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1. PLACE OF DEATH:
{z) County. B\lélﬁ'&nan
St, Jossph
(11 outaide city or town limits, writs “RURAL" and nnmo of township)
(e) Name of hounﬁnl or ins] ‘Ebion
I‘cy o5p1
(I not in hospital or institation, write strest nunmber or location) l
(d)} Length of stay: In hospital or lastitution l h our
{Specify whether

In this eommunityi? hours

years, months or do:

(¥} City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchanzan

(o) State (») County.

St. Joseph

{1 outaide city or town limits, write “RURAL")
415 Virginia

B (If raral, give Jocation)

(c) City or town

(@) Street No

(e} 1f forelgn born, how long in ). 8. A.?

MEDICAL CERTIFICATION

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

3 (o PRINY ¢ _Barbara Joan Wright
20. DATE OF DEATH: Month _} 3 day 1.0
- @ :;;it::? " None 3 g:) Ea Osﬁc i ' vear....\ 4. O hour. ‘Lrl- minute.._a_.g_..'.P..M.
[4+}
21. 1 hereby certify that T attended the d d from ?'iﬁ
Female |° - White |* @ St HpEgqeTe {229 o4t L h= 0 430 19.6.0
S N divorced that I last saw h¥._ alive on [ W X - Ty
6. {6) Name of husband or wife...OL2& 6, () Ageof husband or wife if || 2nd that death occurred on the date and hour stated above. -
ura
aﬂw______]DCC —_years || Immediate cause of death raiion
7. Birth date of deceased Decemb er_ 9, 1940 - - 17 R—“_\_g_u X
{Month) (D-y) (Year) Yran ,_T‘ -
8. AGE: Years Months | «Days If lezs than one day Duye to.
- ] i N y
O o (o] ____._g_l.hr. JUS——. 1. n [ 4
[ Due to. /
9. Birthptace. S, Jose . L Y.« TN N
Cityftmr or couaty) (State or forelgn country) \ [7;
nian Other conditlons,
10. Usual occupation fone (Inelude preguancy withia 3 months of death)
11, Industry or business - U oo PHYSICIAN
E { 12. Name___(iEOTEE Wright ajor fndings: - —
i 3 k - Underli
2 13, Birtnplace__E&StOD, Missouri &;gﬁ;ﬁ
forelgn ea
a 14 Ml’dﬂi name m@wﬂi{lon (Btate o couatsy) of autopay... = - :t};:uelgﬂbae
. I - m -
S{:s Birthptace Sb»_J0Seph, Missouri tiatically.
- ) (City, town, or county) (State ar fareign country) 22, If death was due to external causes, il In the followlng:
16, (a) Informant._Father Georeet Hright (o) Accident, sulelde; or homicide (specify)
) Addr 415 Virginia, City (#) Date of occurrence.
t1. (a)-...Burial " () Date thereot.. . DECs 11, 194D0): Where did injury oocur? oo - e
L) 'wh,
(Baris, cremetion. ot romer ('%’““') {Day] ("E") (& Did lniuty oceur in or about home, on l'arm. in Industrial plaee in public place?
{¢} Place: burial or cremation emne ery e _

18. (a) Signatnre of faneral director_ %
(b) Address___._..* 6054

19, () /0?"'/3— /WD ) My

(Dmta recaived local reglstrar)

(qu-tru s aignatire) den.

{Spocify tm of place)

gaul: at Work?.... e csscsienmee. (£) Means of injury.
23 ﬂmtm @ D @hmw

Address - okn e _ Date signed /- /2

(Licensed Embalmer’s Statement on Reverse Side) |

21, jUoLrn



. ' ' .- STATEMENT BY LICENSED EMBALMER ' S

1 hereby cettify that the body whaose name is recorded on the reverse stde of this certificate was embalmed by me, or by'

Myself ) ; S : Reglstered Apprent:ce No. - .

. working under my personal supervision.

Llcensed Embalmer Nn

- . P. O. Address 6054 PI’YOI‘ AVE., Clty

Note:- The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply wi
the above consututes grounds for revocaton uf license.) R .

. Il' t]:us body is not embalmed, fact shou.!d be so stated above.




