A THE DIVISION OF HEALTH OF MISSOURI

. No.300
v | o suL 25 1956 STANDARD CERTIFICATE OF DEATH e i N23»927 ,,,,,,,,,
BIRTH KO. REG. DIST. NO. _LZZ PRIMARY REG. DIST. no./ 202, Rtguimr:No 2qq
o 1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers deconsed lived. 1f & prp———
a. COUNTY .. &. STATE B COUNTY adiningion},
JACKSON ' MISSCURI JACKSON
. 'b. CITY (1f outside corpurats limits, weitea RURAL and gi ¢.. LENGTH CF c. CITY
- e o BORAL e e R o] © B e
A TOWN KANSAS CITY 3 YRS TowN KANSAS CITY- - e
g d. FHCL).!S.PN_I{\ME QF (If not in bospital or institulion, give streot lddra- or location) - ASI'JTDRFEE‘!—S " (f rarsl, give locstion) ) b
3 INSTITUTION T 10 1413 E 12th St. vrree ™ o 1S
g = NAME OF o (FIreD) b, (Middle) . (Last) | COAE Moy \(Bw) (e
; { Type or Print} ROBERT RICHARDSON. -- - DEATH  JUNE, £9th 1956
ﬁ 5. SEX 6. COLOR QR RACE | 7. mIADROR\"IIEB PISIE‘}ISECESRRIED' ] 9. DATE OF-BIRTH 9, l:GElriind:.)‘“ IF UNGER | YEAR | IF UNDER 4 i3,
2 ME NEGRO MRRI‘ED {8pecify) t 7. Muaun, Days Eounl Mia.
§ 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR {N- | 1. BIRTHPLACE® X
[+ dene during mc%ol orklnzulo..:unnif fa;r::i) b DUSTRY {City sad S:-‘u or Forsign (‘anuy) RCg[IJ.ﬁ%fE%@?FWHAT
E er Bakery Arkansas TS A
< §13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME GF HUSBAND OR ¥IFE
g | ROBERT RICHARDSON 4 BERTHA JEFFERSON | AR® : .
1% 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME Tt ADDRESS
" {Y es. no, or unknowa) I (If yos, give war or dates of service) RO,
o L30-39=-7698 Mary Richardsopn 1113 E 12th st ¥, C
- ||| 1. cause oF peaTH s ME L CERTIFIGATION. . - ‘ONSET AND DEATH
= Ent 1. DISEASE OR CONDITION . .
7 |[1ioo f;r‘”(’:)” “(’;‘)"”n‘;‘: ¥ | DIRECTLY LEADING TO DEATH® (5 :
— * L]
-
E *This does mot mean | ANTECEDENT CAUSES / )@M%W /51 (&-
e 1he mode of dying. such | Mortid conditions, if any, giving DUE TO (b) =
w o8 hear! foilure, asthenia, | Tise to the aboce cause (o) stating
&= c. It means the dis. | the underlying couse last. . y
o case, injury, or complica- DUE TO (¢
7 tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS N _‘_ \ ‘{ }
= Condilions contributing to the death but not ‘2 A Q 4 t > i gl g
9 | _related to the disease or condition causing deafh. |- Y
h‘ 19a. DATE OF OPERA iSb. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
& &/ /ﬁ,ﬂ.//n.p,«.{
= &/ ‘?féz ves m wo [

21b. PLACEOF INJURY tex..In or

2. (CITY, TOWN, OR Towusr@ }Eouu‘rv) (STATE)
honu ryﬂu q«bldl ,9%0.) E:
z1e. iNShRY occunm—:o

zu.gw,mo INJURY UR?
WORK AT WORK o I M ‘L%A/’ Can_
r 7

212, ACCIDENT® (s
SUICIDE Ea.cu.a?.:_“,v.l'
HOMICID
21d. TégE {Month) (Dey) {Year) (Houn
INJURYM AL /198
7 —

|l 22 T hereby certify that 1 atiended the deceased from , that' I'last saw the deceased

19
& . alive on ?%andﬂ\at death occurred af . m. from the couses and on the date steled aboue
SIGNATURE {Degree or ;me) 23p. ADDRESS . | sl NED

WHILE AT NOT WHILE

WRITE PLAINLY---USING

2ta HORIAL CREMA- T24b. DATE Z4c. NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (Olty, town, or county) (Smte)
. (Bpedlly) a B
REMOVAL JULY 3rd 56 | Pine Biuff Ark Cem Pine ®luff Ark
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S swlu‘runt ADDRESS
: K Cnr Dorce, Bl | Adsins Funeral Home hansas City, Mo.

(Licensed Embalmer’s Statement 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 embalm

DY IE, OF DY o hiia e e e

working under my personal supervision..

Student o.ocieien oo e c e aiiaaaes
Signature of Student Exbalmer

P. O. Address. 7 1, S0
Y-

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .

1€ this body is not embalmed, fact should be so stated above.




