Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be cousally related. -,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

Primary Registration District No/_a_d&

296

STATE FILE NUMBER

. Registrar‘s No46?8 ______

Registrotion District No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: -Residence b)efgrg
a. COUNTY . a. STATE ., . b COUNTY admission
jackson Migsouri Jacksan
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c5 CEI'J : Inside Limits
R .
TOWN Kansas City YesLgNe Ul MO JT10M  Kangas C ity Yerlg O
c. Fng‘;; NAM%OF (#f NOT in hospital, give Length of stoy in 1b | d. STDRD%EE (If autside, give location) Reside on F
HOSPITAL OR s A ESS . . %‘
insTITuTion L rinity Lutheran 35 vrs. - 3000 Michigan Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . oF
Harrison Alexander Richardson Dbeatn Oct. 8, 1957
5. SEX .6 6. COLOR OR RACE|[ 7. MARRIE[}DNEVER maRRIED[] B. DATE OF BIRTH 9. AGE (n yeors | FUNDER 1 YEAR} IF UNDER 24 HRS.
lest birthday) [ Months | Days Hours Min,
M, W, mooweo[] ' oworceo[]| Jap 23,1899 ;
10a. USUAL OCCUPATION (Give kind of wark done | t10h, XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durnnivln[oll of werking life, aven if retired) iNDUSTRY . .
anager Clothing Store Clinton Mo, 1.5 . A

130. FATHER'S NAME

George Richardson

13b. MOTHER'S MAIDEN NAME

Neppie Johnson

14. NAME OF H'USBAND. OR WIFE
Lillian Richardson

15. WAS DECEASED EQ'ER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, na, or unknawn)|{If yes, give war or dotes of service}

R 186-09-8939-

17. INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {«), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

‘RM‘M Heat Eailirt

I.illian Riohardson_iﬂ.ﬂ.ﬂ_nﬁchi%la.n_K_C_M.o.
. TERVAL BETWEEN

ONSET AND DEATH

Conditians, if any,

DUE TO (b}

nbove cavse f{a),
stating the undar-
lying cause last.

which gave rise to }

DUE TO (<)

PMW
WW

. 1l
sl ol

PART'I)."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART | (o)

19. WAS AUTOPSY
PERFORMED? o)

yes[[] ~no[T)

“20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC

o O O

CURRED. -(Enter nature of injury in PART | or PART H of i;f’snz.]&.)

L

2c. TIME OF .Hour  Menth, Day, Yeor
INJURY  a.m. ’

p.m.

204. INJURY OCCURRED

WHILE ATD NOT WHILE

I:‘ farm, factory, street, office bldg., etc.)
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION .COUNTY R STATE

72]. |um_:nded the deceased from %t 2.3 ‘is 1 Lo

8, 1957 ond last sow T aliveon__ Dt &, 1957

Death occurred a1 2 A ad A\m on the date stated above; and to the best of my knowladge, from the causes stated.
- 2a. " {Degrae or Il||e) ] 22b. ADDRESS . 22c. DATE SIGNED
O o 0 1257 Prwen St KOMs |ioe s
23a. BURIAL, CREMATION, | 23b. DATE . 23¢. NAME.OF CEMETERY OR CREMATORY -~ | 234. LOCATION (City, town, or county}’ . (5tate)
REMOVAL (Specify} . . ’
uria 10/10/57 * Mt Moriah -~ Kakgas City Mo.

24. FUNERAL DIRECTOR ADDRESS -l 25

Stine & McClure K. C. Mo.

DATE RECD..BY LOCAL

Jof-57

REG. 1 26. REGISTRAR'S SIG‘NATURE )

{Licensed Embalmer's Statement on Reverse Side)




Vi p/pa%*f >

STATEMENT BY LICENSED EMBALMER

. ' -
I hereby. certify that the body whose name is‘recorded on the reverse side.of this certificate was embalmed
.» Studént Embalmer No. ...........cceveeee

by me, OF DY oo s e

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer
‘ ' + Licensed Embalmer No.: q‘f’ 7.

o Lice Addresm'%’%&

N -"’L:"" 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 sign in his OWN handwriting

" If this body is not embalmed, fact should be so stated above

- -, 3%




