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LAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FiLED MAY 24 1955

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI 1 5 5 87

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. /_"_9__. Regu!mr:Na.......J:.QBS. R

State File No.oovormimismmiissssnn.

1. PLACE OF DEATH
a CQUNTY  Taokaon

2. USUAL RESIDENCE (Where deceased livad. If institution: residencs befors
. STA
» STATE Kansas

b. COUNTY Mit che llinhaiun).

b, %EY {It outcide corpurata limits, writa RURAL and give . €. ALYEqGTI-:H EF’ <. Cg}r . d‘ 1s Residence withln Limits of —
township) o this place! a city or _incorporatzd town?
towwn Kansas City abiot| B days dun Scottsville Y g e 0 A

d. FULL NAME OF (1f oot in hoapital or institution, giva streat nddress or loeation)

HOSPITAL OR

mstitution 1226 Linwood Blvd.

"*ASJDRREES (Il rursl, give location) g {_g '/%

3. NAME OF a. (Flrst) b. (Middlc) o. (Last) 4. DATE {Month)  (Day) (Year)
DECEASED OF
{ Type or Print) FRED J . RI CHARDS DEATH 5 5 55
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u MRS,
Ma WIDOWED, DIVORCED (Bpeciiy} last birthday) Mom.hnl Days | Hours | Min.
Marriad /| _June 6, 1894 | 60

10a. USUAL OCCUPATION (Give kind of work

most of yor a.c" i retired)
armer & Stookman| Farming

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City wed State cr Foraign Country) J 'zcngd%EE{?FWHAT

Mitchell County,Kangas UeSsA,

13a. FATHER™S NAME

James Henry Richards

13b. MOTHER'S MAIDEN

Lulu Schmeil

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

{If yes, klve war or dates of serviee}

{Yes, na, uNnoknown)

16. SOCIAL SECURITY
NO.

NAME

14, NAME OF HUSBAND OR ¥IFE

Mrs. Florence Richards

17. INFORMANT' S SIGNATURE OR NAME ADDRES

Mrs.Florence Richards,bcottsville,

. Enter only onecause per

18, CAUSE OF DEATH
line for {a}, (b}, and (¢}

*This does not megn
the mode of dying, ruch
as heart fallure, asthenia,
de. It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE_.

Morbid conditions, if any, gicing DUE TO (b)
rize [0 the abeve catse (o) slating
the underlying cguse last.

DUE TO (o)

AT)IIN ] (" INTRRVAL BETWEEN

4 ONS;gAND DEAT%

-

tion which coused death,

1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nol
related to the direase or condition cauzing death.

L

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION”

| 20. AUTOPSY?

ves TR, wo [

21a. ACCIDENT
SUICID

2id. TIME (Montb)
INJURY

pecliy) 21b. PLACE OF INJURY (e.x..in oz about
/F +bome, farm. factory, sirset, office bldg..e10.)

2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) &TATE)

(Day) (Ysar) (Hour) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
b m. WORK AT WORK

21f. HOW DID INJURY OCCUR?

2 I hereby certify that I attended the deceased from

, 19 , that I last saw the deceased

, 18 and thal death occurred at ____0_ .& from the causes and on the date staled aboue

alive on
SIGNATRE Hu H. Uwens
3 .
2. TAL > CREMA- | 240, DATE  ~
T BRY&GPrtin | 5-5-55 Scottaville

. NAME OF CEMETERY OR CRI

s - o, or oounr.y) (St.nr.a)
Q) Kanzas

DATE REC'D BY LOCAL
$S-b-s5

AL | REGISTRAR’ S SIGNATURE

257F$ERAL DIRECTOR'S SIHATU,ﬂ/m hDDRESZ%

a'g'/nM/

(Licensed Embalmer’s Stzu"nznt 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 emb

Student Embalmer No...........

DY Me, OF DY oot e ,

working under my personal supervision..

Student .. ..o
Signoture of Student Embalmer

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

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

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




