. No, 2
11-10-39
- 9

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

N 37 4840399

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict No............l.g.gg_._.__

17339
Stats File No.

Registrar's No..%_

1, PLACE OF DEATH:

(a) County._il8clraon
® Cityor ovm..__Kanags Ul tv

(¢) Name of hommzmzf opfn limita, writs "RURAL™ and name of M'nf:ip)

Lekeaide Ho qni tal

{If not in hoapital oz 1 oomber o lcmunn)
{d) Length of stay: In hmpltd/éﬁm _ ﬁ......_

14 _Yearasa

- In this community,
ytars, montha or days)

{ (&) I forelgn born, how long in 17, 8. A.2.

2, USUAL RESIDENCE OF DECEASED;

60) state. . Missouri . ® coumy_Jackson
(@) Clty or town... XanNsas GA tv

(If ontside city or town limits, write “RURAL")

(@ street No..D729_Tracy. Avenue
{IF rura), give Jocation)

-

8. fu) PR]NT

L NaME_Mra, Charlohis Ann_ﬂrj..e:ht .......

MEDICAL CERTIFICATION

A

9. Birthplace Har i Qlllltl__ —ESLH:L fominmnéi'

10, Usual occupation

20. DATE OF DEATH: Month..... day.
8. (b) If veteran, 8. (¢) Social Security / ‘7‘(0 N C? ; ﬂ E M
m -
name war Nnn Iy No i N0ne x| — QUT, ¥ ol
- - 21, I hegeby certifythat I attended the deceased from.
6. Color or 8. {a) Single, widowed, martied || oy 27 %_/'m Miy 9. 19544
s sx. Eomale | race_WO1te divoreed _Yiidomad that I last saw b8 alive on i / e
8. (b) Name of hu'.!band of wife. M a..._ 8. (¢} Age of husband ot wife if || and that death occurred onthe datfnd bour stated above. Daration
Ellgha Willjam Wright .. - awel=== o= yean|| Immediate gause of doath %’
7. Birth date of dmmuﬂanenmm 06, /Z';‘@" W et
(Month) {Day) - (Year)
8. AGE: Years Months Days If lesa than one day Due r_o,_.f_:z_l.e—_\‘-_(_é‘_'_“_c _.%_L(’ i—%—f
5 hr, V min
83 4 =Y A D

Other t'nnﬂihnnq W W

{City, town, or county)
11 Indultry or busi f

At Home
{ 12. Name__(GEOTEE nak.Shiill,ey..______,éf_...
13, Birthplace ) _Allinols:
7 Thompson

(City,

{State or foreign conntry)
14. Maiden name. MaT'

Inknown

(State oz forelgn country)

MOTHER FATHER
o

15. erthnlnm
- (City. town, or county)

16, (a) Informan UUU eeeereenn
(¥ Address %ah :
17. (@) N te thereof
- Barial, crematinn, or removal) . (Month) (Day) - {Year)

{¢) Place: bu.ri.al/ér
18, {a) Signature of funeral director.?

t

PIRYSICIAN
Malor findinga: —

Of operationa .

Underline

the cause to

jwhich death

Of autopsy. should tbae

Ihtir-nlly_ :

22. If death was due to external causes, fill in
(a) Accident, suicide, or homicdde {(specify)

the feilow-lru:z i
() Date of occurrence A7 27 ~
() Where did’Injury occur?. Aeriiiog E?h LreHrre

{City or town) [/ #{County)
{d) Pid injury occur in or fum. in ind place In public place?

Iz

{State)

While at worW‘._ 'm%;@ég' .—_j___—

{t) Address
23. Signature Z (M. D.or olher)
18, (0 . May 3, 1940 @
@ (Date recvived lncalrogistrar) @ (Reglitrar's signatare) Addrus.__._! ’/ /'2 Date dxn
(Li d Embal *s Stat t on anuu Slde)
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STATEMENT BY'LICENSED EMBALMER

' 2 o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 5o

H

2 - - - - P -

Y

, Registered Apprentice No

.

working under my personal supervision,

o | ' ‘, s.gnedmm@p%ruw

- f Lu:ensed Embalmer No. 3 SD é’

P. O. Address.... /{ L gy,
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left b_lank. ‘




