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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED FEB 6 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH ‘

REG. DIST. NO. / ZZ PRIMARY REG. DIST.

-

1 3439
State Filc No...isq...

i. PLACE OF DEATH

. _LO_ZL Registrar's No,
2. USUAL RESIDENCE (Where deceased lived. )f lngtitation: residence befors

2. COUNTY  Jackson a. STATE Mjssouri b. COUNTY  Jackson *!=bwion:
b. CCI).II';Y (1f outelds corpurate limits, write RURAL and give g:rALENGTH OF [-% Cg;{ h Md-m- within 1t m ot .
wighi; this ] .
Town Kamsas City ometin) STRORPEE™|  town  Kansas City G- S
d. FULL NAME OF (If act Lo boepital or Enstitation, ive strect address or losation) . STREET (I runal, give location) /—. "a
HOSPITAL QR ADDRESS
INsTITUTION 1706 E, 28th St U4 1706 E 28th Ste j Lf
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE Month D
DECEASED Em B Richard o Jan 7, 1956
{ Type or Print) mll'y . C DEATH an f,
5‘.fSEX 3 & COLOR OR RACE | 7. MARRIED, NIE#'OEECPESRRIED 8. DATE OF BIRTH . g'hA.lGE {In l'l)lfl l: “?::l ID'I'IAI  UNDER M HRS.
ema |e e @.{ {Specily} t 7. ohb ays | Hourn | Min.

10a. USUAL QCCUPATION (Qive kiad uf work

10b.'KIND OF BUSINESS OR [IN-
done during Bﬁaﬂérklu 1ife, evao if rotired) DUSTRY

1. BIRTHPLACE or Foreige Conl.ry?

12, CITIZEN OF WHAT
Gy and St
Kansas C H'Oo o cou !

1} etc.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas McDonald

Laura Belle Jackson

14. WAME OF HUSBAND'OR WIFE

Walter Richard

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 00, o7 unkoown) | (If yes. slve war or dates of sorvice)
no

16. SOCIAL SECURITY

196-09=7507°

i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ruby Richard 161l E, 12th Terrace

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

.

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b}
rise to the above cause (a) stating
the underiying cause losl. | . .

DUE TO (&)

*Tkis does nol mean
the mode of dying, such
a2 heart fallure, asthentn,
It meana the dis-
ease, lnjury. Foal

?DICAL CERTIFICATION

INTERVAL BEYWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the dealh but not
| _related to the disease or condition causing death.

tion which caused death.

\
v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION .
) YES m wo [
&]f 21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.x..inorabons | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, {actory, sirset. office bldz.. eto.) -
HOMICIDE -
21d. TIME (Month} (Day}) {(Year) (Houn 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
ol WHILEAT[—] NOT WHILE
(= INJURY WORK AT WORK
w=ill 2- 1 hereby certify that 1 altended the deceased from , 19 lo , 18 , that I last saw the deceased
. alive on , 18 , and dhat death occurred al _________ m., from the causes and on the date slated above.
1l 23a. SIGNATURE Degreo or title) 23b. ADDRESS 23¢. DATE SIGNED
N - (
Eorocun 3 4 /K/J’éd, o AVZ /ra /5%
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Ofty, town, or couniy) {Biate)
J-1t. sl Lincoln Kansas City Moe
ununs

DATE REC'D BY LO%A6L REGISTRAR'S SIGNATURE

—

25. FUNEI!AI. DIRECTOR' ! 51 GNATURE

= (Licensed Embaimer™s Sutamnm on Reverse Snde)



STATEMENT BY LICENSED EMBALMER

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

Student......ooirioiiiiii i Signed.. LT R AT N LALLM

Licensed Embaimer No... ¥V

P. O. Address [ﬁﬁ‘"—

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

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

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




