WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(;.

7

ALED SEP- 24 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. 01T, Mo A NG rRiMsry REG. 015T. T LD Q. Reistrar's No Jjé

State File N03..1.4i?6

reemsser bindeus amm

BLRTH NO,
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (WhberePdecsased lived. If loatitution: residecce before
a. COUNTY a. STATE COUNTY adunimion.
Montgomery Kansas City Mo Iackdon (o
b. CITY «t {d mits, URAL snd . LENGTH OF . CiTY - . yof
R (I outside corpurate limits, writs RURA ln':l'v;-“p) CSI'AY N ¢ o dl:g;ddmu wilbhuwut::g
Town  Danville Twn TOW Kansas Citv Mo e Ca=n
d. FH&%P?T&AMLEOORF (1f o1 ia heapital or inatitution, give stregt addrem or location} . Asn;rt?r%gs (Kf rural, give location) i l ;b T
INSTiToTioN Highway # 40 710 west I0 th street 3 ’ '
3. gE%%ES%E 8. (First) b. (Middle) o, (Last) 4, Dgi'-:E (Msnlh) (Day) (Year)
(Typeor Print) _Apy0M] Yatts Richar DEATH -14-56
5. SEX -} €. COLOR OR RACE | 7. MGDROFH'ED. I’BFVESCEQRRIED;/ 8. DATE OF BIRTH 9.£GE [#£9 r-;n LI; ln:.n 1 YEAR | o UNDER u His,
! } " {B8pacil, . 1 birthdey: on Dsys | Hourw | Min.
Male | White Iffarr&‘eéo 7-I1I-I912 45 , ,
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE ... . - 3
:onndurinlmmol-whiuutﬂ.*::.n‘;l ut.lr:;k) b 0 DUSTRY (Cicy g Btste oz Foreign Country) / 12 CI-H%E':’?FWHAT
Sal esman Tenn . S
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Un Xnown Un Known Betty Richardson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 171 ORMANT' & T
(Yes. B0, 0f ynkoown} ] (5! you, rive war or dates of service) NO. Dr Vfrs 2 (?ég‘é % &R M& 8.1 ADDRESS
- 408003-65121sacur{ty card in his pockets
19. CAUSE OF DEATH . . MEDICAL CERTIFICATION .INTERVAL BETWEEN
| Enter only cnesauseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and {c} DIRECTLY LE'.AI?INGTO DEATH {8)-
*This does nol mean ANTECEDENT CALSES t
the mode of dying, such | Aortid conditions, if any, giving DUE TC (b)
ar heart foilure, asthenio, | rise fo the abooe cause (o} stating |
de. It means the dis- the underlying cause laxi.
ease, injury, or complica- L] DUE TO (c) . -
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /,
Conditions contribtiting to the death but nof !
related to the disease or condition cousing death
19a. DATE OF OP_FIROAPJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S T, s T ﬂD YBD NDD
21a. gﬁé?gg’” ) (Bpecity), . ' 21b. PLACE OF INJURY ?;;l:l;:‘h.; 2fc. (CITY, TOWN, OR TOWNSHIP) O 4 {COUNTY) (STATE)
e e b . Iarm, fagtory, street, 22 90, . . ;
howcoe Ageldent | =g oy Mo Montgomery County
21d. TIME (Mouth} (Day) (Yeur) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? AB%O obil e 'écci dent
INURY ' 9-T4-56 w | VAR Norwine] | erushed head & o{?en nec

2] hcrcbyccrtgfy —(h;x} I attended the deceased from

, 19 , lo , 19 s that I last saw the deceased

alive on , 19 , and that dealh occurred at m., from the causes and on the dale stated above.
B, TU (Degres or title[4} 23b. ADDRESS 2. DATE SIGNED
ﬁﬁ/t}ﬂﬂﬂ __Coroner | Monteomery Ci Ly Mo 9-14-56
24a. BURIAL “CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Buate)
TION, REMOVAL pecty 9_T6. Ra Rose Hill I Breckenridge to

DATE REC'D BY LOCAL

q— I¢-r6 REG.

= En RECTOR 78 ATURE ADDRESS
M%’zézéélareckenridge

el

RngTRAH'S SlG&ATUR .
(é‘umu! %’o Statennnt on Reverse 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 embaln
. t |
by me, or by ... Q0. the I4 th day of Senpt 1956....... e teeeeens , Student Embalmer No R

working under my personal supervision..

1 20T 123 + ) P
Signature of Student Embalmer

Licens'sd Embalmer No.. X487 ... |
td
e oR1AEReTY C1ty X0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




