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£ . THE DIVISION OF HEALTH OF MISSOURI : 5475
HLED MAR 12. 1950 STANDARD CERTIFICATE OF DEATH Stete Fite Mo Dt B _

BIRTH ND. - REG. DIST. NO, JZ _/JB  eriumny res. ist. wo. ‘_?_.Q_/_. Regirtrar's No. ?J‘_ i
1. PLACE OF DEA'I;'l ; = 2. USUAL RESIDENCE (Whers deveased livad. If institution: residance before
- COUNTY _Jesper * ™" gansas > OUNTY Iapetha™

b. %"f‘\’ (It outaide corporats Limits, writa RURAL and give ¢. LENGTH OF c. Cgl;( (1f outeide vorporate limits, write RURAL and dv- townabip) ': I oeul

. townahip) | STAY ¢ plaes) .
Town Joplin A e TOWN . Chetiopau.. - ~" 757
d. FHOL%":JAI\EEOOF (I not in hospltal or Institgtion, xive sireot addrem or loestion) d. A%l‘g% (11 raral, give location) f
INSTITUTION Freeman
S.DNE%!\&E E'fl::'.% 8. (First) b, (Middle) ) c (@) . 4, DSFE (Mouth) (Day) (Year)
(Typeor Print)  JAMES: Thomas Wright DEATH F'ebs. 26, 1952 .
5. SEX - | 6. COLOR CR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tioeR | TiAR | O ONORR 2 pms.
) 0 R WIDOWED DIVORCED (Spacity} Btbb‘tbdlv) Monotha [ Days | Hours | Min
Maile white married i | Jan 10, 1862 |8 l l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forslgn oountry) 12, CITIZEN OF WHAT
douét (fﬁworkiu lite, sven If retired) f DUSTRY } . . ) / COUNTRY?
Ie {=Is¥ armer Mattan,! T3 \
NlSI._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
. am: T, * 34 - 7 : B ik .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
Yes, 5o, or unknown) I (It yaa, xive war or dates of service) . NO. . e ~ .
Geo,. Bush),. Chetora

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enteronly onecsuseper | . DISEASE OR CONDITION _ o . ONSET AND) DEATH
1o for (a), (b), snd (e) | DIRECTLY LEADING TO DEATH"( Ly 7

eThis dors not mean | ANTECEDENT CAUSES /(g / ; Z
the mode of dying, sueh | Morbid conditions, if any, gising pueTo ) _ALaa — lﬂ—%‘-‘— d

o2 heart foflure, osthenia, | ride to the abooe couse (o) stating -

: - the underlying cause last. ’
ee. It meansy the dis- c é ,
case, infury, or compica- DUE TO (o) %‘l m"/’ GT A C. m

tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ;E /
related to the disease or condition causing mm .
19a. DATE OF OPTEE:’}G 19b. MAJOR FINDINGS OF OPERATION (@1 N 20. AUTOPSY?
. i v
Cvéf m‘gua A [{ﬂ/k.j/-. wlde. () bon 1D Kithaa, ves ] w [
2ie. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..facr 2lc. (CITY, TOWN, OR TOWNSHIP) (couu'?'{ . (STATE)
SUICIDE - ) bomme, farm, factory/street, offlos bldg., - -
HOMICIDE
214, Tcl’l\gz (Mozth) (Day) (Year) (Houn | 2l6. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. o | MEATY NoTwhLE /8 ox
2. I hereby certify that I ailended the deceased from _,ZZ_LJ/_ ID.LL, o _u.ﬁ_., 19272, that I last saw the deceased
alive on .LLZ__ 18272 aud that death occurred at ( m. from the causes and on ﬂﬂ. d#é stBted above.
23a, SIGNATU%{ quo: titley Z%. DATE SIGNED
’ " . . -
: ,Zéu )72 A—wmﬂ/?f gﬁuA SR A S .

2a. BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY ?d LOCATION (Otty, town, or county)  ° (Blato)

"%ﬁ‘"%“i“"?’ 2-29-52 Qakhill - Chetopa,; Kansas

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

DATE REC'D BY LD%‘A;L JAR' -Sl URE 4 ] ) 25. FUNERAL DIRECTOR'S SIGNATURE .>' ADDRESS
G- 52 - 7’ b Miller Funeral Home, Chetopa, Kansa
(Licensed Embalmer’s Statement on Reverse Side)




RECEMED 2- 8- IR
Jaspe: Uouy b'8alth Cfficq
County File Number __52/3/177

Oute Rled_ 2053

—'
h

TEITIM Y

- STATEMENT BY LICENSED EMBALMER

*

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

1

—r . . ' Student Embalmer NOuieacasconcestrosavnnanasss
working urder my persona! supervision,
SideJﬂJLL M
51gN00ucuinnccnaccssrrsoncansnssnsnsanasse . ) 41.49
Student Embaimer ' Licensed Embalmer No. Jn-.60.

P. 0. Address_ [ JateT L2207
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAWHNG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' -7

-
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