I
IRI E?“E%S\II(S?N OF HE@&.}H — STANDARD CERTIFICATE OF DEATH . ..80_019 599
L MAY 2 4 STATE. FILE NUMBER
JDED Registration District No. ___-__-____1._?,_2.._Pﬂ‘mary Registration District No. _J_P__‘l?__—_‘___-naqlsmr‘l No. ... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bLefore
a. COUNTY Jackson a, STATE Missouri b. COUNTY Jackson admission)
b. CCI)TEV (If outside corparate limits, give TOWNSHIP only) Length of stay in ib <. CCI;EY Inside Limins
TOWN  Eansas City 70 Years own  Kansas City YuXK Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. ASIIJ'%%EETSS (i sutside, give location} Ruside on Farm
msmunorh{estport Rest Hone YedGk No [ 4122 Wabash Yos O NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF
ROY HOWARD RICHARDSON EATH  May 6, 1960
| 5. SEX 6. COLOR OR RACE 7. Morriedl@h Never Marrind [] §8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNhDER IDYEAR :_I:UNDER 24 HR
: 3 i Months ays ours Min.
Male White Widowed [ Diverced [] ?_?_1878 81 l y U I i
18a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNMTRY
ring mgat orkipg life, even if retired) .
RetiPed Fltmber - Freeman, Mo. U.SeAs
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Richardson Incretia Jamison Qeorgia D. Richardson
15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address "6015 A‘J.hambra,
Yes, no, or unknown) | (If yes, give war or dates of service} ¢ ramern®
‘ vrknown) [ 1T v e 2 500-20=3593 A | George R.Richardson, Mission, Kansas.
— 18. CAUSE OF DEATH (Enter only one ¢suse per line for (8}, {b), and [c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} %@//ﬁﬂw S e
8 —
o Conditions, if any, DUE TO () el 5/‘7
which gave rise to
above cause (8},
stating the under-
P lying cause last. DUE TO {c)
Z PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut net reloted 10 the terminal PART I, If deceased was femule was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ]DYeal O Ne I O Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART II of item 18.)
] PERFORMED? [} m] m] .
tv] YEs O NoO
-
&1 20c.TIME OF  Hour  Month, Day, Year
& INJURY am.
. p.m.
ﬁ 20d. tNJURY dCCURRED '. 200., PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [] ’ farm, factory, street, office bidg., etc.)
% NOT WHILE AT WoRK [T
- /‘;—‘ . -— -_—
E d 21, | sttended the deceased from /Q 6 J o9 éﬂ and {at saw n::n aliva on 5 5 é [~
g Death occurred at. 7 . / A‘ m on the dats stated above, and to the beit of my knowledge, from the causes stated.

u o SIGNA res or title) 221; ADDRESS 22¢. DATE SIGNED |
518 %
:uw@%@ 51{ oGy M?A/&a/ S6-Gg

_..5; 238, BURIAL. CREMATION, M{ﬁATE’ ga: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
fa] L (Specify) f
T Y 9, 1960 ©~ | -Freemaw>@emetery~w ~--= . eeman,;~Missourd .. .. .
<« § 74, FUNERAL DIRECTOR 75 ADDRESS 5. DAIE RECD. BY [OCAL REG. |24, REGISIRAR'S SIGNATURE
> b :
o} FREEMAN IDRI‘IIARY Kansas City, Mo. S-o-Lo R
- ,n‘, . s . {Licensed: Embatmer's Statemeqt on Reverse, Side} R .
Y . _ - . . - - -
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STATEMENT BY LICENSED EMBALMER
»
| hereby y whose name is recorded on the reverse side of this certificate was embalmed by

or by

working under m

riify that theﬁ

personal superwst

WS

Student Embalmer No.

%
Signed e,

\e.

on.

Stude%

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

with, fhe..above..consmyLes .araunds for revoq;jm.nhgf Ilc,gengs
if embalmed by a STUDENT, he also shall sign in his

-

Signature of Student Embalmer %

anensed Embalmer No. ‘/7 3

P. 0. Address_ 2 é o

{Fatlure to co

-~ rp— - -
handwrmng £ ’ -

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