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| RLEDOCT 27 1954 STANDARD CERTIFICATE OF DEATH S
REG. DIST. wo. _L/ﬁ,L PRIMARY REG. 0IST. 0. /CO0RZ  Reviprars No.o.... __?ég -

LIRGAID

State File No.....

-

[5. WAS DECEASED EVER N U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 50, &t misknown) | (If yum. dﬂwudnmdnmia) N

T srrrn no.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd lived. If Lomtitation: residencs before
a. COUNTY . STATE b. COUNTY mimsion).
Jeckson . Missouri Jacksof™"
b. CITY URAL LENGTH OF . CITY . .
[s] O outelda corpurste lauita, write £ mmﬂ" %] §r AY (In this plece) ¢ OR 'l:dtr mun’:}ﬁ
TOWN  Xonsas City veﬂl}?ﬂvsﬂ’w" Kansas City e =
. FULL RAME OF heospital or 4 1 Ad looatlon)y . STREEY
d. FULL NAME OF af aet ta o 5, ive streat ot o STREET, (1f rara!, give location} 3&)‘“5
INSTTUTION.  wvnn's Rest Home 349 2109 Flora Avenue D)
3. :I,QAME O'E 8. (Flrst} b. (Middle) ¢ (Last) i Ds"I;'E (Month)  (Day) (Yean
(Type or Print) Ben Wright DEATH ~t, Q1054
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In yeaxrs| & UNDER 1 TIAR | O CNDER 21 bms,
~ WIDOWED, DIVORCED {Bagei_{:’\ — Last birthday) Montb-, Days | Hours | Min.
Nale Col. SMARREE D255 | _June 17, 18731 81 | l
102, U uswu. OCCUPATION (Grve kind of werk: | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (¢;\; was Stare or Porign Countey) 12, CITIZENOF WHAT
Titknown Shubuta, Miss. U.
113;. FATHER'S NAME 13b. MOTHER'S MI_ulDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
‘ 0 ] Unknown A Unknown

II. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Hine Cor (a), (b), and (¢) | PIRECTLY LEADING TO DEATH ()

«T%is dors mot mean | ANTECEDENT CAUSES

0.
MTnknown 490-16-26121Jackson Countv *.Helfare Record
18. CAUSE-QF DEATH ~ - ~ 7 - =7 = .+~ 'MEDICAL CER IFIC.ATION 5 .| INTERVAL BETWEEN )"
. Enter cnly one cause per 1. DISEASE. OR CONDITION . ONSET AND DEATH !

4

the mode of dying, such
at heart fallure, asthenia, | -
de. It means the dis-
caze, infury, or complica-

Mortid conditions, lfmv giving OUE TO (b)
rize to (he above couse (g Jdating |, .
the underlying carse last. L

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt not
related to the dizcase or condition causing death.

tion iohick coused death.

quf

WRITE PLAI'NLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! J A, AUTQPSY? .
TION
ves (1 w0 B4
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..inorabom | 21g, (CITY, TOWN, OR TOWNSHIR (COUNTY) (STATE)
SUICIDE bome, larm. fastory, strest, offioe bldg.. eta.) ..
HOMICIDE v ' .
ol 216, TIME  (Momtt) (Dw? (Ten o | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g - Y \mn.n'r NOT WHILE
A nuury AT WORK
- -

2. I hereby certify that I altended the deceased from , 18 , lo , 18 . that I last saw the deceased
alive on %nd al _______ m., from the causes and on thc date stated above.
SIGNATURE ?DRE?.\ Z3c. DATE SIGNED

‘ M / cﬁ) %a. QI/L NSy
H 2. BURIAL { CREMA- | 24b. DATE : 24c, NAME OF CEMETERY OR CREMATORY . 4 24d. LOCATION (City, town.o:county) (Btate)
TION, REMOVAL Epedty) !

Removal 10/12/54 K.C. College OgpteopatHWansas Gity, Mo, -

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $31GHATURE ADDRESS

Jo-12-5¢ Heva MMM West,Aopleton & Jones, Inc.,K.C.,Mo.

{licensed Embsinwr's Stterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘~!.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY oot tiiiiinirmoi et aeirn st i s st et

working under my personal supervision..

SEUAENE - e e eeeeesmneaeeeeemnreeeesezotosneaaaannenes Signcdw. C&»N%o&&m

Signature of Student Embalmer

Licensed Embalmer No\-lic\.‘-{q

P. O. Address,.g?-ﬁs.]--.\lm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
J¥ this body is not embalmed, fact should be so stated above.

a




