|

oot 'm; DIVISION OF HEALTH OF MISSOURI 59—-001489

Vi STANDARD CERTIFICATE OF DEATH . TR R
ubhic -
Service Fu_EU JAN 2 1 195&%““ District Noo ... / %_f ...... -Primary Registration D'l"w' N, [ OO A—r R-qisa-hlﬁh --.._..-..5%...._._.
' 1. PLAgE OF DEATH 2. USI.IS#L ;!EESlDENCE (Where dac-usbed |I6.d I institution: Ruldenca b,ejou
. COUNTY A N o mlulo
300 o Jackson ° Missouri > MY 73cks 7
1-57 b. cgﬁv (Ff outside corporate limita, giva TOWNSHIP only} | Inside Limits ﬁc C|OTRV Inmdg Limits
B towi Kansas City vedl @ e[ 1) rown Kansas City Yosf No[]
c- zggi!;l'l':‘At‘EOROF {1f NOT in hospital, give location) | Length of stay in 1b [} d STREET {If outside, give location) Reside on Farm
A B ADDRESS .
NsTiTuTion 3220 Harrison 49 yrs, 3220 Harrison Yes [J Ne ]
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Y sar
(Type or prins} R OF
Agnes Richards DEATH January 1l 1959
5. SEX I'| 6 COLORORRACE| 7. MARRIEDRRI NEVER marrieo[] 8. DATE OF BIRTH 9, AGE {ln yeors F UNDER 1 YEAR] IF UNDER 24 HRS.
. ! . 49lnn birthday) [ Manths | Doys Houra Min.
; Female White wiDoweo ] piverceo[] q_'i 3909
; 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR 11. B HPLACE (City and state or country) ~ 12- CITIZEN OF WHAT COUNTRY?
: in f working | on if, rgtired) IND Y . A . A .
: Yargphone Yolidita” |Royal Merchandislinkiberty , Missouri U. S. A,
E ) W 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND OR WIFE
A * -
- Lrace ﬂ_fcg,g,{ xR G E
1 2 [ /5 WAS DECEASED EVER IN U. 5. ARMES FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
? g (Yo, no, Naonwn)I(H yes, give war or dotes of service} None George Rlchards 3 220 Har rison
: o, 18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and (c}.) — INTERVAL BETWEEN
3 = PART 1. DEATH WAS CAUSED BY / ONSET AND DEATH
: ut IMMEDIATE CAUSE (a} W “
: &
. =
: & Conditions, If any, DUE TO (b)
H > which gave rise o
H ; sbove C:Ult d(c),
5 toti the wunder-
; 3 g ryrnnnweuuu |¢:r. DUE TO (<) q )
j 3 =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon glven in PART | {a} 19. WAS AUTOPSY
S b PEREORMED?
< 5)c YESLH NO[]
_E_ % % | 200. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | oe PART Il of item 18.) ~
= - u
L2 x§v O O O
]
¥ 5QY] 0c. TIME OF Hour  Month, Day, Year
£ =pE INJURY  a.m.
.;. : x p.m.
_E é 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD MOT WHILE [:' farm, .ctory, street, office bidg., etc.)
s 8 WORK AT WORK
'E. 21. | ottended the deceased from ) and last mw: alive on
g Death occurred ar m on the date stated above; and to the bast of my knowledge, from the causes stated.
lf%' 220,,SIGNAT M Degree or fige 22b ADDRESS f 22¢. DATE SIGHED
= /w,,/ () Clese |12 2-5)
23. BURIAL, CREMATION, | 238, DA}/ 23c. NAKE DF CEMETERY OR CREMATORY' 23d. LOCATION (Clty, town, or county} (State}
Beuovu_ (Specify) %f (M [}
/-3..57 Foret 1 Y | Kansas City, Mo

24. FUNERAL DIRECTOR ADDR i nwood 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR®S SIGNATURE
Mellody-McGilley-Eylar Woodlana& I =t - JF a2y, W

[{ 3 d Embalmer’s 5t on Reverse Side)

eo., C.Kealhofer

o




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iieniiiiciiirr e et b r bbb e st e e e e s et i aa s , Student Embalmer No. .........c...oeus

working under my personal supervision.

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.




