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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

LD JuL 9
342

i
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20495

Staze File No.

Registration District Noveeiee o 3.5 Primary Registration District No/aOI..— Registrar's No 25‘}2

1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED: yf

(s) County..... Jackson (a) State.Mj-SSQurl ............... (®) CountyJ aCk son .

{#)} City or town Kﬂngas City c ’ﬁ‘
(Ef outside city or town limits, write “RURAL" ond name of township) (&} Cityor town Ka,n nag 1 tv N

(¢} Name of hospital or institution:

(Qenernl Hogpnitel No,.2 h

{If outaide city or town limits, write “RURAL")

1110 Brooklyn

4

(d) Street No
(I not in boapital or institution, writa street nomber or location) {If rasal, giva looation) .
{d) Length of stay: In hospital gr institution 6— ?4—- A 9 6— pﬁ 4(’ N .
. {3pecify whether (e) Citizen of foreign country? Q {Yes ar No)
In this community. 18 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuly, NAME. MAMIE WRIGHT
WORT 5 () Soca Secls 20. DATE OF DEATH: Month.....sJMII€_____day_.. 25
. . . U
J veter None § ﬁoney year. 1942 hour. 7 mintte OODG M.
name War. No.
21. I hereby certify that I attended the d d from
/" . Color or 6. (a) Single, widowed, married, June 24 “,4?. to Ju ne 25 1942
1. sex... FEMBLE [nNegro. . diﬁ:&u.@o.wwm chat 11t cawh €T aliveon.._June 25 o2
6. {b) Name of husband or wife.....ooeeeceeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D
B, Wl"ight alive... - years || 1mmediate cause of death Uremia sec ondary urgtion
7. Birth date of deceased March 9. 1870 fo cerebral apoplexy
(Montb) {Day) {Year)
8. AGE: Years Montha Days Ii less than one day Due to.. Hyp erte.n 3 ive ..... % ype.. heart. .
72 % -z hr. min - diseﬂ . : -
= * 7 Due fo......2 kel d i
9. DBirtholace Booneville Missourl / [ 0 9l
(City. town, or couaty) {State or foreign country)} T s
10. Usual cccupation Home Qphercondiions
11, Industry or business W ﬁ PHYSICIAN
r findinga: -
ﬁ 12. Name Un}CﬂOWTI ~ alof operationa
8 ) 1 L - Underline
& | 13. Birthplace : Missour ) g}‘elgglés:aig
= (Civx. thyp @ ypeHe § (Btate or fareign ""“’“”)\ " Of autopsy....... should be
= { 14. Maiden name R ! Targed sta-
& tigti Y.
§ 15. Birthpl P,g*mnpvi 1le _Miﬁs.o,].lri """ 22. If death was due to external causes, fill in the following:
= + {City, town, or county) (Stéce or forrign country)

[
e

-~

"BRecord Clerk

.-.(_a')*-lr‘zfurmant .

-

{8} Address General Fosnitql No. 2
17. (a) __..DILII‘ i&lm_mﬁ:ir (5) Date thereof. 6{ .'_’()DO/ é(l:yi ,

st wn ene’

f.’.? Y.

* {¢} Place: burl.a! ar cremadan._._.p._’..-..

18, (o)} Signature of funeral direc

A N T, W ares g n F V., ..’--. S
® Addr::s...... L7289 Ty %’ - -ﬁ 2y MO
0. @ e=3.0- ‘J‘J.._.. ) ’ '
{D-u reccived lkacal registrar) {Registrar's signature)

(8) Accident, sufcide, or homicide (apecify)
(&) Date of occurrence.
(¢} Where did injury occur?.
{City or town} {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
3 S ) I pl

While at work?. ’_ (J"ﬁéﬁ'&f injury... _O ..............
23. Signa - orother) ...
Address . ‘7%71.2 -67Y éﬂ_%m itnedpl bz -

St/

(Licensed Embalmer’s Statement on Reverse Side)




'
. working under my personal supervision,

P

C e i Vs

STATI;ZMENT BY LICENSED EMBALMER

Licensed Embalmer No., J?? .......... S
P.O. Addressf..wtj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING / ailure to comply with

L +

the above consututes grounds for revecation of llcense )

If this body is net embalmed fact should be so stated above.



