THE DIVISION OF HEALTH OF MISSOURI

—m08—005804 "

lealth, ¢ .
iWol(clre FILED MAR 1 0 195é STANDARD CER1|FICAT! OF DEATH STATE FILE NUMBER 860
ublic
f'"i" Registration District No. / yﬁrimury Registration District N°~.__-_/_Q.QJ:.': ______ Registrar’s NO s
, 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence h;fm
. O . STAT b. COUN admi ssiga
%0 o COUNTY  Jaokann o STATE M4 ggouri T Jackson 7.
=57 b. cgnv (If outside corporate limits, give TOWNSHIP only) | Inside Limits , cmf Inside Limits
rown Kansas City Yes (I N[ |\ 5 3 1o Kansas City Yos[ ] Ne[]
<. Egg_':l’_rm\r%SF (M NOT in hospital, give location) | Length of stay in 1b d. SE%%%'SI;S {) ourside, give location) Reside on Farm
Al
o General #2 14 ) RESS 1610 E. 10th St. Yes (] N D
i
3. NAME OF DECEASED First Middle N Lost 4, DATE Month Day Yeor !
{Type or print) oF |
Fannie Josephine Ri echmond DEATH Feb, 14, 1958 ;
5. SEX a 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS,
. . last birthday) [ Menths | Days Hours [ Min.
Female Negra wioowep[X “pivorceef 1] Oct, 10, 1894
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunnslmw wof; work ngr-k. aven if ratired) INDUSTRY . . . ) |
Hotel Fulton, Missouri, i U, 3. A, |
130. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Jorden Ueadmon Janie Black William Richmond
w =
= [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yes, no, or unk 3] I , gl or or dates of service) .
2 s '"""I Yos @ve v ardstes - — Marethia Whitehead _ 1610 B, 10th St,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __TRikemia
o
>
w Conditions, if any, DUE TO (b)
> which gave rise 1o
[l obove couss fa), } l{
=z tating th d
8 g I.yiungngcou.nm;n::: DUE TO (c) u I,
- ] = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated io the tarminal dissose condition given in PART I {a) 19. WAS AUTOPSY
P o= 3 /- PERFORMED?
2 &g YES gl NO[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW [MJURY OCCURRED, (Enter noture of injury in PART 1 or PART [ of item 18.}
- = w
i =l° | O O
R kS .
¢ .<.| U 20c. TIME OF .Hour Month, Day, Yeor
2 oo INJURY  am.
'm; il' - p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
F 3 WORK AT WORK
E 21. | attended the deceased frorn , to and last &uwﬂ alive on
3" Death occurred at m on the date stated above; ond 1o the best of my knowledge, from the causes stated,
2o zz%funs m 22b. ADDRESS 22¢. DATE SIGNED
o
z 0 /5@"
In 600 B, 22nd Street 2.17-58
‘6 230, BURIAL, CREMATION,] 23b. BAYE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gity, town, or county) st .
2 MOVAL U 1 2-18-58 Highland Kansas vity, Missouri
A 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
R Mrs. Meeks 2208 E. 19th st. 2. s7-5F j .

W

{Licensed Embolmer’'s Stotemant oo Reverse Side)




fent

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i o =TT B S «» Student Embalmer No. ...................

working under my personal supervision.

Lat=Naly vr . oy [ L. ra oo
R ber 00 7 I, T Lidensed Embalmer Nogg/g o

3 )
i

1
P. O. Addressdi.d ...................... .

- Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

* -



