{o. 300
0. 48

HLED BET 7 1954

THE DIVISION OF HEALTH OF MISSOURI

30929 Y

10b. KIND OF BUSINESS OR IN-
Lifa, sven If retired) DUSTRY

STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. NO. Z‘/ 2 PRIMARY REG. DIST. NO. L_a__o_. Kegistrar's No. ....43“)"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If institation: residonce before
a. COUNTY JACKSON o STATE MTSSOURI b. COUNTY  JACKSON "=
b. CITY (If outclde corporate limita, write RURAL and give g LENGTH OF || c.CITY . d Is Residence within Lotts of
townahip) (i ip place) & ity or |nco ted ¥
Town  KANSAS CITY | THO S| 1w  KANSAS CITY i B =
d. FHIOJS-P?I.SAT.EO%F (Il not in hoapital or institution, give street nddress or Jocation) AsérDRREEE-SrS (I rural, glve loeation) - L- ( g
L
INSTITUTION 4134 Montgall LA 4134 Montegall D I
SDFJEA(:'EESOE':J 8. (First) b. (Middle) L ) {Last) 4, Ds}-E l(Month] (Day) (Year)
{Typeor Printy SARAH JANE WRIGHT DEATH 9 l_l 5,
5, sg,,‘ | | 6. COLOR OR RACE | 7. #Jmmzn_ NWSECNE!SRRIED. 8. DATE OF BIRTH Y I-A‘GbE s yeans| 1 UDER | YOAR | ke o i,
" {Bpecily) 1 ¥. Qo ays | Hou Mia.
FEQMALE | WHITE R aion 20 | 12/26/1863 l "
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and State cr Foreign (huﬁtrv) 12&8ITI%E§?FWHAT

do i t o)
“HOUSElfE: Marshalltown, Iowa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben jaman Parnell Cynthin Culp Johathan 0, Wiright -
“i5”WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(¥es, no.or unkoowa) | (If yea, sive war or dates of sorvice} NO. .
MD Nene- Mrs, 0. E, Bellman 4134 Monteall
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gen_l\_m&gmm
| Enter only onecousper | 1. DISEASE OR CONDITION . \ . DEATH
Jige fer (o), (b, and o) | P'RECTLY LEADING TO DEATH® (5 Termmal pneumonla rs,
ANTECEDENT CAUSES T . ’
*This does not mean
the mode of dying, such | Morbi conditions, {f any, giving DUE TO (8) Mﬁ‘mmm—__%_m ears
as heart foflure, asthenda, | rise to the above cause (a) stating
ee. Il meana the dir- the underlying eause fast. L
caze, injury, or pli DUE TO (¢) )
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but ot 3 3
- related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN i 20, AUTOPSY?
TION vt
ves [ w3
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., yto.)
HOMICIDE 2
21d. TIME (Month) {Day) (Year) {(Hoon 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T*
WHILE AT HOT WHILE
INJURY _—m._ | WORK AT WORK

19 54 to Sth' 11! 18 54 , that I last eaw the deceased

2. I hereby cer! yt at T attended the degéased from April
alive on e 84 L‘J,i4 nd thai death occurred at m«n Jrom the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. SIG st_/ Long (Degreo or title), | 23b. ADDRESS 23c. DATE SIGNED

: : - 4800 ‘East 24th Street 9-11-54
24n, A | 24D, DATE\) 24; RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Siote)
TION. REMOVAL (Bpacity)

o/ q/-;zL

REMOVAT,

Fa ir View Cemetery

‘Gilman' City, Missouri

REGISTRAR'S SIGNATURE-

DATE REC'D BY LOCAL

25. FUNERAL DiﬂECTﬁR I GMATURE’ ADDRESS
SHEI L el 8. 4 Mo

?—-// - _‘;-'SFEG' L /)'r-uv—ow

{Licensed Embalmer’s Statemnent on Reverse Sld!)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by IMe, OF DY .o e FO ", Student Embalmer No..........

working under my personal supervision..

Student............... e taresaterennsasarianneeannaas Signed
Signature of Student Embalmer

P. Q. Addréss .

s,

b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body i3 not embalmed, fact should be so stated above.

.

~




