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

T BILED SONSO T8

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29

Staie Fils No

688

r
Registration District No..— . .. LY L Primary Registration Distriet Nol(...aq_Ll Registrar's No, 2’?\7 9
1. PLACE OF_DEATH: 2. USUAL RESIDENCE OF DECEASED: ya;
ackson
@ County. @ sae. Migssourd . o comy.. dackson = #
{# City or town Kansas. City i -
(If outaide city or town limits, welte “RUBAL" and name of township) (¢) City or town Kans as C ty P
(¢) Name of hospital or institntion: ; d If cutside city or town limits. write “RURAL"™)
_General Hospital #2 @ Sirect No_ 1319 B et homsnd L
{If not. in hoapital or inatitution, write str ﬁﬁr oré 71% #45 {if raral, sive location)
(d) Length of stay: In hospital or !nlﬂfullnn . N
Y (Specity whether [| (¢} Citizen of foreign country? o (Yes or No}
Ino this community 35 8ars
years, months or daye) If yes, name country. ()
MEDICAL CERTIFICATION
3. PRINT i
3@ PRIV AMELTA WRIGHT ; s
T veterns ATy — 20. DATE OF DEATH: Month...._ NS day
! rame war.. None 0 495=09=570/ v 1943 . hour minnte. 20 Py
21. I hereby certify that I atiended the deceased from
5,.Color or 6. {a) Single, widowed, married, .'{une 1943 to June 10 19%3
. s _Fomale: j race. NEETQ divorcedm..axriﬁ.d... that T last saw h.OX._ aliveon :Tune 15 194_?.
6. () Nameof husband ar wife....... s 6. (&) Age of husband or wife if and that death oceusred on the date and hour stated above, Duration
Albert Wright ative_...- 4 _&__.______ng [mmediate cause of death Chronic nephrit is
7. Bithdateof decensed._QCLObEr 28 1894
{Montb) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to UI' emia . ::
¢ T
48 \ hr. in > Vi
‘ 7 " | m / Due to M ’\
9. Birthplace....... Tennessee 7
{City, town, or county) {State or foreign country) H /
i Oth ditiol 1
10. Usual oocupation..........ﬁ.gusewjl- fe (:n;:dc:;e"“:, within 3 maantty of death) "\ §
11, Industry or business None — l)\‘ PHYSICIAN
ajor findings: —_
g 12, Name....B.i.QhﬁI‘qESteusum.. ST [ operations....... \ f:,f Underil
' . nderune
<] 13. Birthplace Tennes see \‘ the cause to
: (Ch.y.“ N, o eotaty) ) (Statsor l’rxe:;n country) Of auto ahould b
@ ( 14, Maiden name.......... m%%iaha S R ?/:E auntopay %h:r‘lg::]c; st.af
E " nnaessedq stically.
E 15. Birthplace r—— \ (S“Efrmua o 22. M death was due to external causes, fill in the following:
16. (a) Informant._ Record Clerk. {a) Accident, suiclde, or homicide (specify)
(b Address__._ GQD.QI‘Q,I_EQ,SP 11731 ]# e [ (&) Date of octurrence
17. (@) Burial () Date thereof 7/45 (¢) Where did injury occur? CTppere e e
. or ot
N (Bgrial, eremation, or "“’"“) (Month) (Bagh,(Yeas) (d) Did injury occur in or about home, on farm, u:': Industrial pla,ce in public place?
{¢) 'Place:bural or cruiiatin e -
.
18. () Sigoature of funcral dlrccw 9/':0:'1/ While at work?.. ... (Speclty "p.nll:lpe‘sltc:;, offnjury ..M
b ddm..._“p.... .
19. : : 23. Signa - m orothcr)t_/zxﬁ
- e wrar) Addmétaa.xﬁ_qi_.. 72 A

{Licansed Embalmer's Sitatement on Raverse Sidei




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 13 S

working under my personal supervision.

P. O Address—zé dj/

Note: The above I\IUSI' BE SIGNED BY THE LI(...ENS]LD EMBALMI‘.R in his OWN' HANDWHI TING. (Failure to comnply with
the above constitutes gronnds for revocation of license.) -

»
'

If thisx body is not cmbalmed, fact sbould he so stated shove.




