MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-024564 ¥

DEPARTMENTY OF PUBLIC MEALTH AND WELFARK 334 STATE FILE NUNB
; . I . - ER *
DO NOT WRITE AMENDED Registration District No. _____ —2— timary Registration District Ne Registrar's No, (L A0S HaF

ON THIS STUR Fhe o JUr5— 1963 — i
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

* o Jackson * Sy sgourt N Jackson M
b. Cg;l’ {1f outside corporais limils, pive TOWNSHIP only} Length of stay in b €. ng inside Limits ~
owv Kansas City 39, Mo 12 wvrs, TOWN pansas City Yos B No O0.

c. ;UééPTITAATEOOF {If MOT in hoapiral, give location) inside Limits N (If cutside, give location) Reside on Farm

instutioN Jackson County HospitafdsOeneD 802 Tracy . Yes [J No [

3. NAME OF DECEASED First Middie 4. DATE Menth Day
(Type or print) )

VS 300
Rev. 4/59

DATE AMENDED

Year

Goldie Maude Richardson bEATH June ¢ 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] ' [8. DATE OF BIRTH 9. AGE (lastbirthday) | IF UNDER 3 YEAR |F UNDER 24 HR

Fema.le Whit e Widowed I8 Diverced [ 4=25=73 90 . Months Days‘] Hours LMin.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND: OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stete or;country) | 12. "CITIZEN OF WHAT COQUNTRY"

ﬁvorlﬁusméawi‘fglng lifs, aven 1f retired) Home SB. int JOS Bph ms 801 i U .S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE

Willism Mgultrile Mg,rg Ee _Coopexr James Richardson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY NO. l(. [L] &_ ﬁ
(YnE na, w“ﬂtngwn)l(lf yes, give war or dates of sen| Fg ) § 1 16' Shic& %?) EOEE ;ﬁ c 39
18. CAUSE OF DEATH (Enter only one ceuse per lin — ~r = ERVAL BETWEE 9
PART 1. DEATH WAS CAUSED BY: M ONSET AND DEAT
IMMEDIATE CAUSE {a) Qﬁé&ﬁ&&@‘u & é/‘w

DOCUMENT

which geve rise to
above cause (s},
stating the wuncer-

Condivions, if any, DUE TO (b}
lying cayse last. ]

DUE TO [6)

'PART Il. OTHER SIGNIFICANT COND[TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, H  decaased was female was
A ditease condition given.in PART | (s} there .3 pregnancy In last 90 days.

[‘I:] Yes l [0 Ne I O Unknswn )

T WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART It of item 18.}
PERFORMED? _ |. w3 (w| [m] ’
YesO NOIR | 7

T20c. TIME:OF = Houl = Month; Day, Yeer
INJURY a.m.
- p.m.

20d. ] RY CURRED . 20e. PLACE OF iINJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOLCATION . -COUNTY
20d. \INNI;,IIIJLE A?CWO /K [ farm, factory, street, office bldg., efc.) ' . i
NOT. WHII.E AT WORK O

n: 'i";';i'enéled the deceased from. 3 ’P’G 3 ) to. o hal ?/ G 3 snd last saw h,muhve onur_G_JI_—

m on the date stated above, and to the best-of my knowledge, from the causes ststed.

TV e S e (200 7%

3b. DRTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ACity, N‘.lwn, or county) (State)

B8=12=63 Vemorisl
24. FUNERAL DIRECTOR ADDRESS 425, DATE RECD. BY LOCALYREG
Sheil Funeral Homes :6606 Ind ep.AveL. é -r3 -

QG.FG Bhdaimer’s Statement on Reverse Side)

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-
N

T
L Ve

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

ey

working under my personal supervision. ' %

Student, Signed

Signature of Student Embalmer 9

Licensed Embalmer No..

P. O..Address /M% %}-,

No!e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the abave constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he .also shall sign.in his OWN handwrmng .

i ﬂ'!l.’u body is not embalmed, fact should be so stated above.




