: THE DIVISION OF HEALTH OF MISSOURI ,
.2 STANDARD CERTIFICATE OF DEATH - s rieno 19227
' BLRTH NO. o REG. DIST. WO. ___/ZL PRIMARY REG. D1ST. M0. 2 L2 OFekiogistvar's No 2844
1. PLACE OF DEATH j 2. USUAL, RESIDEMNCE (Wbere deceased lived. If institution: residence before
ol ecoury Jackson o STATE Missouri b. COUNTY Jackson  sdmiston).
b. CITY (1f cutside corpurate Upita, write RURAL and give ¢. LENGTH OF ¢, CITY ) 4. In Bestdence within [iits of
5 Tgsn Kansas Vity townabip) 5"‘;' “::: saewt OB Kansas City e YRy
. FULL NAME OF (If not in hospita! or institution, give ltmt address or Ioudnn) rural, give location) 5
g | “wesemalon “Goneral Hospital F 2 R \\ADDRBS 1612 Montgali 3+
s E OF 5. (Firsh) b. (Middte) 7N o (Law) 4 DATE  _ (Month
DECEASED Fo J R " OF (Year)
E (Tvpe or Print) Mary . Ann Wi¥1ltams oAy June 19 féSh
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF Unotm 1 YEAR | & UWOER 22 303,
E Female WIDOWED, DIVORCED {8pscity) last binbday) Mnnﬂu, Days | Hours | Mis,
Q Colored Widowed 2_(June 1, 1912 _42 |
ﬁ 10s. nl;rgm SCCL",?;L?.:‘ \{Givekind ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) sad State or Foreign Caunt}y) lztngh}TZER[‘”OFWHAT
d cousewife Dublin, Mississippl 1 USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Thomas Wright | Margaret Mvers ) EHAEXE Unknown
i i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yes.n0, orunkoown) | {If yes, kive war or dates of service) . NO.
; No N : Benla Wright 1612 Maonk
I 18. CAUSE OF DEATH . MBEDICAL CERT;F ICATION Igggrilh gegggrzuu
i || Enteronly anecaussper | 1. DISEASE OR CONDITION " Bronchogenié:carcinoma, rt
Z |/ 1ive tor (a), (b}, snd (¢y | DIRECTLY LEADING TO DEATH® (5 _ 8 ’ *
g “This does mot mean | ANTECEDENT CAUSES
g the mode of dying, such | Morbld conditions, if any, giving PUE TO (b)
j as heart fallure, asthenda, | Tite to the above cauze (o) atating
= de. It means the dig. | the underlying cause last.
o case, infury, of complica- BUE TO (c) 24
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS p . Lo '},7\
= Conditiona contributing o the death but wof e 1 ) i
% related :Ta"t'm disease ::'eondﬂtiu; erm:in: death, 1 ura effus ion ’ left
ad 19a. DATE OF op.lglfg;i 19b. MAJCR FINDINGS OF OPERATION ) 20, AUTOPSY?
2 ves (1 w0 (1)
5 || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h SUICIDE horas, farm, factory, strest, offios bldg..ate.)
Z HOMICIDE
g 214. TIME (Month) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—} NOTWHILE
J‘ INJURY @, WORK AT WORK
E 2. I hereby ceﬂtéy-fgl tended ﬁe deceased from o=10- P 2 h, {o o=17- , 19 24 that T last saw the deceased
< alive on and thal death occurred at ? m., from the causes and on the date staled above.
i 2. SIGNATUR ?v # title) ¢f 23b. ADDRESS ﬁc.éDATESIGNED
.Ea FUSE e
2 |[E. Frank ‘ ! fﬁﬁ 600 &, 22nd 8t.- 2254
E %a BH EMIAJ. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) =, (Stats)
y) . . A .
E | "BirTa1™ | e/26/54 Highland Cemetery K;
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR> S 8| GMATURE Annn:ss
REG. ” [ f - d¢
- -

(Licensed Embalmer’s § on R Side)




L takI Ak

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L o L <5 S » Student Embalmer No............

working under my personal supervision.. ) Q

. e
/
Student......cooiusieniieniiarareaiireiarseieraraes Signed.... 2. el hrler et 2. ‘(Z%M

Signature of Student Embalwmer

- . N P. O. Address.. szq[ié

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s SWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above.



