THE DIYVISION OF HEALTH OF MISSOUR|

Heolth, _
& Wellars FI LED 0 CT 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Public
] s:wic. I Registration DistrictNo. ___.__________ Z_g f...Primary Regmronon Dlslm:t Ne. .......é_p__?:..l _______ Regish’m"s Ne., a‘ 815-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docannd lived. If institution: ‘Residence befg/
X T OUNTY admissio
. 300 o o COUNTY  gackson STATE M3 ssourd - © on
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
1o Kansas City L Y Ne] 'g.c’l _Town_Kansas City Yosf] No[]
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b |4 i STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION (3eTi , 1 62 yrs| ~>L08 Tracy Yes (7 Nof]
3. NAME OF DECEASED Fir«t Middle Last 4. DATE Month Day Yeor
{Type or print) : Q
fxxiita CeciliaZB. Rich DEATH @ = 12 - 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 +JF UNDER | YEAR| IF UNDER 24 HRS.
: ufmmen[:l NEVER MARRIED[] March 26 8 B iﬁ.i::',; Wonths | Days | Houra Min.
. 7 il wicowen[{ - oivorcen(]) ch 26, 1895 v,
1 0. usuu. OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS DR 11. BIRTHPL ACE {City and state or country) © | 12. CITIZEN OF WHAT COUNTRY?
.2 =t lifs, 16 ratived) INDUSTRY : : . ,
r ot iTed Wat tresg Restaurant, Kansas City, Missouri USA
Ei 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Patrick Fagen . Johanna, O'Grady James D. Rich=Deceased
‘:i 15, WAS DECEASED EVER IN Ul S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address
> {Yus, unk ) yeos, gi dates of ice)
: s, o, LT !.Lﬂ:*w or dates of service) 31‘9_16_11832 wm. F. Rich_Son_llos ']“racy: x.r Mn &

t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronar, stc. must use only stondord nomenclature in item

All diswasas in Port | must bae causally reloted.

Burns

PART |. DEATH

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b, qndb(c) J

INTERVAL BETWEEN
ONSET AND DEATH

Pneumonitis - En]mona‘n;z congestion and edema .

c. Arteriosclerotic heart disease

Conditions, if sny, . DUE TO (b) e
which gave rise o
bo {a},
:!-t::' :::':md::— } U}/ W 4
z lyling covss last, DUE TO (<} =
= PART It. GTHER SIGNIFSCANT CONDITIONS CONTRIBUTING TG DEATH but nat related to the tarminal diseane condition given in PART I'{a) - 19. WAS AUTOPSY
3 : } PERFORMED?
B YES NO[T]
& | 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { er PART 1] of item 18.}
w
v o 0O a
:’ 2c. TIME OF .How Month, Duy Year
3 INJURY  a.m.
o o,
20d. INJURY OCCURRED . 20s. PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION | COUNTY - STATE
WHILE ATD NOT WHILE ] arm, foctory, strest, office bldg., etc.) , ,
WORK AT WORK
21 1 attended the d d from 9-11""5? . to -] P and last hw:{'i:‘ alive on 9-12_5?
o Death occurred ot H m on the date stated cbove; and ro the best of my knowledge, from the causes stcted.
Z1a. UGNATU (Degres or title} o[ 22b. ADDRESS 27c- DATE SIGNED
v 7200, General Hospital No. 1. 9-12-57
23a. BURIAL, CREMATION, | 3%, DATE | 23c. wame 85 CEMETERY OR CREMATORY 234 LOCATION {Ciry, town, or county) " (Stata)

REMOVAL, (Spyeify)
Burial

9/ /57

St. Marys Cemetery

Kansas City, Missouri

B, I.

24. FUNERAL DIRECTOR

ADDRESS

QUIRK & TOBIN-ZO W. Linwood, K.C.,Mo.

25- DATE RECD. BY LOCAL REG.

9-1¥-57

-

28. REGISTRAR'S SIGNATURE

R RN «

od Embalmer's %

i

on Reverse Side}




T

B! PR S - e .
R REINo FELE BN | L - R L e TR
- - ‘p.\ {” * I‘ - - - U-‘ - - g?:‘l.l— "—' N N —— . . )
S v " STATEMENT BY LICENSED EMBALMER

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

X by me, or by ................ terreenetiensnss R R SR cerrrerna ., Student Embalmer No. ...........cuveeee

wotking under my personal supervision. .

Student .......... e et ar b eaaas
ngneture of Student Embalmer
C=8i- - ‘,‘;-.- Yo UI::lcensed Embalmer No.!

P. 0 Address /i

-3“3*"f: Note: Thé abéve MUST BE'SIGNED BY THE LIEENSED.EMBALMER in.his oW HANDWRITING (Fa1lure

to comply with the above constitutes grounds for revocation’ of license).
f':_u 1f embalmed by a STUDENT, he also shall sign in-his OWN. handwriting: _
If this body is not embalmed, fact should be so stated above.

L s - . . . - =
: . . . 3 +




