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AILED OCT 9 1957

Registration District No.

THE DIVISION OF HEALTH

/Y7

QOF MISSOUR]

STANDARD CERTIFICATE OF DEATH

'STATE FILE NUMBER

Primary Registration District No.,,,,__,_,,ée,,g,e}_"_ Registrar's No. &

43

1.

PLACE OF DEATH
a. COUNTY

JACKSON

a. STATE }ESSOUM

2. USUAL RESIDEMCE (Whore deceosed lived.
b. COUNTY JA.CK&

If institvtion:

‘Residence before
issi

b. CITY (If outside corperate limits, give TOWNSHIP only)

OR
TowN KANSAS CITY

Inside Limits

Yes @ Ne [

cg CITY

310 Y 1oW KANSAS CITY

laside Limits

Yn[:kNo [l

c. FULL NAME OF {lf NOT in hospital, give location)

Length of stay in 1b

' & STREET

{If

outside, give location)

Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION _Wheatley Hosnitall 65 vrs, ' 3510_E,  30th St, Yos [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} P
SARAH B. RICHARDSON peatH  Septe 16, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| iF UNDER 24 HRS.
MARRIED[ NEVER MARRIED[ ] ¥
. . birthday) | Months | D Ho Min,
Female Negro mw'mg oworceoJ| July 29, 1869 éﬁ' TS i | i u
10c. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) o |12 CITIZEN OF WHAT COUNTRY?
dwing ma st of working life, sven {f retirad} INDUSTRY C .
; Clay “ounty, Missouri USA

13a. FATHER'S NAME

B

13b. MOTHER'S MAIDEN NAME

T

15. WAS DECEASED
{Yes, no, or unkngwn)]
No

EVER IN U, $, ARMED FORCES?
(it yos, giva war ar dates of service)

. INFORMANT

16 SOCIAL SECURITY NO.

None

4. NAME OF HUSBAND OR WIFE

Jogeph He Richardson

Address

Olrra L. Wright 3510 E. 30th Sta

daue

PART .

18. CAUSE OF DEATH (Entor only one couxs per line for

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (u)

{ab. (b). un?(c)) ;f Z Z 2 f

INTERVAL BETWEEN
ONSET

D _DEATH

Canditions, If eny,
which gove rise 1o
obove covse (),
stating the

Xy

DUE TO (b

—¢ Yy

DUE TO (<) ﬂfwcl %Mgeéw

z lying couse last.
lg PART {I. OTHER SIGNIFICANT CONDITIOI‘& CONTRIBUTING TO DEATH but not ::’luhd to thymerminel dissage conditi fven in PART | {c} 19. WAS AL#OPSY
< - .o L Jul3 . PERFORMED? o
« : ) , Yes[] NO[)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
é 20c. TIME OF .Hour Month, Day, Year
3 INJURY a.m.
% : p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE ATD NOT WHILE O farm, factory, strest, office bldg., e1c.) "

WORK AT WORK . —

"21. 1 attended the deceasgd - q fo bt b - and lost saw him * alive on (! /LD 5 ;
Death occurred ot d to the best of my knowledge, from the covies n{:ud
22e. su@// wm M 22b. ADDRESS ’gp/( p 2. pns SIGNED
2[22E-15 2y, -/7-57

230. BURLAL, CEQION. b, DATE | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {$eate)

REMOVAL { y)

ial Q=19=57 Highland Kapnsa Cqty, Missouri

24. FUNERAL DIRECTOR

Watkins Bros. Fne Hme 18th & Benton

ADDRESS

25. DATE RECD, BY LOCAL REG.

?- JE-8 7 T

26. REG|STRAR'S SIGNATURE ‘

2o s’

)
d Emb ‘e

L

on Revarss Sids)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY i st e e r e e st ., Student Embalmer No. .........c.c.....ee
. working under my personal supervision.
Y TTs =Y | e Signed %“‘% ... é ... IM ..............
Signature of Student Embalmer ' )

Licensed Embalmer No ..... o S
. ’ P. O. Address.. /f yﬁ!ﬁz

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failure

to comply with the above constitutes grounds for revocation of license).

‘If embalmed, by a STUDENT, he also shall sign in his OWN handwriting. -~ _- -_ I
If this body is not embalmed, fact should be so stated above. . .




