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WRITE PLAINLY—~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 5 - 1958

' BIRTH KO.

STANDARD CERTIFICATE OF DEATH
II'EG. DIST. NO. ! 22 PRIMARY REG. OIST. m%__ Registrer's No.

9282

Statr File No.

1177

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where detessed Lived.
s STATE M ssouri

Il inetiustion:
b. COUNTYJaCkSOD

rexidenss bafore
adiisglont.

b. CITY (f outelde corpurute limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. l-u m within Limtes o2
. townakip) | STAY (in this place) OR cated w-nz
Town  Kansas City VIS , Town Kansas City = R

d. FULL NAME OF (If pot in hospital or institgtion, give street address or lowmtlon)

(If raral. give location)

9”"

. STREET
HOSPITAL Y ADDRESS
IWetTUTien e General Hospitd #2 \o 1232 Tracy Avenue
3. NAME OF &. (Fins) b. (Middle) c..(Lm) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  GEOTEE Richardson DEATH 3 14 1956
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (In years| tr umDer 1 TEAR | o ONDER 11 MRS,
\BDOWED. DIVORCED (8pecifyy’ | ~ last biﬂh‘éu) Months! Days | Hour | Min.
Col, lvorced- Feb., 22, 1884 7€ | |
'oﬁﬁgﬁkﬁgﬁiﬁuﬁ";ﬂ?d“ﬁ 10b, KIND OF BUSINESS ?lng 11. BIRTHPLACE ‘(City asd State or Forsiga Countey) 12, CITIZE,:'?FWHAT
Lsborer Mgf. Industry [Dalton, Ga. / S

13b. MOTHER'S MAIDEN

Fsnnie (Un

13a. FATHER'S NAME

Louis Richardson

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY

own)

14, NAME OF HMUSBAND’'OR WIFE

Georgia Richardson

17. INFORMANT' S S|IGNATURE OR NAME

ADDRESS

Hine for (s), (b}, end {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This docs nol mean
the mode of dying, such

DIRECTLY LEADING TO DEATH (5) _H;cpe.ntenslle_heanh_da.seass_m_th_fallum

oe. po, or unknown) | (I yes, xive war or dates of servics) N i
o) 96-03-9468 r. Lee Jones, 15 August Avenue "’gj;,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneeausoper | I- DISEASE OR CONDITION ONSET AND DEATH

rise fo the abose catise (o) stating

as heart fallure, asthenia,
eart fulture, osthenta the underlying couae lagl,

de. It means the dis-

caze, infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition cousing death.

tion which caused death.

STERS

19a. DATE OF OP.F%%; 15h. MAJOR FINDINGS OF OPERATIOR

- 20. AUTOPSY?

0 wid

YES
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.x..Inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {agtory., siest, office bldg..et0)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “WORK AT WORK

alive on = ____, and that death occurred p{

L

2. I hereby ccmfy that I allended the deceased from};lz-:-_ﬂ.ﬁ._._

19—, to3=1)=56__, 19___, that I last saw the deceased

m., from the causes and on the dale slated above.

(Fiumd Embalmer’s Statement on Reverse Side)

VI.H, Brydn 'A {Dg r tifte) J1{ 23b. ADDRESS 23c. DATE SIGNED
) - 600 East 22nd Street 3-15-56
% BUR Y 6“7\1 t(:;z:nA; 24b, D i NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
hrial " 13/1 Lincoln Cemetery Kansas City, Missouri
DATE REC'D BY LOC.#éL REGISTRAR'S SIGNATURE ., 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS :
3. /6«5'35 ey Radeeu,Pppleton & Jones,Inc. ,K.C. Mo




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY .ttt aa e e

working under my personal supervision..

tudent ... oo iiiice etz aaaaes i .2 W..‘C:. .W. ....E:)
Student Signature of Student Ecbalmer Slgned C G:S

P, O. Addresa-..ﬁ.".;.r..tny.\.\.‘.

Note: The above MUST BE SIGNED BY THE LICENSRD EMBALMER in his OWN HANDWRITING. (X

to comply with the above constitutes grounds for revocation of license}.
If embah;ned by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



