URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 1 5 1360

tration District No. :{ié.é.l_--_kegumr ‘s No. .._gj_-z:-:---.--

~60-0376'77

STATE FILE NUMBER

NDED Registration District No, 4!7‘ Primary R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefc deceased lived. [t institution: Residence bafore
2. COUNTY Callawe y a. STATE Mo. b. COUNTY T3 nkgon admission)
b. chY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. CI‘{!Y Inside Limirs
owh Kural Fulton Twp. nil own  Kansas City Yo O N O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREETY {If cutside, give location) Retide on Farm
HOSPITA/ ADDRESS
INSTITUTION. Hiway 54 5. Fulton Yoo O MNe [X] unknown Y ] No O
3. HAME OF DE)CEASED First Middle Last 4. D‘»;FYE Month Day Year
pe or pring
) Jamee Francis Richeson | ceam Nov. 12 1960
5. SEX 6. COLOR OR RACE 7. Married [} Never Married] (8. DATE OF BIRTH | 9- AGE (last birthday} | F UNDER | YEAR IF UNDER 24 HR
Male W'h ite Widowed [ Divorced [J 5/17/19 3 3 22 Months |  Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
Ijnfiréqrrﬁostff worlua life, aven if retired) NOI]G Dee pwa ter' . MO U . S .A .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Rolla Rlcheson Elizabeth 77 none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
Yedo 7/ 5T/ H8 ey gy s 8ot ™ [495-40-3925 Mrs. Elizabeth Richeson,Clintol 4,
E 18, CAUSE OFFR:TATIH (grE\:;Ho%yAgngiﬁgécD%er lina for {a), (b), and {c}. I(I;‘PIEE}’?ALN%ETD?E%T
o W
S mmeowate cause . L@ceration of Right side of abdomen with
L
3 =) uodenum, compound
=] Conditions, if any, DUE TO (b) ev 18 cera t ion & Ru ptur d d !
e U:E‘:’;“:"'f] comminuted Iracture ol pight leg
bing covse last, bue To (g __SNOCK
z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
('_3 disease condition given in PART | {a} thera a pregnancy in last 90 days.
§ IDYe: I 0 N- | O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18,)
8]  EE"%Nop O Ran into bridge at high speed
:‘_: 20c. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
2[abdut -~ 11/12/60
20d. INJURY OCCURRED 200 ;’I.ACEfOF INJURY {e. gﬂ |n§|rdabou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tory, streel, office
T ShILE AT WORK ® 6 Mi "sortﬁ'{lf[_ f_n}g y 54 Fulton Twp Callaway Mo
21, | attended the deceased from. b o0 ALM. t and last saw :ﬁ:‘ dlive on
Death occurred at. m aon the date stated above, and 10 the best of my knowledge, from the causes stated.
L. 27a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
(o] '
g ‘}%M, Corovnst | T et B0, /~12~60
z 23b. DATE 23c.MAME OF CEMETERY OR CREMATORY 23d7LOCATION [City, town, or county) (State)
=]
T °v}14,1960| Englewood Cemetery Clinton Mo
< AL DIRECTOR DDRE 25. DATE RECD. BY LOCAL REG. . meﬂs
2 %MJWMMM S Tyt -1960 197 A rtris
{Licensed Embalmer’s Staterment on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

» ’
Student Signe%ﬂﬂl/ < /?,ﬂw"':ﬁ

Signature of Student Embalmer /

Licensed Embalmer No. 2 ¥

. . . —
P. Q. Address ,/-f,&%—yy

Note: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.




