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DEFARTMENT OF PUBLIC HEALTH AND WEL FARE —

{PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

%ISSOURI DIVISION OF HEALTH

124

STATE FILE NUMBER

68 003'?931

Registration Disreicr N°o—,’4L—Primu:y Registration District No. Zd 0___V Registrar’s N°509

Vs 300 ¢ DECEASED —NAME  FuimsT sfooLe § LAST SEX DATE OF DEATH ( mONTH, DAY, vEal}

Rev. 1/68 .
3 Felix  Alexander  RICHARDSON Male . September 17, 1968
RACE WHITL, NIGRO, AMERICAN INDIAN, AGE — La31 funotr 1 TEan UNDER | DaY DATE OF BIRTH ( mONIM,  Bar, COUNTY OF DEATH

4. AT, ( SPECIPY . BIETHDAY [YEARS) i1 DATS HOURS MIN,
. White w 57 . e .Feb 9,1911 7. Jackson

5. £5

» Kansas City
m STATE OF BIRTH 401 MOY 18 U3 &

CITY, TOWN, OR LOCATION OF DEATH

INSIDE CITY LisiITy
SPECHIY YES QN MO

»yes M.

Osteopathic Hospital

HOSPITAL OR OTHER INS'IITUTION—NAME (1P NO LN EITHER, GIVE STREET AND NUMBER

. HAME
COuNtRY)

CINZEN OF WHAT COUNIRY

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED ( seecir)

usuAL mesIDENCE 1 Missouri . USA . M
tvio. o oEamm SGTIAL SECLRITY NUMBER USUAL OCCUPATION [GIVE XING Of WOAK DORE DURING X031 OF

QCCURRED IN
1HSTISUTION, GIvk

483-05-3897

WORKING, LIFE, €V

N IF FETIRED }

Yardman

SURVIVING SPOUSE {1F WITE, GIVE MAIDEN HAME §

n._Mary L. Rodegers

KIND OF BUSINESS OR INDUSTRY

Ulteh Lumber Co.

RESIDENCE SEFORE 12 1% b,
wuussnoi c d{’RESIDENCE—Sl’ME COUNTY CITY, TOWN, Ok LOCATION INSIDE CTY kwrts [STREET AND NUMBER
A3PECIFY YES QR ND )
5. g;%?‘ku.MlSSOUPl w Jackson . Independence we yes (e 712 North 3rd
FATHER —NAME Fiast MIODLE Y MOTHER wa MAIDEN NAME kst bt 1ast
T James Harvey Richardson, Mary Anna Zishka
| NFORMANT —NAME MAILING ADDRESS ISTACET OF K10, NG, CIfY OF 1OWN, STaTE, 2iF)
ve Mrs. Mary L. Richardson m_ 712 North 3rd, Indep,, Mo,
T
PARE 1. DEATH WAS CAUSED BY- [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b, AND fc)| St rweErs DRG] AnD DEATH
T} DaMEDIASE Ca +
fo) an. &A}L ¥ GJV\AAI
[y NIEOM NLE OI - -
- -
CONDITIONS, It ANY,
WHICH GaV( Nist 10 (bl 1&%
ImmEDIATE CAUSE tO),

ATATING THE UNDILR-
ITIHG CAYSL LAl

:: T, OF ad 2 CONILCUENGE QT . Q M M ‘ c NM qA

PART 11,

OTHER SIGNIFICANT CONDITIONS:

CONRINIONS Conﬂlllu!\m TGO DEATH BUT NO) RLLATED TO CAUSE GIVEN IN PART | (@)

AUT PSY IF YES WERE HINDINGS CON:

CERTIFICATION—MEDICAL EXAMINER OR CORDMER: On THE Badis OF THE
EAAMINATION QF THE BODY AND/OR THE INVESHGATION, (N Y OFINIGHN,

DEATW OCCURRID ON THE DATL AND QUE 10 T Caustcs] $1aten,
re,)

01 HO) | SIDERID IN OETERMINING CalsSE
mo OF OEATH
1%, L3
ACCIDENT, SUICIDE, HOMICIDE, DATE OF IMJURY [ mOQwHIn, Dat, tEart |HOUR HOW INJURY OCCURRED [ENTER HATURE OF INIURY I PART | OF FART &I, [TEm 18
OR UNDETERMINED tsrecier)
0. 0b. . M.
INJURY AT WORK PLACE OF {NJURY a) HOME, Samm, STRELT, FACTORY, LOCATION USIREET OF RF.D, NQ,, GITY Ok 1OwWM, 3TaTE )
CSPECITY YIS Of MO} OFICE AIDG,, €TC 1 SPECIFY |
\ 00 il .
/CERTIFlCAYION— MONTH Day vEal MONTH YEan AND LAST 3w i/ MR ALIVE ON |1 OID/ OMBwaaly vIEW TiE| DEATH URRED 4T TME #LACE, ON THE
PHYSICIAN: MO oay hLSL) #00Y ATTEN DEATH. (HOU, iﬁ DATE, AMND, TO TME REST
1 ATIENDED THE \q‘to q l t ] E OF MY KNOWLEDGE, DUE
Nu.  DECEASED FROM |m e 234.

M. TQ THE CAUSEIY) SIAIED,

HOUR OF DEATH

TEAR HOUK

e,
THE DECUDENT Wad nosouncto DEAD
‘ MONTH
b L M

SIGNATWRE
. L]

STFELT OR T}, .NDL t' [+] 10WNpc~

DIGKEE O

DATE SJGNED ¢ T

N, -

oty OS'D

Wl NTHE DA

BURIAL, CREMATION, REMOVAL CEMETERY QR CRENPATORY —NAME LOCATION ST OF TOWN STATE
1 SPECH . .
e, Burial m. Mt, Washington n., Indep., Mo.

DATE

[ MDHTH, DAY, ‘!Al t

Sept. 20,1

968

FUNERAL HOME—NAME AND ADDRESS
5_Geo.C.Carson&Sc

4 STREET OF AF.O. NO,, CITY OF TOWN, STATE,

pLA}

,WipnertFuller,Indép. ,Mo. 64052

OATE RECE BY LOCAJ, REGIST|
2ib. "/" -
4 v

REGISTRARﬁ:ATUE ﬁ 2 ! /
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. ’ : » STATEMENT BY LICENSED EMBALMER

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

or by . : Student Embalmer No.
waorking under my personal supervision.

Student Signe

Signature of Siudent Embalmer
L1

= 7. Note: The above MUST BE SIGNED 8Y THE LICENSED E’MBALMER in his’ OWN HANDWRITING. (Failure fo comply
with the above ronstitutes grounds for revocation of license). L

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

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

LI . - LI . *



