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FLED JAN 5 1958

N MY ISINALNY W TR TR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z& E PRIMARY REG. DIST. uo._/_e_o_-’;_ Registrar's Na..._‘.’.s.SlB.........

Tl PRI R W PR

State File Nadji‘?s.

1921 Bo 3L4th St.

HOSPITAL OR
INSTITUTION

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution; residence before
a. COUNTY thﬂkaon a. STATE Mo. b. COUNTY Jaokaon ad:nissiont.
b, CI};Y (If outelda eorpurats limits, write RURAL and giva [ ¢ LENGTH' QF c. CITY 4. Ix Residence within Limits ;_H
TOWN E aas c 1t y townwhip) égYm-.phu) T(())\EN hn sa s 01ty n cny ogaonrpunudu townt
d. FULL NAME OF (If not in hospital ot izstitution, give streot addrest or loeation) ’ . STREET (1f rural, give location)

3597

VP 1921 Be 3Lth St

3. NAME OF a. (First) b. (Middie}

e 2

¢ (Last)

(Yee.no.orunknown} | (If yes, give war or dates of service)

96~26-8264""

No

4. DATE {Month) {Deay} Yegr)
DECEASED oF §§1
(Typeor Pringy  LSABELLA Te RICHARDSON DEATH Deo s 1
5. SEX | | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| (F UNDER 1 YEAR | ¥ UNPLR b4 mas.
WIDOWED, DIVORCED (Specify) | " luat blrthday) Monthl Days | Hours | Min.
_Female | White 1ed ;| May 29, 1903 | |
10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .., - e 12. CITIZEN OF Wi
done during mmln('urﬂn‘lﬂo.l:wif:ud 0') DUSTR {City and State or Foreign Countrv) l o T 7 HAT
Hougewife At home Morristown, Tenn, / | A,
13a. FATHER'S HM‘E‘ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J., Murphy -Susie Belle—= | Otho Richardson
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS.

Otho Richardson 1921 E, 3lth St.

18, CAUSE OF DEATH
. Enter only onecause per
Iline for {a), {b), and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does ol mean
the mode of dying, ruch

DICAL CERTIFICATI

INTERVAL BETWEEN
NSET AND DEATH

as heart fallure, asthenia, | rise to the above MWIC {a} stating
de. It means the dig. | the underlying cause lost.

case, infury, or complica- . DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuding to the death butf 7
related to the direase or condilion causi

tion which caused death,

z —
e

boms, farm, [actory, sireel, office bldz., ots.)

2la. gﬁCIDEN {Sgpcify) |
H@QM

192. DATE OF OPEfA- | 15b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo ]
215, PLACEOF INJURY (e.z. inoraboet | 2fc. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)

p lf n e (!._,-:),

210. TIME (Mooth)  (Day (Howrd) | 2le. INJURY OCCURRED
WHILE AT~ NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. T hereby certify ‘that I attended the deceased from

. , lo , 18 , that I last saw the deceased

alive on 18 , and thal death occurred al

’I‘%};AINLY—US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRI

{Degree or title) 1

m., from the causges and on the dale staled above.
' 23c. DATE SIGNED

Deo 19, sl
h, or cotnty) {Siate)
A MO ¢
25. FUNERAL DIRECTOR® S S1GNATURE ADDRESS

Mellody-MoGilley-Eylar EKansas City, Mo.

e o

{Livensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY ottt et aiieiere e , Student Embalmer No............

working under my personal supervision..

Student ..o i iiisaiiaiarearaeaas Signed .. oo et

Signature of Student Embalmer

P. O. Address _ . ... ... ...

« Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds-for revocation of license).
1f embajmed by-a STUDENT, he also shall sign in his OWN handwriting. _ - PR
J¥ this body is not embalmed, fact should be so stated above.

. . . - o=,




