DEPARTMENT OF PUBLIC HEALTH AND WELFARE 100 N 3
DO NOT WRITE AMENDED Registration District No —Primary Registratian District No. __-____9._-j___Ragiﬂ‘rnl"l No. _._]é_ﬁ__s______-
ON THIS $TUB ISSNHREra n e

1. PLACE OF DEATH” © ¥ W 7. USUAL RESIDENCE (Where ducamsed lived. If institution: Residonce before
a. COUNTY Bucha.nan 8. STATMiBOnri b. COUNTY Buch anan admission)
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

m&"st.Joseph 12 mont own  Kanses City Yes (X No )

c. L%EF“AATEG?F {If NQT in hospiral, give location) Inside Limits d. Asé%EﬂEE].;S {If qurside, give location) Reside on Farm

INSTIUTIONG £ .t ¢ Hospital #2 Yes ) No [ 8321 Lydia Yes O No X

3. NAME OF DECEASED - Firm Middls Lant 4

! . DATE Month Day Yenr
Civpe or prini) BERKIE WIAR RICHNER .o December 23  196%
5. SEX 8. COL OR RACE 7. Married @ N Married [ . DAT Bl 9. AGE {Ias! birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male th% e Widowed [ BW'Di\:‘orrclod 'm] ar .52?6 .H_%Bl 82 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
dclmrehﬂ?rér life, even if ratired) Carp entry India‘na USA_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reuben Scott Richner Dora lLocey Iva Richner
15. WAS DECEASED EVER IN L.5. ARMED FORCESY ié. SOCIAL SECURITY NO. 17. INFORMANT Address
ﬁga, ne, or unknown)| (If yes, giva war or d!?el_nf_l-e-l'\rl Records,state HOﬂpital,St .JOSBph,MO .

18. CAUSE OF DEATH {Enter anly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Broncho-pneumon 1a 2 days

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ' 63 --04_’7136

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above <cause ({a),
stating 1the under-
lying cause lasl.

Conditions, if any,‘l DUE TQ (b)

OUE TOQ (¢)

PARYT (1. OTHER SIGNIFICANT CONDITIONS CEONTRIBUTING TO QEATH bur T rotgted to the terminal PART 111, 1t deceased WL female  wos
divease condition given in PART 1 {#) pI'OS ate yper rl_f_aSla) there » pragnancy in last 90 days.

Decubitus, ulcers, dehydration, urinary obstruction [D Yes I O Ne ]n Unknown

_ WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART IT of item 18.)
PERFORMED? O O Q0
YEsO NoO %

. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [ farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK [
. 1 attended the deceased Tm 'Ld-'jl-bd 12-23-63 and last saw Eﬁ:nlivn on 12-2363

0 : 2h AM m on the date stated above, and to the best of my knowledge, from the cauies stated.

Ny

Dealh occurred at.
22a. SIGNATURE (Degrae or titie) ) 22b. ADDRESS 22c. DATE SIGNED

State Hospital No. #, St. Joseph 12-23-63

4
73a. BURIAL, CREMATICN, | 23b. DATE 23c. N‘AME QF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of County) (Stare)
REMOWVAL (5 ify — - ._=—-
- CREAMRTToY | j2-eGifé3 Ekmwoso CemeTery |  HAAansAS <7y, W,
24. FLIHERAL DIRECTOR ADDRESS e

25. DATE RECD.. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURES 7
Mosnieasen croo TRusl | dDepdi /it |Zoe oot tlondel

&I’“f (l,& ﬂ.}!{ﬁ:{ Embalmer‘s Statement on Reverse Side)

USE BLACK INK

SHOULD READ
M,B,Poattlt ,Mlca cernrication

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




"r\n,n.\
1]!-‘1

gl Ny

s

STAT“ENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thns cerllhcate was embalmed by me,

or by ﬁ = ’Q/'LLA-‘-"Q-Q— | _ Swdem Embalmer No_ﬁ?_l. /’KQ /)70

working under my personal supervlslon

Student___ - - Signet; ﬁ WACAJ)‘—&

Signature of Student! Embalmer

Lo . - ’ Licensed Embalmer No. 49? 7
- P O Address /(c M"

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in h|s OWN HANDWRITING (Fallure to comply
wnh the above constitules grounds for, revocation of license).

» 1€ embalmed by a. STUDENT he alse shall sign in his OWN handwnhng.

If this body fs not embalmed, fac should be so.stated above.

A

A PR L o et . -




