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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fare
.00 O a. COUNTY JaCkson a. STATE Mi.ssourl b. COUNTY Jacks Oﬂ ""’;V’zg
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits ¢ CiTY Inside Limits
OR ; Y Mo [J OR i Y Mo ]
TowN  Kansas City : os g Mo ,}3 » town Kansas City o3 No
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b - d. STREET {If outside, give lacation) Reside on Form
ST orth east Hospe . | L0 Yes AORES1)0 §, Belnont o £ i
1
3 HTAME OF DE’CEASED First Middle Last 4, DATE Month Day Year
{Type or print U . opP
Idress ©  Permilia Richardson peats  Octe 17 1957
5. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEARI IF UNDER 24 HRS.
| MARRIED%‘EVER MARRIEDD N 188]_'_ °'J:(?2‘)::;; Wonths | Days Houwrs Min.
- Female White wooweo[J ¢! pivorceo[]| Nove? 77
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§: Housewite Laredo,Missouri USA
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. Williams Dobbins Aot pirn ‘ John M.Richardson
w -
‘% = | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
O] M 1 ko] (F yes, s war o dates of service) None |John M.Richardson(Husband)1h0 S Belmont K.Ce.
=]
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2T xR« R - T - PERFORMED? )
T2 5k YEs[ ] NO[]
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o TE- w "WHILE ATD NOT W‘HIL‘E'D . farm, fagtory, street, oHice bldg., eic.} A .
i 3 WORK AT WORK . ) o - .
E E 21. | attended the decaased from M /3 '/¢07, to 1/7 /75‘—7 and last iawj;;:.oliu on . /é
g 5 Death accurred at A b : m on the date stated above; and to the best of my knowledge, from the causes stated.
| §§ % gGN@RE / v ,. (Degrasor title) P 22b. ADDRESS Llo¢_ |22 PATE SIGNED
v -
iz Pracly RO, 5/5 L ELST
! 8 taL, ZREMATION, | 236, DATE = 23c. NAME OF CEMETERY OR CREMATORY | 234 LOcﬁlou {City, town, or county) - (State)
MOVAL (Specify} - . AP L ] 'y
Al Crematlon Octl.l9 1957 Elmwood Kansas City,Missouri
,_; 24. FUNERAL DIRECTOR ADDRESS . © " |25 DATE RECD. BY'LOCAL'FEG 26. REGISTRAR'S {GNATURE

s C.,L.Forster Funeral Home Ince K.C.Mbe Jo. ¢F -7 ~Herim W
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed
i)y me, ot by ... etettrerererrrreraaereans ettt et eae—ae b ae et et era e et antraeteatteseantans .» Student Embalmer No. ..................

working under my personal supervision.

StUdENL e e e e e aan - Sign
Signature of Student Embalmer

Licensed Embalmer No. 7. /
| . P. O. Address %W
s ewdsas ~ - Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his"OWN HANDWRITING (Fa1lute
to comply with the above constitutes grounds for revocation of license).
-- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
[f this-body is not embalmed, fact should be so stated above.
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