i THE DIVISION OF HEALTH OF MISSOURI v
Vit STANDARD CERTIFICATE OF DEATH I é%‘“ﬂ 10149 .

W;I"nr- FILE Numei
ublic
arvice I F”‘ED APR 9 Rm:m District No. / Y? Primary Rggi:frution District No........____c_e__q_é_‘_:‘__ Reglsfmr 1 No. .8 8__.3__-__
N
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. f institution: R"’j"’."‘.‘ before
. COUNTY Jorlkraan a STATBMiggouri b. COUNTY Jacks OI; ""'“WI“VW
C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTR’Y Inside Limits
TOM  Kansas City Yes [} N[ 1) Iﬂg tom Kangag City Yesff] No[]
szL NAM%OF (I NOT in hospital, give tocotion} ¥ Length of stey in 1b T O d. SaTREE'gS {M outside, give location) Reside on Farm
SPITAL OR ADDRE
INsTITUTION 3160 Oak Street 35 Years 3160 Oak Street Yes O] Nef)
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) . oP
IPicssett YATES INichards | PEAT"March 20, 1958
5. SEX é- COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors DF UNDER | YEAR] IF UNDER 24 HRS.
2 MARRIED{ENEVER MARRIEDD lasy ::in:duy) Months | Days Hours Min.
v’ wipowep [ ovorceo[ )| Dae, 28, 1895 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working Hfs, sven if retired) INDUSTRY /
Inspec X Light Co,(Retired) da U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Jamesg Richardses Margaret B, BGlass a a a
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yag, no, or unknqwn]| (I yes, giye w ot f ice} ! -
Yoy e o e #87-01-0663 Mrs, Mary Hezel Riche 2160 Oak St
18. CAUSE OF DEATH (Enter only one cause per line fer {a), (b), and {c).} INTERYAL BETWEEN
PART |. DEATH wAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o) _Cﬂ bl a do’y ﬂ YompPpasis g
Conditions, if any, DUE TO (b} %/. "Eﬂ 2ot Cgmﬂ rdf Zg‘mggcﬁA 24 ] J .g{.l‘.]
ik v e }
DUE TO (ﬁﬂf/ﬂ-m ' .

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
{S PART II, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditlon given in PART § (a) 19. WAS AUTOPSY
3 PERFORMED? O
2 Yol YES[] NO[J
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 13.}
w
v | O ]
S| . TIME OF Hour ~ Month, Doy, Yoo
g NJURY  am.
w pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK

— N
21. | attended the decooud From / 9-(0 . to Zgé K i . 3 0 qod lost sow ti':aliv- on 3‘{ iﬁ fi /E
Deoth occurred al . . m on the date stated above; and to the best of my knowledge, ffom the couses stated.

(D.grae or mle) 3 22b. ADDRESS 22c, PATE SIGNED
(Stare}

All dissases in Part | must be causally related.

o

o 23a. BURIAL, CREMATION, | 23b. DATE ' 23 NAHE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counfy)
. BREMO{AI]-(Sp-cih-) ] .

= ur 3-22-1958 Foregt Eill Cometery Kangag City, Mo,
+ [} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 25. REGISTRAR'S SIGHNATURE

= _ .

3 Freemen Mortusry, Kangag City, Mo, J-L/-5 Jy ~P Lyt

Lk od Embalmar's § on Revarse 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 M, 0L DY e s e e s s e .» Student Embalmer No. ...........ceeeveee

working under my personal supervision.

Student ...oovi e
Signature of Student Embalmer

L‘.icénsed Embalmer No. /.7

P. O. Address.}(' e— R 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.




