" THE DIVISION OF HEALTH OF MISSOURI 58_044361 .

:‘l.furc STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
114
Lrvice e F gistration Distriet No. / (l‘ ? Primary Registrotion Dislric_er_D-._........_LAJ,.DFJ—-W...._ Registmr's NG-A,H___.._;S:;.Q“..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. |f institution: Residonca b fore
00 a. COUN1Y STAT N a mlssl;(f
! : Jackson M1E80utl JacESh
57 ‘b, CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
ToW . Kansas Clty vesb N0 U Y% rown Kansas City Yosi) Mo
<. Egls_li’-I'IN.AAElEOSF ({If NOT in hospital, give location) | Length of stay in 1b M d.USTR%EES (If outside, give location) Reside on Farm
E
msuttiond<211 West 61 Terjr. 55¥rs. ADDRESIZ11 West 61 Terr. | veld no
3 ?TAME OF DECEASED First Middle Last 4. DATE Manth Day Y eur
ype or print QF
F<ADORE RicH oS December 9 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEQE] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDE?;YEAR 1: UNDER 24 HRS.
last birthday) [ Menths ays ours Min,
MCLIE Whi/te WIDDWEDD 1 DWORCEDD AP.PROX- 10-—";'\55 [
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or esuniry) /] 12 cITIZEN OF wHAT CcounTRY?
during most of warking life, aven if retired) DUSTRY
Lowyer Legal Atlantic City, N.J. U.S5.4.
13c. FATHER’S NAME ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéEAND OR WIFE
N Morrts Rich Fannte Brown Ethel Rich
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address
S B (Yes, wnknawn)| {If yes, giv r dotes of servi
g o g e e shig e doren o rorieed ———~=== | Fthel Rich 1211 West 61 Terr.
@ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
w IMMEDIATE CAUSE {a) Y. i 2/
5 4
x
2 Conditians, if any, DUE TO {b)
> which gave rise 10
- abovs couse {a), }
z stating the under-
g g lying couse lest DUE TO (c)
- =] [ PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal diswass condition given in PART | [a) 19. WAS AUTOPSY
L b I PERFORMED? @
s o= £ T YES[] wo[]
- >z¢ 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= - w
R ] [ O
g 201=
u j V| 2c. TIME OF Heur Month, Day, Year
5 @ja INJURY  o.m.
1:2‘ : x ..
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I_t w WHILE ATD NOT WHiLE D farm, factory, street, office bldg., etc.} i
5 g [woex o &
77 -
I.E g 2. l oftenged the deceosed !":"“ ms"{- . '0'(- /' q 6? and last saw Bolive on ;"J ?l-s-f
E 5 occurred at .’ -—' 4q. m on thn date stated above; ond to the bEST of my knowledga, lrom the causes stated.
H g 220, ﬁ%‘/ (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
&
=g 2 X A
4 o vvp | 7SIEL bt g (K
23WRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5,:'.) r
MOY AL ify) N
o [ YRIFUAT™ | Dec.10 1958 MT.Carmel Cemeter Kansas City, Missduri
> 7
S 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE
% § J.P.Louls Funeral Home K.C.Mo. LI l0 S T para /4
&)

i d Embalmer's on Revarsa Side)
g




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, 0T BY oo e e e e e e r e ae e aan , Student Embalmer No. ................... |

working under my personal supervision. |

-

mag ............ ‘

Licensed Embalme r;;

, 75.0..
P. 0. Address.. (/,/ﬂ?

Student ..o e g
Signature of Student Embalmer

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.




