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WRITE . PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

.

ME IAVYVRIVN W FaMLibT W

STANDARD CERTIFICATE OF DEATH

| HLED MAY 4 jos

State File No

BIRTH MO. REG. DIST. WO. _'-l—é_ PRIMARY REG. DIST. MO. 1000 Kegistrar's No ngl;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs decsised lived. If Iostltution: reskience befors
a. COUNTY a. STATE b. COUNTY sdanbmion).
Buchanan Miasouri _Buchanan
B. CITY (I cutclde sorpurats Imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I omskis sorporsts Umits, wrise RURAL il give township) "
OR ownghip) | STAY (ln this pines)|| OR 7
TOWN ph 8 TOWN oh, 2/
. FULL NAME OF b 1 or | ‘ ad ] ) . STREET
d PrTALEOR (If oot I.a‘ or giva strest or d ADORESS (1 rursl, give location) d
INSTITLITIO! 2827 angelique Street,
3. NAME OFD Y (?lmt) b. (Middle) ¢ (Last) ry 03F (Month) (Day) (Yean)
{Twpe or Print) Al WRIGHT DEATH  april 27~ 195%

7. MARRIED, NEVER MARRIED,
WIDOWED, DI\&ORCED}BM)

BEDA
B, SEX / |s.couon OR RACE

8. DATE OF 85m

F UebEm 1 YIAR
Mcﬂthul

9, AGE (Io yaana ¥ UNCER N M.
luss birthdar)

10a. USUAL OCCUPATION (Gtve kiod of work
dong daring most of working [ias, sven If retired)

_____ Houpewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
3

at home

Hours | Mia.
_April -6th 1889 Gh- l
n BIRTHH.AII lﬂly(-?l“ftnn or l'nci.l?h!] lz’cgm:-rzg';?':m‘r
Swedan U.S.A.

1.
lne for (a), (b}, and (0} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morud conditions, if any,
to the abore cause {a)
underlying cause last.

*This docs nol metn
the mode of dying, such
as Aeart fofiure, asthenia,
elc. It wmeons the dis-

l{laa. FATHER'S NAME 13b. MOTHER'S MALDEN NAME - 14. NAME OF HUSBAND OR WIFE
Juetin Tellin Upknown | Charles(Curt) Wright
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, 80, o1 unknows) | (If yes, give war or dates of serviee) NO.
No None none -Charles 282
19. CAUSE OF DEATH ) INTERVAL BETWEEN
 Enter only cnevsussper | 1. DISEASE OR CONDITION °§ AND DEATH

ease, injury, or compll
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

amwmnmmwmmmw
related to the disease or condition canxing death

19a. DATE OF OP‘IE'IFEJAri 19b. MAJOR FINDINGS OF OPERATION

La . . -

21a. ACCIDENT (Bpadty) zlb PLACEOFINJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, Earms, fustory, sireet, offies bldg., ste.) - v -
HOMICIDE - ‘4
21d. TIME (Mooth) (Day) (Yea) (Hoa | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OGCUR?
lNJolfRY ) . mm..!rr NOT WHILE|
- o AT WORK y ottt e wessss L=
»I hercb'y cm th I, auended the deceased from ‘M(_‘r, IB!ZZ o 1911!.7 that T Las! saw the deceased
alive on _£ & _/- & {5 ond that death occurred at 4110pmm., from the causes and on the date stated above.
I ’ / U /] (Degzms 54 ,.17 ,_ . ATE SIGNED
/] I‘ " - //I M Al[ et} 5 /’ & ‘M; Mool LK
NB MI&}.ALCR A- ] 24b, DATE 24c. TAMECOF CEMETERY OR CREM ORY " - LOCRTION (Olty, town, or coux v _ (Btate) .,
M, - - .- R I L P - T - .
(Burial) Apr.30,1953 Aghland Cemetery st. oseph Mt 880U
DATE REC'D BY LOCAL g 2 - "ADDRESS
a A te Joeoegh=



Pttt e e S S

working under my persona! supervision

Student cuciiesasscsenccssnrsrrranrsaaasns Signe
Student Embalmer

Licensed Embalmer No..# 4415 /

P. 0. Address——..._ St Joseph, Miseouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)

If this body is not ‘embalmed, fict should be so, stated above. Ce
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