THE DIYISION OF HEAL TH OF MISSOURI

s, ALED DEC 31956 STANDARD CERTSFICATE OF DEATH -
Yolfore - TATE FILE NUMBER
abli‘c Registration District No. ..42 ..................... Primary Registration Distriet Ne. ...l.OQO.. veneeene Ragistrars No. .
fadld ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bafore
a. COUNTY Buchanan o STATE Mijssouri b COUNTY Buc gmission)
fosoa ‘ b, CITY (I ourside corparate limits, give TOWNSHIP only)| Inside Limirs €. Cé'l;( 1 Inside Limits
TOWN St, Joseph Yosft NoD Town Sbt. Joseph f Yesid NoD
c. FULL NAME OF (tf NOT in hospital, givelocation}[Length of stay in 1b t- :
HOSPITAL OR : > d. STREET {tFoutsida, give locunon) Reside on Fagm
] msTiTuTion 1708 No. 2nd St. |Most Life aopress 1708 No, 2nd St. YesO NOZ
5 3. NAME OF Firat Middle Last 4. DATE Month Dag Year
] DECEASED OF
4 (Tpe or print) JUNE » SYLVANTA RICHARDSON DEATH Nov. 26 1956
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR ]
? [ rononmace 17 wanwfo 1 wevew wanaieo O P A KA AR
] Female White wIoowED [ ovorcen [} June 12, 1924 ]
d | 10¢. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atute or country) - F3) 12. CITIIEN OF WHAT COUNTRY?
' dyring moul of working life, even if retived) | - . .
§ ome Home Amazonia Missouri USA
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o) -
: L. J. Milbourn Corda Hoover
4 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. tINFORMANT Address
[Yus, no, or unknown) | {1 pes. give war or dates of service) .
No 493-18-39,9 | = Mr. Ray Richardson. St. Joseph, Mo,

vRRRTY e

18. CAUST OF DEATH [Enier only one cause per line for (g), (B) gnd {(c).] —
PART 1. DEATH WAS CAUSED BY: . . M
IMMEDIATE CAUSE (a) - - a,

INTERVAL BETWEEN
ONSET AND DEATH

o

casvally releted.  Coroner connot certify to o daath dus to notural couses.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

12:35A

Conditions, if eny, BUE TO () — AAsN =~
which gare risg fo ‘ . - P -
e coupe (@
slating the under- .
= lying cousc lasl. OUE TO (e)
=3 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) B :\E;SFS:;?D?Y
- : ‘
E g /5 "{X ves[d no A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part I or Part 1l of item 18} C '
& 0 (W] a
u
= J20c, TIME OF  Hour Month, Doy, Year .
hi INJURY . m, ;
E p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 Mot wHiLe Jarm, factory, atreet, office bidp., ele.)
WORK AT WORK
. Jay, WA
2. I attended the deceased from , to and [ast uv}u%cah've an ,, s ‘

m on the dato stated above; and to the best of my knowledge from the causes atated,

‘2a. MGNATURE : { Diegree or titley . 220, ADDRESS - _ "l 22¢. OATE SIGNED
€. il W, ,J—?‘W dikadll
23a. BURIAL, CREMATION. |23, DaTE 23e. NAME OF CEMETERY OR CREMATORY - - 23d: LOCATION {Cily, towrn.'or countw (Staie)
REND\'AL (Specifit R . .
Burial 11-28~56 Ashland Cemetery St. Joseph " Missouri

h\_. {iseases in Part | must be

ol

ADORESS

5t, Joseph,

25. DATE RECD. BY LOCAL REG.

Moo Wt d g, 1956

Z EgNERAL DIZ

{Licensed Embalmer’s Statement on Reverse Side)

26, EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY i ittt i et ciitiaassaveaeraaaraaaannas , Student Embalmer No.,..-....

working under my personal supervision..

Student oo Signed Q’.ﬁ(«g‘(_‘ Z&WW_- ........

Signature of Student Embalmer

Licensed Embalmer No.#.¢ ./

P. O. Addres;#ﬁﬂ—r

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 OWN handwriting.

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




