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

| (Licensed Embalmer’s Statement ot Roverse §ide) 1
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No........... WA R-X N

33030
State File Nowooooo. _3( 7 o Bm

Regivirar's No...

1. PLACE OF DEATH:
(a} County Jackson

2,

USUAL RESIDENCE OF DECEASED:
suate Missouri ) County.dBCkSON

74

10. Ustial gocupation

=
() Cityor tomn hansas City @ Ka Cit Z
f oul nlmlh write "RURAL" apd name of township) () Clty or town nsas Yy _ﬁ’
(¢) Name of h“mtﬂ' g)ta{ (If ontalda city or town limits, write “RURAL") &
Research Hospita @ Street No.. 001D Garri eld Avenue
{1f not in bospital or fostitution, 'riu stroet number or location) {If rural, give locatlon)
(d) Length of stay: In bosphal gh/fpbpltdebd . S Days No
1 th (Specily whether || {¢) Citizen of foreign country?. (Yes or No)
In this community Month . i || T -
years, months or duys) II yes, name country.
MEDICAL CERTIFICATION
Yty FRISY Carlin Ronasld Wright Octob 23rd
o R r— 20, DATE OF DEATH: Month, YC“ODET v
. t \ 3. i urit
nn:e::rn No 1:1,. N;n; ’ year 1942 hour S mm""' 45 P‘ M
21, I hereby certify that I attended the deceased fro
5, Color or 6. (a) Single, widowed, married, P 19..} d L‘w ...... % ________ ?’ 4'2._.;,
[
4. Ser Male O white Od“’orce"lsingle that I last saw h <3 alive on 19.5
6. () Nameof husband or wife.... . 7o 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_—————— allve. == =T== Tyears || Immediate m%’:é:a::- ~y 3
7. Birth date of deceased ¥arch o] 1934 M__ Q) 1/\_}\-4 AA LA Sty
(Month) (Day) (Years - Iy, M
8. ACE: Years Months Daya If less than one day Due to.. !
8 7 17 br. min 2 WM p ! .
Due to.. U ww
o. Binthulace L€BVENWOTth Kansas /
(City, town, or conoty) (State or lorelgn country} g
Student Other conditions. ’ &

(Include pregoapcy within 3 months of death)

18

{Date raccived local rukuu) (Registrar's signatore)

11, Industry or business Grade School SR FHYSICIAN
- AJOT Iin nga: e e —
E Name.....?ﬁ.‘ll iam Jose ph ‘Yright . Of operations.......... - - Underline
5\ 15, Biriisce_PlATYE County Missourt d; e cuae o
(Ciry, . tats or foreign country, i ~— hould b
5 { 16, Maiden name C8If¥#¥rie Carf L || Of eutossy Eﬁ“ﬁ%‘};‘;
§ Birthplace Ski.dmore }-11850\11'1 g) 22. If death was due to external causes, £1t in the following:
16. (a) (@) Accident, suicide, or homicide {epecify)
* L () Date of occrrrence --;/
17. {a) 68,1942 {¢) Where did injury occur?. e P T T
(Baris), cremation, or removal) (Mooth) (Day) (Year) (&) Did injury occur In or about hotte, on fa.rm in industrial place. in public place?
(&) Place: burial of hybdsld/ Memorial Park Cemetery
18. (a) Siznature1 o‘i auicml director 8.0 L f B_ PV A AT Y L While at work?— ... __(b'”c_! _r_' '('3‘ ﬁ::;:’ of injurz'""""" —
® Addrmzé 9; MSk. c%i.k}h“‘ Z 23. Sigoature......Lord SdTLAL (i’l D. 3 ........ |
19- (e s 2 ) g ’ . Date sigoed. ID .2 (# ‘
\

Address_..a ...... £
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' STATEMENT BY LICENSED EMBALMER

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

... Registered Apprentice No v

working under my personal supervision.

e

. . ‘ T Licensed Embalmer No%ﬁ ............................
- N e, P, 0. Address., s 2. @%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




