lealth,
Welfare

'ublic

jarvice

-57

All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S, Harless

FitFis JAN 19 1958sisration Diswics No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH NUVE
/ 'yf Primary Registration Dislri_ct_No- ,_..(.Q.QJ-—______.._- Rugism:w'rs No. Eza.s,

58-047164

STATE FILE

L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence -
e COUNTY Jackson a. STATE Missouri b. COUNTY Ja. cks dmumﬁ#
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tom KANSAS CITY Yol v ] || 1, 3Ry KANSAS CITY Y& No[]
c. Egls-#ITNAA#E OF {lf NOT in hospital, give location} | Length of stay in 1b f) . iTD':)%EET (If outside, give location) Reside on Farm
INSTITUTIO@BE" E. 80 th.Street 3| years 8857 E. 60th. Street Yes [] No[X]
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Dey Yeor
(Trpecrerint) WwILLIAM HARRISON RICHARDS peatH Depefiberl2231958
5. SEX ¢ 6. COLOR OR RACE| 7. = 8. DATEALF BIRTH 9, AGE {In years 1F UNDER | YEAR| IF UNDER 24 HRS.
vl WHITE :ﬁtzzneveznﬁ:‘;:z% Vay %! 1903 5|5m birthday) [Wonthe l Baya | Hours l Win.
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIR 'ACE {City and state or country) ~ | 12. CITIZEN OF WHAT COUNTRY?
InfeP{er Pedbrator “"" | painting , MISSOURI U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM ORA RICHARDS ETTIE JONES LHARTHA CHRISTINE RICHARDS

15. WAS DECEASED EYER IN UL 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Addr

rff s ukddbhact

D. W. NEWCOMER'S SONS KANSAS CITY, MO.

/ A '3/’5‘90’/

(YooNeO, or unknq'vm)'(l! yes, give war or dotes of service) 509_07_ eh 99 ROBERT D. RICHARDS HICKMA
18. CAUSE OF DEATH (Enter only one :uuu or | fo , (b)gand {c}).) INTERVAL BETWEEN
PART 1. GEATH WS CAUSED B w !" w . @;( ﬁ ONSPT AND,PEAT
IMMEDIATE CAUSE (a) U - v
{
Conditlans, If any, . DUE TO (b)
which gave rise 1o
cbove cavse (a), }
stating the wndare
% lying couse last. DUE TO {c) —
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART I (o) 19. WAS AUTOPSY
s PERFORMED?
T { o3 1 YEs[]
21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
8 o o O
3[ 20c. TIMEOF Hour Month, Day, Yeor
S INJURY o,
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, uctory, street, office bldg., stc.)
WORK AT WORK : g
2.1 ded the d d from / i i ; mz bXndluluwh'mallvcm /OL"‘/d: -.9/
Death occurre Fe13 P a_ M on the date unrod above; and to the bast af my knowledgse, fram the cavses stated.
220, slcnaﬂ " {Degrue o title) [ b, ADDRESS an 22¢. PATE SIGNED
230. BURIAL, CREWETIORY] 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, or county) (Stare}
REMOVAL (Spwcify)
urial Decs31,1958 Green Lawn Cemetery Kensas City Migsouri
24. FUNERAL DIRECTOR 1551 aporess BRUSH CREEK] zs. bATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGRATURE

W

{Licenaed Emboimes’s Stotement on Reverne 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 ittt ettt et e e e e e ta e e e see b sgrea s , Student Embalmer No. ....cc.ccovivinanee

working under my personal supervision.

Student ..eoeeeninii
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). e

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. ’

If this body is not embalmed, fact ‘should be so stated above, '




