBING To ety _ g €rar @l TORChro-E30ph nseal | /3,07R
This does mot mean | ANTECEDENT CAUSES )ZIJ‘Y‘(J lp-"2 Poasr operd By v 5

the mode of dying, fuch | Mot conditions, if ang, gizing DUE TO (B) #@Wﬂ — T 21‘?1—

ar heart failuse, asthenia, | rise to the abore cawse (a) atating
ele. It means the dig. | ¢ underlping cause last.

case, infury, or complica- DUE TO (c)

tion which caused degth, | 11, OTHER SIGMIFICANT CONDITIONS
Conditions contributing to the death but mot /' 5
related to the direase or condition causing death,

19. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
wa. - ARAs Adope, ves b wo [

21a. ACCIDENT (Boecity) 216, PLACEOF INJURY (s.g..dnorabont | 21c, (CITY. TOWN,. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street. offics bldg..eta.)
HOMIC!DE . _ :
21d. TIME (Month} (Day) (Year) (Bogr) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF ‘ WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK
0 - r
2. I hereby certify that I atlended the deceased from _&M BJ}_ o &LL IBQ that I lasi saw the deceased
alive on , 18 , and thal death accurred al .._Lg_ ., Jrom the causez and on the date stafed above
- ,_@ Pakula p or ‘% E SIGNED
N 24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Sr.ate)
TION, REMOVAL (8pecity)
Burial 9-1-5% . Mt. Olivet - Kensas City, Missouri

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

ISTRAR'S SIGNATURE
L

Eﬁ, FUNERAL DIRECTOR' S SIGHATURE ADDRESS

allody-¥oGilley-Eylar, Kangas Ci Mo.

{Licensed Embaimer’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student...ocoeeiiiciiiiiaiiieioir e iz m e
Signature of Student Esbalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




