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Doctor, coroner, etc. must use only standard nomenclature. in item 18. No symptoms will be listed, All
discases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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NEiEEm By 7 RWEREST W ¥

STANDARD CERTIFICATE OF DEATH

ALED AUG 13 1958 a2

agistratien District Neo .

----. Primary Registration District No. .....

o

1000

STATE FILE NUMBER

1. FLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institytion: Rasidonce before

admission)
a. COUNTY Buchanan a. STATE Missourj. b. COUNTY Buchanan
b. Cg;'f (If outside corporate limits, give TOWNSHIP only) } Inside Limits c. CéTqY /I7 Inside Limits
TOWN St. Joseph Yestf Nem Towv_ St. Joseph O/ fp | vesf nen
c. Egls_l:l,_'_'ﬂ:{:\%gl: {lf NOT inhospital, give location)[Length of stay in 1b 4 STREET {If outside, give locotion) Reside an Farm
INsTiTUTION 701 S0,1lth St. 50 yrs ADDRESs 2125 So,13th, . YesD Mo
ER ::2':' :F irs iddle Last 4. DATE Month Day Year
ASED OF
(Twpe or priat) ANNA M, RICHARDSCN veaTH August 5 1956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF t/NDER 24 HRS.
/ marRieo L) wever marrieo [ l fast ’lgrhdav) Months | Davs | Hours | Min,
Female White wlpgﬁ‘ot] pivorcen [ ) March 17, 1871 8 o
10q. gsuiAL OCCUPATION"(_GiD‘eJI}‘ind o[ui:furt n_iorz 105. KIKD OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and tate or couniry) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refire
Home Home Mudtown Pernsylvania USA
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Shieds Unk Burns
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
¢ Fes. no. or unknown) {If yre. give war or dates of 1ervice)
No None Mr. George W. Richardson St.Joseph,Mo.

18. CAUSE OF DEATH [Enter only one cotse per line for (a), b)._cnd (e},
PART |, DEATH WAS CAUSED BY: 2
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AN DEATH

.

/

Conditfons, if eny,
which gare risg fo
above cause (0)
stating the under-

DUE TO (b)

DLE TO {¢)

’ e

.

lne tloboru S,

Ll

lying  cause last.

z
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a) 9. WAS AUTOPSY
= . PERFORMED?
3| 450-0 ves ) wo (X
:—: 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter ntafure of injury fa Part I or Fort 17 of item 18)
é O a O
::' 20c. TIME OF  Hour Month, Day, Year
h INJURY  ae.m. -
E p.m. i
X | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office bidg., etc.)
WORK AT WORK 2 . P
21. 1 a}tended the deceassd from, de /73 6, to Wﬂ,nnd Iast saw :‘:' alive on S/¥5 [
Death rred at . 4 - 6:&0 m on the date stEted above; and to the beat of my knowladge, from the causes stated,
2q, f{GN {J [ 226 a0DRESS 2Zc, DATE SIGNED
et .
./ o0 R& I3 F redno et City | §-7-
230, BURIAL, cngunr’mn}. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunly) (State)
EMDVAL (Specify .
s
BM&I ., | 8-8-56 ; Mt. Olivet Cemetery St, Joseph Missourd
2 NERAL DIREZTG ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE N )
St. Joseph, Mo, August 10,1956 P

{Licensed Embalmer’'s Statement on Ravarse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalmer No.é/é. .

JE . . . P. O. Addres

. [

EMBALMER in his OWN HANDWRITING. (B
\vb L)

£

Note: The above MUST BE SIGNED BY THE LICENSED
-to comply with the above constitutes 3r_oun‘§s for revocation of license}, , .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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