Health,
L Welfore
Public

Service I'LLU APR 8 1‘q599inralion District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
__,_/K /... Primary Rag_isrrutian Dislric_ti‘l- /.005!,.._

29-009625.

STATE FILE NUM83553

.. Registrar’ s No. No..

1. PLACE OF DEATH
300, o COUNTY " Jackson

2. USUAL RESIDENCE (Where deceased lived.
STATE .. b. COUNTY Jacksoff“""'"

Missouri

If institution: Residence Ey{ou

157

b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits

c.

CITY

Inside Limits

HOSPITAL OR
INSTITUTION

1 Hospital #3995 _years

ADDRESS 183] Vine

R Kansas City Yos [XNe (] b’jzl rowmKansas City YoslX] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm

Yes [ ] No

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
(Type or print} I T OoF
James Richey ——= pEary March 22, 1959
5. SEX 2 & COLOR OR RACE ?'MARRtEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE, ui,:'::;:,; ::J:hD'ER;:fAR IE:::DER 2:‘:R5.
bale Negro wioowen[T) i oivorceo[®] Jan . 7, 1889 vfd ” r " .

10a, USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS CR

11- BIRTHPLACE (City and state or country)

{

12. CITIZEN OF WHAT COUNTRY?

dutiqg mo st of working tife, svan if ratired) |N'D 5
TSR e e wven it e RETStry Greensboro, N, C, U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dudley Richey unknown Edna M, Richey

w

2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

4 EAl nk {tf yas, give war or dotes of servite}

g .I,ﬁ of u mwn)l ¥ g tay ie 493..12-04195 Sarah ’“Test . Chicago’ Ill.

& 18. CAgSER?Fl DSEI!;I'}-%E\;'“E' ConldsoEn[‘; cé::;asc per line for {a), (b}, and {c).) I%L§E¥;IKAI..NBETWEEN

w ART 1. AS CA : s - . D DEATH

w IMMEDIATE CAUSE (o _ 1 SmO-Peritonium secondary to fall,

I

x

w Conditions, if any, DUE TO (b}

> which gava rlse to (’,rl
5 | above couse (a}, r ) -
5 r4 stating the wunder- o % -
E 8 z Iylng couse last. DUE TO (¢)
5 '2 2 E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase eendition given in PART | (g} 19. '\;'EEFA(IJJJSESY
- 3 ?
5 «f° primary hepatoma. fYesf no (1]
; _;, § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.}
SR B O o | 2L
- '
8 YNz o
> v 3 Ul 20c. TIMEOF Hour Month, Day, Year /
12 =fls INJURY  a.m. - 3
=§ il k p.m. 3—/r'5? I"A-
! f 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e‘ lnbfi\:lwbom hc;mn. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' T w WHILE AT — NOT WHILE sctory, street, office bldg., etc -
;3 2 WORK ) a7 WORK DA ,mf” ﬂw% M-o“, Vo
P 21. | attonded the deceased from 3-21-39 m 3=22-59 _ andlast saw i ﬂ" of | 3-22~59
3 g ]/B!mh occurred ot e 8: 20 m on the date stated above; and to the bast of Iny Imobi-dge, from the couses stated.
;‘;:_; ] 320, SIGNATURE \ (Degree or o| 22b. ADDRESS ¥ic. DATE SIGNED
= Deesn) 600 East 22nd 3Street 3-25-59

E 23e. BURIAL, CREMATION, | 23b. DATE 23c. NIWEOF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {State]

Bur fal ™ |3-28-1959

Highland Cemetery

Kansas City, liissouri

PuI‘S. lieekts Hortuary,

l FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

K. C. lio. J-J.J"«S-f /?LW

24. REGISTRAR'S SIGNATURE
.

E.Fra

{Liconsed Embalmer's Stotement on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY o e e e e e , Student Embalmer No. ...........cocceies

working under my personal supervision.

LS AT = 1 1 O PP
Signature of Student Embalmer

Licensed Embalmer NO’SG/}
P. 0. Address .. LA L2 FP2E

Note: The above MUST BE SIGNED BY THE LICENSE!D} 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.




