THE DIYISION OF HEALTH OF MISSOURI

Haalth, S 8""@23 69 -
&PW:llfurt STANDARD (EmIFICAT! OF DEATH - éATE-FIT:E NUMEE? T
vhblic .
 Service lll 1 d 1qq§gmmum District No. oo sy Q.__..Frlmuty Registration District Ni Q{}g ___________ Registror’s Nn..ﬁﬁ?ﬁ‘_,.---

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 a. COUNTY o. STATE My ggoupi > COUNTY admi ssian)
1-57 b. CIOTRY {If outside gorporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
/ TOWN st o Loai 8 Yes [ No [] _TOWN St . Loui 8 Yes[B No [
c FnglB] NAMEOOF (If NOT in hospital, give location) | Length of stay in b d. LRD%ESSZ &F.l outside, give location) Reside on Farm
| 61 SSIGR 2111 Blendon P1! 2 Yrs., 10414 111 Blendon Pl, | v=0 D
3. :"TAME oF DE)CEASED First Middle Last 4, DS'FI',E Manth Day Year
& of print
e Edlth M. Richmond DEATH 7 2 1958
5. SEX ) 5. COLOR OR RACE| 7. marRRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female / White wioovee(])  f orvorcen{] Feb, 20 ’ 1892 66"' birthday} | Menths l Doys | Heours | Min.

o symptoms will be listed.

standord nomenclatura in item 18,

All diseasesin Part | must be causally related.

ctor, coroner, stc. muit use only

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION (Give kind of work dane

10k, KIND QF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12- CITIZEN OF WHAT COUNTRY?

Rga%f wrhlnilnfu -vln(l rnuﬁ) dil.f‘g Kansas City, Mo. a U. B.A.
13z FATHER'S N.-AHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred B. Johnson Julia - Gordon J. Richmond
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pl.
(‘ANdm, of unknqvm)' (1f yos, give war or dates of sarvice) Mr Gordon J . Ri c hmond 2 111 Bl n :

PART I
IMMEDIATE CAUSE (o)

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

,4/901154L£u;1,o444

INTERVAL BETWEEN

ONSET, AND D? H

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to V'-ﬂhlnnl disease condition given in PART | {a)

[20 N

Condltions, if any, DUE TO (b} N 4 n ) f

which gave rlse to d . W ¥ .

bo (a),

o } Cortivonta 0% R (R Yl

lying cowse laat. DUE TO (¢) L]
19. WAS AUTORJY

PERFORMED?
YES[] No‘g J‘

MEDICAL CERTIFICATION

Deoth occurrad at

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 14.)
O | O

20c. TIME OF .Hour Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED %e. PLACE OF INJURY (a-9., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from M 19 J"‘"- to \f.? and last saw Lulwu on S \5—8

3 45 A. m\bn the date stufod above; ond to the bast of my know! g'n, from the caudes stated.

Hu.ﬁGNATURE \E -

(Degree or title)

MDD ©

22b. ADDRESS
(e Y N o

Qe (&)

22c. DATE SIGNED

7-3~5¢&

23a. BURIAL, CREMATION, | 73b. DATE

removal™ | 7/5/58

23. NAME OF CEMETERY OR CREMATORY

Memorlial Park Cemetery

Ny

LOCATION (City, rawn, or uumﬂ.

iouls County,

(S1ate)

Mo.

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Bivd.

ADDRESS

28, DATE RECD, BY LOCAL REG.

it 3

3 REETRAR 3 SIG,?URE

08

n«fﬁ

{Licensed Enbolne’s Statement on Reverse $ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

DY I8, O BY oottt et eeee e et v e e ee s e st aaareernnaaaeeraesennn .» Student Embalmer No. ...................

working under my personal supervision.

Student .ccooeviiiiiiii s s Signed W Q

Signature of Student Embalmer
Licensed Embalmer NOJJB

P. O, Address......cccooeeviiriiininvnnninn .

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.




