/. 8. No. 2
OM—5-42
v, 5-17-3¢

" Fitk

DEPARTMENT OF COMMERCE
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WRITE FLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

20689
2059

State File No.

(602

Registrar’s No

1. PLACE OF DEATH:
Jackson
Kansas. City.
"RURAL"

(8) County...
{P) City or town..

" and name of township)

2.

(a),

USUAL RESIDENCE OF DECEASEI:

Slate_......M.i...s...Q.Q.u.x.i...._.__,___ (&) County JaCkS on
Kansas City

72
2

([rnuuldn city or town hm[u, write (¢) City or town
{¢) Name of hospital oralasfjl-tuuﬁll / (If vutside city or town limits, write “RURAL")
ora 0. 220
{If oot in Bospital or institution, wrile street number or location} () Street No. l-F]-OI (lfrunl give location)
{d) Length of stay: In hospital or [nstitution . ) X
. (Specify whether (e) Citizen of foreign country? (o) {Yestor Noj)
In this community.._.. . Ja
yeara, moaths or deya) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT 4
¥ull Name_... Gladyas Wright -Infant . .
20. DATE OF DEATH: Month.......JUL Y. . day 1
3. (b) If veteran, 3. (&) Social Security 1943, N 2 ) $ I
year.. PP 1 1 { ¢ ATinute. z
name war. 2 No.o.. . 2 £ e
21, 1 herige:mfy hat I ntlendl:d the eascdr.
Color or 6. (a) Single, widowed, mgrried, . 1 [
4. Sex Female 3"’"’ Neg o divm'"‘dy‘\,—- Crwed] that T last saw h/L.. alive on.....
6. (5) Nameof husband orwife......__.._.. 6. (¢} Age of husband ¥r wife if [{ and that death occurred on the,d

alive........

7. Birth date of deceased... Jlln e

(Momb}  (Day)

Duration

®

AGE: Montha If less than one day

G

Days

[+

Years

hr.

9. Birthplace....l.ggn sas._City

(City. Lown, or counly) - State or foreign m?nlry,
Urnal ooctpation ..o ...c.comcenrecenees el MY

10,

Other conditions.
{Include pregnancy within § mootihs of death) [ \ 0_}

11, Industry or business i P U PHYSICIAN
= . . ajor fin inga:
B (12, ome Eu0itt Wright b i |
= : - / = A \ thl}ndt:rlillxe
£ | 13. Birthplace : Okla . ; wheiccl??i:atg
\J unt. o or foreign couniry, Of autopsy...... should be
5 14, Maiden name. %\1‘6 i‘ g ﬁ 8 Cha pmé’l’l / pay c!la!"g;ﬂ sto-
e : Okl a e tistically.
g 15. Birthplace....... (é“, oliignpadin, ,) s (Sun.e P .Y 22. If death was due to external causes, fill in the following:
16. (6} Informant... Vi lam D a1 18 ’ {2) Accident, suicide, or homicide (specify)
(b} Addr 31 lora (b} Date of occurrence
1. @ ... DUl ial (b) Date thereor. Z=. 2= YEF || (9 Where did injury occur? (Gity o tawa) " (ot (Seaeed
{Burial, cremation, or removal (M"““’) {Day) (Yeur) {d) Did injury occurin or about hotue, on farm, In industrial plar:c. in public place?
{c) Place: burial or cremation . &7 s T 0Tyt d”
18. {a} Signature of fnneral disgetor. £ While at work?, _(ipfdf' e et immt} _________________
b rm (4 ‘( . ﬁ P y
. @ @ e) 23. Signature '9 {M.D. } .
. (s oo N o L
(blureuived Iocal registrar} A,()#(“ "s aignature} Address......f. 6 J -------- L’l¢-9—-‘é .—— Date signed? — J

(Licensed Embalmer's Statemenl on Reverse Side)




A

'STATEMENT BY LICENSED EMBALMEH o

. I hereby certlfy that the body whose name is recorded on the rcverse side of this certificate was embalmed by me; or by........... ........ —

. Registered Apprentlce No

” worKing under my personal supervision. - . -

Signed_. ... A . L L

« - Licensed Embalmer No.....

- ‘"'P 0. Address
Note: THhe above MUST BF SIGNED BY THE LICENSED F]“BALT“ER in hls OWN HAVDWRITING.

the above consututes grounds for revocation of license.)

) If this body is not embalmed, fact should be so stated ehove,

‘(Fallure to comply with



