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All diseases in Part | must bs causally related.

B, W. Sharp

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2

1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

Primary Registration District Nofﬂ'ﬂﬂ.._‘_

_58-010148 "
STATE FILE NUMBEi852

Reglsrrur s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsed lived. Lfi |ns

i
o COUNIY A ey )T o STATE  MTSSOUHR Ib county "°bﬁ{§r§§f§,ﬁ’7/
k. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ? CgRY Inside Limits
row __FANSAS CITY ves e YA rom  KANSAS CITY Yesla] Mo L]
c, FULL NAME OF (If NOT in haspltai ive location) | Length of stey in Tb =1 o d. STREET ‘éf outside, glve location) Reside on Farm
wosiaorg 954 TRACY 38 yrs,||"  “oorts 2653 Yor 01 Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eur
(Type or print) L. . OF
ANNA T RICHARDS | vcesi MARCH 13, 1958
5. SEX '] & COLORORRACE| 7., ccieo® never marrieo[ ]| & DATE OF BIRTH 9. AGE {tn years {IF UNDER 1 YEAR} IF UNDER 24 HRS.
FEMALE WHITE wooweo ] ' oworceo | JUNE 20, 1889 '“'58'“) e e R

100, USUAL OCCUPATION {Give kind of

PTAND~TNSTRUCTOR

10b. KIND OF BUSINESS OR

AT HOME

wark done

11. BIRTHPLACE (City and state ar country}

SALT LAKE CITY, UI’AH

12. CITIZEN OF wHAT COUNTRY?

U.S. 4.

13a. FATHER'S NAME

EDWARD BRAIN

13b. MOTHER'S MAIDEN NAME

AGATH4 PETERS

14. NAME OF HVU§BAND OR WIFE

ALVA RIOHA RDS

15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES?
[If yos, g'*n**n*ﬂotes of service)

(Yes, ankmwn)

16. SOCIAL SECURITY NO.§ 17.

NOINE

INFORMANT

RUSSELL S. BLAKE 4954 TR&E'Y MO

PART I

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

IMMEDIATE CAUSE ()

wwat—q

Faleco

INTERVAL BETWEEN
ONSET AND DEATH

Cary o

Conditians, if any, DUE TO (b}
which gave rize ts
bave causs (a}, W,
:ta;ng cih:’ unders } M‘M Sﬁ Pee
z lying cause lost. DUE TO (c) '
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminol disecss condition given in PART | (a} 19. WAS AUTOPSY
3 PERFORMED? :2,
i NO X
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
8 o o O
Q 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
= p.m.
2d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT leI_E 0 farm, factory, street, office bldg., etc.)
WORK

21. | ottended the deceased from
Death ogeurred of

Wm o Ve

¥ ]
- o her
Ia Ifﬂ and last suwb

alive on ? *(Mj '3"3’“

m on the dats stated above; and to ths best of my knowledge, from the couses stated.

22a. SIGNﬁw g. z (Degrj or title) D

22b. ADDRESS

1009 “§- 41K K

22¢. I:;ATE SIGNED

319-€9

23a. BURIAL, CREMATION,

BW?A‘ -

23b. DATE

MARCH 15. 1958 MYT.

23c.

NAME OF CEMETERY OR CREMATORY

MORITAH GEN,

234, LOCATION {City, town, or county)

KANSAS CITY,

{5tare}

MISSOURI

ADDRES.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

. J-/¥-5E

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY 1erireiiircece e e e r e ra s , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooooiviiii e Slgned 4‘4{ 4 4’4444‘&

Signature of Student Embalmer

P. O. Address......... / G)/’@-.J.Z

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 shal) sign in his OWN handwriting,

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




