alth,
elfare
blic

rvics

00

Coroner cannot certify to o death dus to natural causes.

) USE ONLY BLACK INK OR RIBECON TYPEWRITE IF POSSIBLE

dizeases in Part |, must be casuslly related.

T
=
v

7}

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

FLED APR 8 - 195] 2

istration District No. ...

.. Primary Registration District No. .

ALTH OF MISSOURI

728

“UéTATE FILE NUMBER
364

1000 wrrrrmnmmnese RAQISIAr S NO cavereen e

1. PLACE OF DEATH
= COUNTY Buchanan

2 USUAL RESIDEMCE (Where deceasad lived,
. STATE
° Missouri

1F institution: Residence before

b. COUNTY Bu chanﬂdrm ssion)

b. CiTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
o St. Joseph. Tesig Neo Tom St , Joseph A f70 Yogp Moo
¢. FULL NAME (IUOTin ho spital, giwsdocpti th,of stoy in 1b .
HOSPITAL BR . mo ‘m a % d. STREET (If ourside, give location) Reside on Farm
INSTITUTION ﬁospiml * etﬁ& .{ io yrs ADDRESS 6506 Lake Ave . YesO NoiX
3, ﬁ::. ::'n Firse Middie Layt A oé\;_rs Month Day Year
{Type or pring) CLIFFORD ) RICHARDS unnApril 1, 1957
5. SEX 6. COLOR OR RACE 7. MARRIEDﬂ NEVER MARRI!D D 8. DATE OF BIRTH . AGE (ih:bgcaau IF UNDER 1 YEAR |IF UNDER 24 HRS.
i ¥) [Monita | Da Hours in.
Male White wipoweo [ pivorceo [ Jan, 28 1892 ;sb " ] "
10a. USUAL OGCCUPATION (_Ginf_tiud of work ;iu:;e 104. KIND OF BUSINESS OR INBUSTRY | 11. BIRTHPLACE (City and atate or country) h / 12, CATITEN OF WHAT COUNTRY?
8 Bl gang e en e | o o g Marion County lowa’ |U.S.A.

13. FATHER'S NAME

Oliver Richards

14, MOTHER'S MAIDEN NAME '

Nettie Sands

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es. na, or unknown) (If yen. pive war or dales of servics)

World War 1

16. SOCIAL SECURITY RoO.
none

Address

6506 Lake Ave.

t7. INFORMANT

Josephine Richards

r line for (a), (). and (¢).)

18. CAUSE OF DEATH [Enier only one cauge
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) "

Cenditions, if any,

DUETO(!J)M ar.  oms  vasiilGided A.I-de..

INTERYAL BETWEEN
ONSET AND DEATH

which gare rise fo
e couge (a),
stating the wunder.

DLE TO (c} UJU TJ“ C‘.IJ:, A

A Seeph, |, e

{ying  cause lgat,

=z
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rst.ﬂn TO THE mmM msuit CONDITION GIVEN 1N PART (a) . 8. '\:-é»;sr 6\:‘;‘23‘1’ g
=
3 4 Q_. il f ves [] no
";" ma..ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nefure of injury in Part Ior Part 11 of item 18.) .
§ O a [}
= 20¢. TIME OF Hour Month, Day, Year
s ] INJURY a. m. -
=1 p.om.
() .
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHRE ] farm, factory, street, office bidg., elc.)
WORK AT WORK
- 1F T 7V —
21. the deceased .from ‘_’__ =7 . to and last saw "7 alive on

Dearh occurred at

:D mon ths d.ue dtated above; and to tha best of my knowledge, from the causes stated.

Vﬁnaru (Degree EJ: tmEE i.

22¢, DATE SIGNED

d-2-57

[Pl sy 84y 214, 8- Yl

23a. BURIAL, CREMATION,

23: NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, townlor county) (State) 7

{Licensed Embalmer’s §
PN o > »

Speeify) ’ . -
urial . | Apr. 5, 57 | National Cemetery Fort Leavenworth, Kansas
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
al Ho t. Joseph _c‘z?ﬂ):a.b;LLlMO . (5195 M_M
tatement o Raverse Side)
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ebwarinir_ snti'miach SR A R0 TOO =0 1’ :

STATEMENT BY LICENSED EMBALMER,

I hereby certx.f;( that the 'body. whose name is recorded on the reverse side of this certificate was e
Student Embalmer No........ :

working under my personal supervision..

................................................................... R e L

Student
Signature of Student Embalmer
Licensed Embalmer No...?./'.‘.-"’.

_P.O. Address(w%ﬁ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

) Note:
-, .to comply with the ‘above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢. - o, I this.-body.is not-embalmed, fact should be-so;stated above.c..  a .. Ieivyn
o et JJo sl Decempti c{me

. . .
. gt




