No. 300 TALE DIVIMUON Ur FEALIR W MIDAURI 40844

; l ELED D22 28 1955  STANDARD CERTIFICATE OF DEATH tate Fte o, T O
.48 U g
"BIRTM NO._____________________ REG. DIST, NO. _Z_ZL_ PRIMARY REG. DIST. NOAZOQ X  Registrara Na__"_"_',4im.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If institulion: residetce before
a. COUNTY . STATE - b, COUNTY aduntmion).
! Jackson : Missouri Jackson .
b. CITY imnts, . LENGTH OF . CITY . "
A (It outeide corpurato limits, write RURAL ‘ndw‘:zhip] gTA :LG;];‘. ) [ on KanSaS Cityf a. ?Mwﬁam:uq%ﬁ;
TOWN Kansas Gity Eo yT8,||  TOWN Sl A=
d. FH!‘%PF’#A“I‘_EO%F (If not in hospital or Institution. give atreot address or locatlon) ,ASDTDRREEESI-S (it rural, give location) 2 q d f.;___'
insTitution 1119 East 80th Street nS 1119 East 80th Strest
3-5%/{\;&5-:5%!; 8. (First) b, (Middle) o. (Last) 4, Dg;E . (Month)  (Day} (Year)
(Type or Pring) Gertrude M, RICHARDSON b 12-3-1955
8. SEX 6. COLOR OR RACE | 7. MARRIEB. ginECgSRRIED.‘J, 8. DATE QOF BIRTH ar 9.hA.GE (In years| IF UNDER 1 YEAR | IF UNDER 24 n2s.
V\Wf Bpeoify) t bjrihday) |Months| Dy Min,
Female White { gowe& (Bpecify 8-27-1888 ] ¥ L:n l aye Houn‘ Min,
10a. USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... o T Tz CITIZEN OF WHAT
A . DUSTRY ic.ny and State cr Foreign Countryv) ’ Fe T
Hed "POWHE MESRIHE " UpETe{or Donnly Garment . Missouri [ Y
£I3a. FATHER'S NAME 13b._MOTHER"S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Harris Marthe Henderson Edward Richardson-Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, r utkoowa)} | (If yes, xive war or dstes of service) .
RS o £95-09-2209 " | Geo. Harris 2530 Espenlaub Lene, K. C. K.
18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig;gsﬂ'}l:!. BETWEEN
7 1. DISEASE OR CONDITION . . . INSET AND DEATH
- fntar oly eRoeMUSSDeT | Ty RECTLY LEADING TO DEATH® ¢ y
-

line for {a), (b}, and (¢)
« s does mor mean | ANTECEDENT CAUSES °
the mode of dying, such | Aforbid conditions, if any, giving OUE TO (b)

a8 heart failure, asthenin, | Tise to the above cause (e} stating
ee. It means the dis- !.he underlying cauare last.

eage, Injury, or complica- . - DUE TO (c) Lo . I!j/'o ,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
1,77 £ . .

Conditions contrituting Lo the death but
related to the dizcase or condition causinl

WRITE PLAINLY--USING IUNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo ]
2ta. ACCIDENT (Bpecity) 210, PLACEOF INJURY (v.2..doorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat. office bldg., ee.)
HOMIC! /
; 21d. TIME {Maath) ({Day) ('Y-r) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT [™] NOT WHILE
. INJURY =. | WORK AT WORK
2. J kereby certify that I atlended the deceased from , 18 o , 19 , that I last saw the deceased
alive on -, 19 and that death occurred ol m., from Lhe causes and on the dale staied above.
23, SIGNATURE, HUgh / H. TWens  (Degroo or titleld Usc. DATE SIGNED
(A, 7777 L W2
GN. REMQUAL (Epwdity) | . 1 #m, or county) (5tato)
. 0 4 ¥} . . . - . < rg
4] 12-6-1955 . — - AN. BERNARDZNG ; “CALIFORNIA
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, oo - 135, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REGc-
2 PR 1l P e 24 4/ hlebach Funeral Home Kansas City, Mo.

(Licensed Embalmer’s Statemnent 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:

by Me, OF By L it aiiaeenaeeeee e etaaenaaaaas , Student Embalmer No...........

working under my personal supervision..

(53 915 (=] » | AN
Signature of Student Embalmer

Licensed Embalmer y.njf
P. O. Addressjégé.oé

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

If embalmed ‘Byta STUDENE he also shall sign in his OWN handwriting. .

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

* ]




