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L. PLACE OF DEATH ] 2. USUAL RESIDEMNCE (Where decomsed lived. If institation. reaidence befors
a. COUNTY a. STATE b. COUNTY dgpmion).
/ Jackson Mo Jackson'V"™™
b. CITY (I ouicide Umite, writa RURAL and . LENGTH OF . CITY Retidene
) iy orpomte limits, wrlte w‘i’;hlp) gl‘éY tla this place) ¢ OR . ¢ I-'dtv poret m‘"‘
5 oW Blue Springs - 2y8 Town _Blue Springs < BT
d. FULL NAME OF (It not in bospital or jnstl wive streot address or location) «. STREET {1 raral, give location)
=) HOSPITAL: OR ADDRESS &9‘
g INSTTUTIoN 1105 Esst Knox 1105 East Knox 7672
g 3. DNEACIEE 5_35 - a. (First) b. (Midale) ¢, (Last) r Dg;g (Mcath)  (Day)  (Yea)
E (Tvpeor Prine) Mlelvinag . Ruth Richardson oeati May 4 1957
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED., Nsvggc ESRR'ED 8. DATE OF BIRTH 5. AGE  n yens| P oo | TIAn | & Geocr u s,
(B nﬂ: - . ontha | D H. Min.
3 M. .. Wh | MR ey = Nov 2 .1892 64 | o~ o
E lﬂda nl;lgilﬂs:l; S%:tlﬁ.n;lﬁi(:f u(’c::::n%;:mk 10b. KIND OF Busmassncl)‘gT IN: | 1 BIRTHPLACE ., o " Foreien Country) 1zccn-;zgf§?pw“”
B ouse e .- ) , Blue Springs . Mo
4 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND- OR wiFE
5 Francis M Scott . Hanna Rin ' .. | John M Rikchardson
15, WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURITY | . INE RMANT' :
= Yes. 0o, or unknown) | (If yeu, dntuctd.ll.- nlurviu) L ga © S SIGNATURE ,0’.* NaME . . .I.A?P'SE.SS R
g [T | Mrmmnm Gl-20-43 Francis Richardsan Blue 3prings Mo
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B [[ e for (2, (o9, and (c) RECTLY LEADING TODEATH® ) Aan oLoeca,
5' “This doer not mean , ANTECEDENT causzs .. . . -
© |[#he mote of dying, sueh [ Atorbie eondtione, if any, gising DUE TO (5) "‘i“é_Lm_
3: s heart fallure, asthenda, |! rise lo the nbove cause (¢ ) stating o .-
=¥ dc., Ji means the. a‘i:. Mcunder!v{npmuulﬂt ' o . e e . ) .o
U: en:e,in}ur:r, I i - DUE TO (")
5. Il tion wohich caured death. M. OTHER SIGNIFICANT ccmm'nons '
Conditions wﬁmmwwmmw AL ———— . [ .
P s rdntrdwmedhmcorwaion causing death, ~ . <
194. DATE OF d"ﬁ%‘}{- 136 MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? ()
e . s "-_'——-__., . .o ———-_____ 3
e TN S 3 2X| ws0 w0
21a; Accmggr (Boacily) Eib PLACEIOFINJURY(.;.lnm.bom e, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
" HOMICIDE . oz ST ._"i“ [‘—-——'T-»M._’“’ Ao, i :" """’,' :"J i i am T - - . ..
21d; T(l)n'gE (Moathi (Day) (Year) (Mous} | Zle.. INJURY. OCCURRED--| 231, HOW DID INJURY OCCUR?
. h : > { WHILEAT. e e s R - - . .-
- INJURY et : - wom( mm

z-f ‘Ig‘crébycért; fy ihat I auended the decmcd jram Ao ,_5 / 7 / o Iﬁf_ 7. that I.last eatw the deceased
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lzaa. SIGNATURE ™ (Degroe or tigle) . | 23b. ADDRESS L’ TESIGNED -
L By Iy D0 o g Bei i B -
%aoﬂsg ERMI avL CREMA; 24b, DATE uc NAME OF CEMETERY OR CREMATORY TON (Otty, town, or county) (8late) :
grigl——IT5=grigsy =l -Blue-Springs; ;& s Blue-Serings - Mo :
DATE REC'D BY LOCAL élsrmn's'ﬁsmruas / 5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS K
. - lebb- FuneralHome =Blue-Springs:-Mo-:=:-
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- fla-é'reby certify that the body whose name is recorded on the reverse side of this certificate was eml
By Me, OF By .ot erire e e iee i seis e aaa et as , Student Embalmer No.......... ‘

working under my personal supervision..

SEUACNL +eneneennnncneneeneeseenar e e e eeneaens
Signature of Student Embalmer

" "

. . B P S

-, o ~ VIS .7. . . oy P. O, dd"”% 4fu.,

’ 'Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (E
to cqmply with the above constltutes grou.nds“for revocatiofi of license). = -
"If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

T this body is not e_mbalmed fact should be so stated above.




