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stration District No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

“....,..__--58:_-_014416

STATE FILE NUDMilEé_‘
/ ‘{ Primary Reglstra!ion Dls!rlcl No._... /"5-20"’,.3?.“- Raglsrror s Nowl§ 325

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Resldcnca b
o- CONTY  Jackson o STATE Migsouri > COWTY Jackson®™*"*
b. CSTRY {If outside corporate limits, give TOWHSHIP only} Inside Limits CITY Inside Limits
towe Kansas City Yes [{] No [ ] ’33% roww  Kansas City Yesf] No[]
c. FULL NAME OF (if NOT in hospital, give location) | Lengih of stay in 1b g i'fod- STREET (M outside, give location) Reside on Farm
HOSPITAL OR t -t ADDRESS
insTiTUTIoN Gen'l Hosp, #1 20 yrs, 1809 Myrtle Yas [ Nofg)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . oF
Evan 1loyd Richards DEATH 3 27 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIED[BNEVER MARRIED] | 9. AGE (In years L
M&le mte WFDOWEDD ] DWORCEDD Nov.16’1889 68-! birthday) | Menths | Days Hours l Min.

10a.

USUAL OCCUPATICN {Give kind of work dons

LT EE

van if retired)
ge

10b. KIND QF BUSINESS OR

ou

Interhal Mail

11. BIRTHPLACE (City and state or country}
Russell Kansas

12. CITIZEN OF WHAT COUNTRY?

UQS.AC

STRY

NAME

13a. FATHER'
»

13b, MOTHER'S MAIDEN NAME

Lydia Ann 2

14. NAME OF HUSBAND OR WIFE

Edna Richards

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

{Yes, no, or unknawn)

{If yuNb'v- war or dotes of service)

16. SOCIAL SECURITY NO.

1196-09-0015

17. INFORMANT

FEdna Richards

Address

I809 Myrtle Kansas City Mo.

PART |-

18, CAUSE OF DEATH (Enter only one couse per lins for (o), (b), ond (c).)
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a) Hypernephroma with metastases to lungs

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

form, factory, streat, office bidg., etc.)

Canditiens, if any, DUE TO (b)
whieh gave rise 1o
acbove cause {a), } *
tating th date
Iying cavee. fasr. 3 DUE TO {c) 1 %0
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART | {0) 19. WAS AUTOPSY
PERFORMED?
YES[J] NO[R
Za. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 0
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O

WORK AT WORK

21. | attended the deceased from Ma'I'Ch 5 1958 ] Iﬂaanh 2 ? 9 19580nd las! saw %ﬂ alive on M&I‘ch 2 ?. 1958
Death occurred ot 1 20 A, m on the date stated obove; and to the best of my knowledge, from the causes stoted.

220. SIGNATU {Degree or title) 721 22b. ADDRESS 22c. PATE SIGNED
2 Y A 2lth & Cherry 3-27-58
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S10t9)
Bar{ gt~ March 29,1958 | Mt.Washington Kansas City Mo

24. FUNERAL DIRECTOR

8¢C,L.Forster Fun Home Ince K.C.MoOe

ADDRESS

25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE

I R -8

{Licensed Embalmer's Statement 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

DY M, OF DY oottt ettt ee e ea e st s sy e aaraestanaenareae e ann , Student Embalmer No. ...oooevvvvennenes

working under my personal supervision.

SUAENt  cerniie e e
Signature of Student Embalmer

" Licensed Embalmer No. . &7..¢.0 ...

" p.o. Addre§%%Q ..........

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.

n * L.}




