MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-016243
ror w::asfugwr OF PUBLI:eg::f::;TDD:‘mA::G‘"i r__'/_y-z ry Sepismaron G Mo, s _/._‘.’.. o ,_{_“_Rmmﬂ oo _gm " STATE FILE NUMBER

AMEMDED
ON THIS STUR i 5 HI'K A '} T‘ll\l

. 1. PLACE OF DEATH 2. UsUalL RFS!SENCE Mere docamsed lived. If inatitution: Residence before
a. COUNTY JACKSON. & STATE MISSOURI b. COUNTY JAC KS ON sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY Inside Limirs

TgslN KANSAS CITY /6 TgEVN KANSAS CITY Yes O Ne [

e. FULL NAME OF [tF*NOT in hospital, give location) ide Limit d. STREET I i T i i
Al On i imits AT s {f cutside, give location) Reside on Farm

2 3‘ L# 3... . . INSTITUTION ‘ 600 E- thh St Y"xj No [J ] 1 29 Vi ng_St R Yea [0 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(ype or print WILLIAM RICHARDSON ofam April 6, 1963

5 SEX 6. COLOR OR RACE 7. Married K Never Married [J |B. DATE OF BIRTH | 9 AGE Tlast birthduy) | IF UNDER } YEAR 1F UNDER 24 HR
Widewed [J Divorced [] ,2_ ,a _os—r 5 2 Months | Days Hours Min.

Male _N_eslr-n
10a, USUAL OCCUPATION (Giva kind of Work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City snd state of couniry) | 12. CITIZEN OF WHAT COUNTRY
dcu;yum ofzork_ing Iife.-:jif retired) . . - z/ ':S

13a. FATHER'S NAME 12b. MOTHER’S MAIDEN'NAME 4 ¢ 14, NAME OF HUSBAND O WIFE

(Perllee

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURLTY NO. [ 17. INFORMANT Addresy

: 7, 2 : D’ .u—
{Yes, Wunkmwn)l 14 yes, gi wuj‘r,dgps o m f R 2 R ’7 2-? ‘ ;:ﬂ’

18. CAUSE OF DEATH (Enter only one cavte INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

AMENDED

1

Conditions, if any, DUE TO (b}
which gave rise ta
above  cause (s},
stating the under-
iying ‘cavie last. DUE TO (¢}

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH but not relsted to the terminal 1, If  deceased was female was

disesse condmnu given in PART | (a) - there a pregrancy in last'90 days )
- ,_[] Yes l 0 Ne [ [J Unknown
T9. WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMIQIDE 20k, DESCRIBE HOW INJURY __OC(_:URR;D."[EH'BI: nature of injury in PART | or PART 1| of item 18.)
S RS .

DY
NG O

20c. TIME.OF Houl Manth, Day,. Yabr,
" INJURY am.
2'16 e , N .
120d. INJURY OCCURRED FLACE OF (NJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK.[] . farm, factory, strept, office bidg., etc.}
NOT'WHILE AT WORK /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. .| artanded the décessed from.
_m on the date stated above, and to the best of my knowledge, from the ceuses wtated.

Deoath cccurred at
. SIGNATURE- - (Degree or title} ' | 22b.. ADDRESS . - ~27¢. DATE SIGNED

MATORY 5 N ATION (Cny ﬂewn, or county) {Stete)

USE BLACK INK
OR
TYPEWRITER RIBBON

Lok

ITEM NO. [ phOULD READ

BY AFFIDAVIT OF

. —y .
) . 25. DATE RECD. BY LOCAL REG. 26. R?AE'S s'GNATURE
N ¢ ine. 9’ iy - .-é_?

{Licerised Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\d .
E] .

.1 hereby ce"rﬁfy that »l'_he_‘.bgdy whose n_q‘n-'lé s recorded on the reverse side of this certificate was embalmed by me, .

ar by _ ) Student Embalmer Na.

warking under my personal supervision. © 7

Student 5 "' | Signed &‘,«_ /9 LA] ASZE{:»«

Signature of Student Embatmer

Licensed Embalmer No. -S/-S"'ﬂ J

" P.O. AddressM '

Note: “The shove 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 handwrmng
I? this body |s not embalmed faci should be so stafed above




