THE DIVISION OF HEALTH OF MISSOURY  _ L=l P X

salth, . . "~
ifers FILED JUL 25 1957 STANDARD CERTIFICATE OF DEATH e
ublic é g
prvice Registration District No. -_/_..C[_-é __________ Primary RCQIS"U’W“ D""“' Nao. 1.5 \5 é ----- ——e Reg"""-" 3 No. No.. 3 ~o——7—--——-—-
L1 rFd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rundenc?(efom
[~~~ a. COUNTY Jackson o. STATE  Miggouri b COUNTY Jacksoﬁ mi s s)fn)
[ ¥
-57 # b. CITY ({I{f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY nside Limits
hel IS OR Yes [ Ne [} OR AN
Town  Blue Twp. es L1 Mo jown Kansas City o 04 deal] Mo
€. FlOJL]-!:‘. NAM%OF {If NOT in hespital, give locatien} | Length of stay in 1b d. SERDERE-SI;S {If outside, give |ocalidrﬁ Reside on Farm
HOSPITAL Al E
sTITUTioN 116 So, Hedges 6 wks : 116 So, Hedges Yer[] No[]
e 3. NAME OF DECEASED First Middle Lot 4. DATE Month Cay Year
{Type or print) OF
o RICHARD EUGENE BISHOP peaTH July 19, 1957
~ ) :
. 5. SEX 6 6. COLOF? OR RACE| 7. MARRIED[ ] MEVER MAR@D 8. DATE OF BIRT{'I 5 Q. A'(:E' Eln'z;:;; ::Jl:hD.ER;?EAR I:‘:N.DER 2:“?25.
: at bir = v X
Q Male White wivowen (7] oivorcen[ ] June 9, 195 ’ f l lﬁ |
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state ¢r country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retirad) INDUSTRY 3
nfant Infant Independence, Mo. -] USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF H_U‘SBAN[? OR WIFE
William E. Bishop Willetta Hennrich a4 | memmaaa=-a
Car 4
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yus, na, or unknown)| (i L Qi dat. i ice} . . .
- l " hone o none William E. Bishop, Kansas City 21, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and ().}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, } DUE TO (b}

which gave rize to
/ shove cowse (o), /
DUE TO (c)

stating the under-

art | must Wcuusa“y ralated.
USE ONLY BLACK INK OR RIBBQN TYPEWRITE IF POSSIB

4 lying couse flast,
.2_ . PART It, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH bit not refated to the terminel dluu-{condmon given in PART | (-)7, 19. WAS AUTOPSY
= . ] 7 - / PEREORMED?
E ) ‘{ 4 yes ] no ()
= 20a. ACCIDENT ''SUICIDE ~ HOMICIDE 25, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART -l of item 18.) '
[13)
u O O O
S| 20c. TIMEOF .Hour Month, Day, Year.
) INJURY  a.m.
E p-im.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ‘ STATE
WHILE ATD NOT WHILE D foren, factory, street, office bldg., ete.) . - L. .
WORK AT WORK . e
21 1 cmanded the d d from ) and last sow h alive on
. Death occurred at 5 15 A s m on the dula stated above; and 1o the best of my meltdql, from the causes stoted. _
SIGNA?URE; z : : (D.W 3 22b. ADDRESS [ M E 22c. DATE slcho
230 BURIAL CREMATION 23: NAME JF CEMETERY DH CREMATORY 23d LOCAT!OH (Ciry, town, or enumy] {Stgpe)
REMOVAL {Specify) e . )‘/
Buria July 20,1957 St Marys- Cemetery ! ‘ In epenflence, Mis,so

L d Embalmer's on Reverse Side)

24. FUNERAL DIRECTOR IS ADDRESS K . 25. DATE RECD.'BY LDCAL REG. -| 26, REG! AR®S SIGNATUR
George C. Carson, Independence, Mo. ‘7 °Z gL 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
? BY M@, OL DY e s s it e et ee s e e e e «» Student Embalmer No. ...................

working under my personal supervision. -

SHUAENL veireeriereitiieeiieeeeeceaeeerenaeeesenreessneaenn . Sign
Signature of Student Embalmer

-

\7770

ITING: (Failure

e P. O, Addre

A}

*~ 7 7 ™ '“Note: The aboveé MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDY
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall &ign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

-



