. vm. LN . THE DIVISION OF HEALIR OF MISUURE [ .3 49
5. Cox : [ -
o | FEDAUG 111955  STANDARD CERTIFICATE OF DEATH Stte Fie Moo T O _
BIRTH NO. nee. orst. o _ 2 LT priusry rec. b1st. 0@ @2 Rejitrars Na....3208
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, 1f institution: residence befors
. a, COUNTY Jackson a. STATE Missouri b, COUNTY Jacks on-dwb-{ﬂnh
b. CITY (f outzlde eorpurate mits, write RURAL and give ¢, LENGTH OF c. CITY - d. Is Residence within bimits of
OR woshiptf STA in o OR . ra n
90N Kamsas City, township} 5y (in this placal 1oWn . Kansas City . ] %ﬁnurp;o uaDw-r:
% od FH&%PFTAAN;_EO%F (If not in bospital or institution, give sreot addros or lo_uon) ADDRESS (IF tizral, give loestlon) é ) 5 3
9 | RS 1009 Bast 17 St 12: L4009 East 17 St
a "3 SECNE‘ES%’B a. (First) b. {Middle) e, (Last) 4, DATE (Month) (Day) ({Year)
= (Typeor Pinty  Margaret Rickords bR July 29 1955
ﬁ 5. SEX [ 6. COLOR OR RACE | 7. xiAD%F‘\"}lEEB EIE\\:'SSCPESRRIED. . 8. DATE OF BIRTH 9. :;Gar(‘ix;‘n;n I'l;‘ u&a |n!'m F UNDER 3 mms.
i . (Spacily ¢ bis 7. on ays } Hours | Min.
S Female White Widow 4-| _Septe 1 1905 L9 l |
> :_|I 10a. USUAL OCCUPATION (G w 10b. KIN B OR IN- | 11. BIRTHP . T -
g :on-durint mmtnf«n:ﬂul&(-‘.":er:;nlg::ﬂ:dl)‘ Ob. KIND OF US]NESSDUS!’RY 8 LACE ~ (Gity nd Stare.or Foraign Conntry) lz&:llJTB:'IZ'ERP‘:"?OFWH'AT ’
A Housewife Denver, Colorado
:d' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
g:} Mlchael E Leongrd ’ Awamia . William C.RiCkords
i - 15 WAS DECEASED EVER IN 1. S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME N ADDRESS
o (Yee.n0, or unknown) | (If yes, eive war or dates of servics) }' NO. / -
-3 No — Mma_'h:ajnfog h009 Fel7 St K. C.MOO v

'

18. CAUSE OF DEATH . - - , MEDICAL CERT . lgﬁﬂv‘:li g%m
 Enter only onecauseper | 1. DISEASE OR CONDITION : HSEY H
line for (a), (b}, and (¢ | DIRECTLY LEADINGTO DEATH® (5) LA, /l,d o

*This docs mot mean | ANTECEDENT CAUSES ' : .
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b} 2

PLAINLY—USING TINFADING BLACK INK

-a# heard failure, asthenda, | rise fo the above cause (o) statlng ,
. cte. 1t meams the dig. | Ehe uaderlying couse last. ; @ L %}
j case, injury, or complica- DUE TO (o) /C,Mtdj \
tion twhich causzed death. 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death butnot : : : - l ;"{ ’
related to the disease or condition causing death,

19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

v:s,E[ wo LJ

21b. PLACE OF INJURY (e.x. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’(STATE)

21a. ACCIDENT
homa, farm, l-ctnry utreat. office bidg.,e10.)
£ | e %ﬂ/ .
¢ 21d. TIME " (Mouu:) {Day chu) {Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
: WHILEAT[] NOT WHILE
+ INJURY WORK AT WORK
2, ] hereby certify that I atlended ihe deceased frem ' , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred al6_13__A m., from the causes and on thc dale stated above.

23c. DATE SIGNED

He OWBTIE ™ (Degres or title) 3| 23b. ADDRESS —

el

23k, BU L. CREMA- [ ¢4b. DATE
Tl%N,R WAL (Bpectty)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( wn, oI county) (Btate)

d Cemetery K sonri
DATE RECD BY I.OCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADDRE 88

7. Z"S'SZ e :ﬁ : 4 éC Mrs C.L.Forster Funeral Home K C.Moe

WRITE

(Licensed Embalmer’s Slll!mlnl 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

working under my personal supervision..
’ 4'/—\
Student......ouinsieieiiirr e Signed[ AT T2 x%@.«
Signature of Student Embalmer
Licensed Embalmer No..-.%oz.d

P. O. Address Mﬁ

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




