B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No.300
. 10.408

FILED-APR g 1949

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF MEALTH OF MISSOURI

8701

State File Na:[2 0.........
BIRTH NO. REG. DIST. NO. dL-raumv wec. o157, w0. L0 FLe Registrar's No,o oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It L resid bedore
a. COUNTY a. ST, R b, COUNTY adlnfesion).
Jackson ﬁasoun Jackgon ./ I
b, CITY (f cuteids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outadde corporate limity, write RURAL and give towmsbhin) o
OR townahip)| STAY (In this place) OR '
TOWN  Kansas City 3 10 yra.)| TOWN  Kansas City L
d. FULL NAME OF (ir in hospital or Insticats Y ad Locats . STREET It rural, -
e A not or give etrent or d ADD‘R& { vy loaadon) d

c. {Last)

3 NAMEE OF 8. (First) b. {Middle) 4. DATE {Month) (Day) (Year)
. OF
(Typeer Print} .. Ellis H. Wright DEATH 314~49
5. SEX ¢| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UoER 1 YEAR | IF UNDER 24 2,
0 WIDOWED, DIVORCED  (Bpecity) H I Inat birthday) | Monthe , Days | Hours | Min.
male 4 -white divotcad f, apprex 52 Ly l
102. USUAL OCCUPATION (Girekind o werk | 10b. KIND OF BUSINESS"OR IN- | 11. BIRTHPLACE (St H
dumdu:h;mmcf-w_kln‘lu..mnﬂﬁe;:) - DUSTRY " o or foreien 'zégl%?FmAT
laborer Indians / ..

‘13.. FATHER'S NAME. -

13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WFE

15. WAS DECEASED EVER [N U. S ARMED FGRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowz} | (If yea, rl'u war or dates of NO.
i — Henry C. Bridges, 1 Madison, K. C, Me.

18. CAUSE OF DEATH EI'\SE Igfmﬂal’-' gm
. Enter only onseauseper | 1. DIS! OR CONDITION __ NSET

lins for {8), (b}, sad (¢) DIRECTLY LEADING TO DEATH (2)

*This does not mesn ANTECEDENT CAUSES

¢Ae mode of diting, such | Morbid conditions, if any, giving DUE TO (b) .

s beart faflure, asthendo, | rise Lo the above cause (a) siating ‘ﬂ Q

de. It meons the gy | the underlying consc lost.

ease, infury, or Pl DUE TO (c)f'\

tion which cavsed death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmb bt -wt
et oD ottt JJBT“DT\&\H l W Q}&Qi& -
13a. DATE OF OP-'E_I%N 194. MAIO INDINGS, OF OPERATION ' 2. AUTOPSY,
- \Vanvons/ \ I&‘}’ﬁhﬂ- wo [J
21a. ACCIDENT (Bpacity) ‘ 21b, PLACE OF INJURY (ex..lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offios bldg.,ete.)
HOMICICE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
TRJURY = | work AT WORK

alive on

2. I hereby certify that 1 atiended the deceased from

, lo , 18 , that I last saw the deceased
m., from the couses and on tke date staled above.

, 19

death occurredat _______.

19_1:'., and
Za. SIGNATURE
A.E oUPShel'
Za. BUR IAL CRE.MA—
TION, REM
rem gl

DD e,

Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or countyd
3=19=49 - Boonville, Ind,

{Gtate)
(Bpeety)

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Peter B. Lapetina, 538 Campbell, K, C. Mo.

Embaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

Signed......... Student Eabalmer " Licensed Embalmer No..,%ﬂ?
uden
P. O. Address_/./lgc...m.

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

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

working under my persona! supervision.




