THE DIVISION OF HEALTH OF MISSOURI

v FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH e 'ﬁ'ab%'; ol

ublic |
rarvice R_agi:mnioq District No. /?7 Primary Rgg'islrution E!inlrii:t No.__,Af._Q_'Zg'E-::_M___, Ragistruis No. St 7. 4. i_.’__ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rascildg_nc_g by(
a. COUNITY a. STATE b, COUNTY admission
S | Jackson Mo Jacksaon
-57 b. CBTY {If autside corporate limits, give TOWNSHIP only) Inside Limits " G C:)TRY Inside Limits
R . 3 .
TOWN Kansas City ves (3 ngd |[42%8 roun  Kansas Ciym Yosff] Mol
c. FULL NAME OBl NOT in hospitel, aive locgti Length of stay in 1b [  d. STREET {If outside, give tocation) Reside on Farm
oA R B T P N RS T1' ADDRESS Yo [J Mol
msTiTuTion 300 Benton 4 yrs 805 W, 51 st. es i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ) OF
} Ida May Righter DEATH June 30, 1957
5. SEX t | 6 COLORORRACE| 7., ppieni] NEVER warmes[ ]| & DATE OF BIRTH 9. AGE (In years }F UNDER 1 YEAR! IF UNDER 24 HRS,
: . P lagt birthday} | Months | Days Hours Min.
| Female | White wooweo] > oworceo)|  Aug.13,1861 | 8%
; 0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY . . L}
: at Home Sommerville Chio 1I.8. A
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
3 -
Richard H. Scott Nancy Pggue Wm, H. Righter (Dec,)  _
L 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT™ Address
4 {Ya3, no,_or unkngwn}| (If yes, give wor or dotes of service) . .
: rio™ ) ) none Richard S, Righter 805 W, 51 St, K, C. Mo,
4 18. CAUSE OF DEATH (Enter only one causs per line for {o), (b}, and ().} INTERYAL BETWEEN

A=

FART I. DEATH WAS CALISED BY: I ONSET AND DEATH

IMMEDIATE CAUSE (e} 2 - < @7 '\MM___ 2 Gt .
Conditions, if any, DUE TO (b) % . O’J L .2 (_W +\

which gave rise to v
us?

obove couse [(a), } — ~
stating the under- '] M&JM
lying couse lost. DUE TO (<) A

LR

MR T T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition ghven in'PART | (a) 19. WAS AUTOPSY 0
3 3 b k — M PERFORMED?
; 2 z W OW'O”J'J - - yes[j No{)
; - £1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 > x
% o ] | il
5 S 51 20c. TIME OF Hour Month, Day, Year
2 3 INJURY g.m.
; Tu:' X p.m.
2 E 20d. INJURY. OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
i % WHILE AT~ NOT WHILE + form, foctory, strest, office bidg., ete.) : .
5 B WORK AT WORK : : : .
- T
] f . 21. | attended the deceased from { g g? , to 3%_53":1 last ‘saw t::‘ alive on a o 5r A, -! [~ !
_;’ -] Death occurred ot . w on tNe date stated obove; ond to the bast of my knewledge, fronf'the causes stated.
5"3 s 220. SIGNATURE {Degrees or title) @ | 22b. ADDRESS ~ 27¢. DATE SIGNED
= W 3
s 2 -l i T MOl 10X S { Jrbgs 2
= M. puRiaL, crEMATION, | 23b. DATE "~ TNJc. NAME OF CEMETERY OR CREMATORY | 234, LOCATION {Chty, town, or county) {Srere)
REMOV AL (Specily) . . '
-;-: Bemoval T/1/57 Topeka Cemetery ‘Tane
© § 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
o !
- R Stine & McClure K. C. Mo 7-t-57 Ay’

{Licansed Embalmer's Statement on Reverse Side)




L
7 V7

S o~s 7

- . . STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..ol e raa s ee e aee e e ea et eeetratteieaeratebertan et eaateatrreeras e rateretbraas ; Student Embalmer No. ...................
working under my personal supervision.

e eee s e e satean ste e nseearaens Signed // }7// S

Signature of Student Embalmer

) 7 ’ . Llcensed Embalmer th?z74¢ .....

Student

o o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sigri in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.



