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All disecses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

yn?!

08-018456

FLED MAY 19 1958 4e

eglxrruhon District No.

Primary Registration District No. ___ /2% € 2 __.

STATE FILE NUMB
.. Registrar’s No §178

R e

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, H institution: Re;édanWrg
. COUN . T N . N admiss
o COUNIY  Jackson o STATEMissouri b COUNTYackson
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits % CITY Ingide Limits
TOWN Kansas CitY Yes @ No ] 1‘\9_ TOWN Kansas Clty Y!!E No [}
Fgls.é.”NAlJ_d%OF {If NOT in hospital, give location) | Lengthof stey in NG 0 d. STREET {If outside, give location) Reside on Farm
Hi Al . e ADDRES.
I nsTToTionGeneral Hospital #2. .1;4)_ %4013 East 27th Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Year
(Type or print) . OF
Infant Richardson DEATH 4 28 1958
5. SEX 2 | 4 COLOR OR RACE T'MARRFEDDNEVER marriED [T 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
b—zh— last birthday) | Manths | Doys Hours Min,
Male Nlare . wIDOweED[ ] DIVORCED[_] &
100. USUAL QCCUPATION {Give Vnd of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and siate or country) F) 12. CITIZENaO‘f WHAT COUNTRY?
during mest of warking life, even if ratired) INDUSTRY o
HZ sttt LY, I . U - “ﬁ -

13a. FATHER'S NAME I

Thomas Richardson

13k, MOTHER'S MAIDER NAME 7

Shirlyne Reese

|4-d‘ME OF HUSBAND OR WIFE

Pt T o e, S

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ya “nawn)| {{f yes, give war or dates of ratvice)

15. SOCIAL SECURITY NO.

W

17. INFORMANT Address

LE,

-

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

IMMEDIATE CAUSE (a)

Pre maturity

Thomas R:chardson J¥o/lg E.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
bave “srere o ™
m;mm&} 174
é lying cause lost. DUE TO ()
= PART Bl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (0} 19. WAS AUTOPSY ?
x PERFORME
i YES[] NO
2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1! of item 18.}
W
G ] [ O
§ 2¢. TIME OF  Hour  Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH"-E ATD NOT WHILE D form, factory, street, office bldg., etc.) .
AT WORK

, to

L-

28-58 and lost saw_g&clivg on 4L=-25-583

-
*

21. 1 ottended the deceosed from h;LZh-SS

Death om\ 2

m on the date stated ghove; and 1o tha best of my knowladge, from the causes stated.

12a. sm&; {Degre F.a Q}‘_Lm

22b. ADDRESS

600 E.

22¢. DATE SIGNED

4-29-58

. 22nd .

230, BURIAL, CREMATION, | 73b. DATE

REMOYAL (Specify)
Ji=29=58

Lincoln

E OF CEMETERY OR CREMATORY

23d. LOCATION ([City, town, or county)
Kans, City, Mo.

{State)

hm] LI, |
’i‘ll--J MéﬂtDIRECTOR ADDRESS

Watkins Bros. Funera Home 18th & Bento

D

25 DATE RECD. BY LOCAL REG.

26. REGLSTRAR'S SIGNATURE

RaZ 2024 2

Y. rp- 56

{Licensed Embolmec’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

By B, OF DY ittt iiirir i et ir e ees e et s et en s rae e et e s enateeasssan s inaen , Student Embalmer No. ........cccvvunnene |

working under my personal supervision.

Student o e
Signature of Student Embalmer

T o “Licensed Embalmer No.....' /... 2.7t .

P. O. A:idress/fmr}‘(““

ST Note: The above MUST BE SIGNED BY THE ‘ICENSED 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.



