Rl DIVISION OF HEAI.TH -

BRI _
FILED V3 1A 23 16 m 5 B60-011425

STATE FILE NUMBER

STANDARD CERTIFICATE OF DEATH

-
e Primary Registration District No _____Z!?_____Regmur S NOY e e

iDED R
[ ]*. =7
1. PLACE OF DEA'I'H. .“‘J, § 3",“ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
» COUNTY g'ack?“‘ T » STAE M4 ggourt N TJackson admiaslon)
b. CITY (If oumdacg’pwm Iirmh give TOWNSHIF only) Length of stay in 1b c. CCI)'I"{Y Inside Limits
1owNRural -&‘Tas@.ngton 12 Yrs owN  Kansas City Yes O Ne T
c. FULL NAME 05 tf. ﬁOT Erx hainital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR 5 ADDRESS
wsindion | 5208 Red Bridge Ra__ |™0 "R 5208 Red Brifge R4 (™0 ™
R R
3" NAME OF nscsiﬁ'i ST P Middle Last 4 DATE Month Day " Yaar
(reecrenm) 9% 1Glenn Franklin Richardson Sr. oeAtH 3 15 60
5. SEX rhd }icoma OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER lDYEAR I: UNBER i: HR
L idowi i E 1 T in.
Male é.:_/ hi$e Widowed Divorced [ .L1-12-16 h3 3 ays ours |
10a. USUAL OCCUPA"O?‘ Gi\;ﬁ l:md of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d ng most of wadinnq iy Mn if retired)
: 8 M -l Used a.r__e&n‘,_ Kapnsas UsSA
! 13s. FATHER'S MAME 7, \'* 12b. MOTHER'S MALCEN NAME 14. NAME OF HUSBAND OR WIFE
| Leo Ri cn‘ardgoa, Hazel Smith exine
I 15. WAS DECEASED EVER lN .§. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
( no, or unknown} {if o iwagjor dotes of service)
Yy ‘Vm ¢ 511 O 2574 Maxime Richardson,5208 Red Bridge

INTERVAL BETWEEN

[ 18. CAUSE OF DEA'I’H [EM t anly one cause per line for (a), (b), and {c).
5 'DEATH WAS CAUSED BY: ONSET AND DEATH
s ‘: ,‘;-., fmsowe CAUSE {2) "
= by~ -)' v
L +
Q LT e J" -~’}v
[=] Coddnlnnl‘ i any; DUE TO (b)
which gave rise to ¥
sbove cause (a),
H. stating the under.
lying  couse last. DUE YO (c}
z PART 1. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 1), If decessed was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ |GYe:|DNoIDUnknuwn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART | or PART H of item 18.)
x PERFORMED? 0 a 0
(=] YES 3 NO “
—
X | T20c. TIME OF V¥Hour  Monih, Day, Year
o INJURY am, .
2 p.m. . L
. ™. md INJURY OCCURRED 5, | 20e. PLACE.QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK et - farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J4
b
. - her .
21 | attended the decessad from. to and last saw pi-, slive on
Death ociurred at. ap DI' oxX 7 : 00 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated,
- N e N .
. 8 g (Degree or title 22b. ADDRESS 22c. DATE 5IGNED
:
g STTAN : CRLMAT%Y é
s 3=]19=60 M emorial Lawn
« F RAL DIRECTO) AER 25. DATE RECD. BY LOCAL REG
corge & Soms Imo,lrandview,Mo
> E.k.Georg , »MO 4 3_17-60 L Lot
-
[Licersed Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER PR o«

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal sypervision.

Student Signe
Signature of Student Embalmer

Licensed Emb

P. O. Addres

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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 stafed above.. 1 ... .. L . .

T




