—

-

DEPARTMENT OF COMMERCE
Burgav OF THE CENSUS

o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..... /092-_

State File Neo.

0 !:“""l?
Registrar's No. ~LF Y

172195

‘;l:dnraerict No._\. ___________ Y'f

1. PLACE OF DEATH:

Missouri

(a) County Jackson

(b) City or town.. Kanaas Ci tv

(Ironuidachr ok mwnlnmlu Swrits” llllllAL wod oeme of tawaship) (¢} City or town Kans&s Ci tY

{¢) Name of hospital or [nstituti
Home. 2240 &

{a) Htate

2. USUAL RESINDENCE OF DECEASED:

o come, JaCksOR +y

{Lf not in bospital or lnstitution, wrile street uumber or l(x:nll(m)

(d) Length of stay: In hospital or institution

In this community 5 5 yeal‘s

3

{Specifly whether [} (¢} Citizen of foreign country?

(If yutaide city or town limits, write "IUHAL")
........ I /SR Dot oy sueeve 6240, EastlSthTeErfD’

(Ves or No)

yexrs, ponths or days)

If yes, name eountry.

3uta FRINT WpEltam "Ben-hW;right

20. DATE OF DEATH: Month May day

MEDICAL CERTIFICATION

1st

minute 35 M.

21. I hereby certify that I attended the deceased from. g

3. (b) If veteran, 3. {¢) Sacial Security 1943
year,
name war......... N0 o None
0 5. Color ar 6. (a) Single, widowed, married,

4. Sex.. M&].B dl"O’M@?I:"igg— that 1 last suw h. A. .alive on.. 5
6. (¥ Name of husband or wife...........r.. 6. (c) Age of husband or wite if || 3nd that death occurred on the dat ““d Wour state

Lucy Wright alive @F yearg || Immcdiate cause of death
7. Birth date of deceased........MAY. 15th.  1868.

{Montb) {Day) (\’enr)

8. AGE: Years Months Days ]f fess than one day

74 11

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

¢. Birthplace.

ks!’ hir, min

Missouri. O

{City, town, or counly)

{Siat ur fureigo country}

[ 4 T
L0

Signature of funeral director. Ro =5e.. &. Henderson. . . While at work?....
) Addres.... H__Kansas .....

19, (3} oSt ".3}.' . @)

{Dale roceived local regmnr)

Othe it =L
10. Ugual occupaﬂon-carpuent'erw-- (.mlf,:,:',:.,',.,';';:, within 3 moniks of death) v
11. Industry or businesa AR, SErE PHYSICIAN
ajor findings:
& 12. Name.. JOSGDh Vright 3 Of operations
E ' l hUnderlIne
=1 13. Birthplace -KY vhich death
mnn (State or forelgn country) shotld be
ol M“" i‘ Of autopsy
g { 14. Maiden name ¥ a chz:rgcﬂ Bta-
g tistically.
B . r ce
g 15. Birthplace r———— (Smea;%;;i;;m ey 22. If death was due to external causes, fill in the following:
16. (a) Informant. Mrs o Lucy Wright {a) Accident, suicide, or homicide (specify)
o adeen 6240 East 15th, Terr., ® Date of occarence
17. (a) Ml (8 Date thereof. 5/3/43 () Where did injury ! {County) Grate)

(Montb) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

%Y, 0--

(Ilemu-r s signature)

{Specily t(rm of place)

) Means of injgrg-g_

(Licensed Embalmer’s Statement on Reveree Side)
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STATEMENT BY LICENSED EMBALMER ,
BERLE TR DL

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

Registe d A‘p’prent:ceNo

working under my personal supervision.

e ™oL

P 0 Addreqq

T

T :‘--n..'

The above MUST BE SlGNl‘ D BY THE LICENSED EMBALMER in hlq OWN IIANDWR]TING

(l"mlure to comply with

Note:
the above canstitutes nrmmdq for rev oonlmn of liecnse.)

“If this Lody is not (-mh ahined, f.i( l shouid be se stated above.



