No. 300

10.48

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

S

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 2 1855

441147

State File No...
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 100_..0 Regisirar's No. 430
i, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If institution: residence before
8 COUNTY ~ 7= ™ - - __a.STATE . . b. COUNTY admiaeion).
: Buchanan Missouri - 7PN Jackson .
b. CITY (1t eutstda corpurs ) v . LENGTH OF . CITY . a
A (I cutside corpurste limits wdunURAL.nd‘:';?lm'lc Yun-ﬂ. F c o ) d.]:dﬂ.uidm‘,“- within Uty of
TOWN St. Joseph yns3mosddayg .. TOWN Kansas City e YO,
d. FHCI)-SLPF'PNE.EOOF {If not in bospital or ilutiu:l-lon. give stract address or location) F‘! As[;rgﬂEEE;s (If rural, ;:In Socation) 3/ {06
INSTITUTION ~ State Hospital #2 1319 Fast 14th Street
3.3!512:5&% &% a. (First) b. (Middie} o (Lasty 4 DSF' (Month)  (Day)  (Year)
{ Twpe or Prine) JAMES PHILLIP WRIGHT oeatn APRIL 18, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED‘) 8. DATE OF BIRTH 9. AGE (In years| o UXDER | YEAR | 7 Go0en 0 son
WIDOWED, DIVORCED (8paci] Last u.gﬂm Months [ Dars | Hours | Mis,
male Negro never married Dec-11, 1904 ’ |
w:o nt..lggtl; SE.EE:P.ATION :(:f:‘:::n;:m:; 10b. KIND (.)F BusINEﬁD%Rsr 'R"y' 1. BIRTHPLACE (0 04 state or Forsiga Couatre) 0 lzg(i:*l;l;}%r‘:_?quAT
Railroad La borer Section Missouri U
13a. FATHER' S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Steven
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, o, or ynkngwn) I (If you. Kive war or dates of servieo) 5N0 .
No 499-07-202 Albert Wright, 1319 E. 14th St., K.C.,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;ggﬁgwg
. Enter only ¢ I. DISEASE OR CONDITION . )
e for (), (b, andt (@ | DIRECTLY LEADINGTODEATH; Stroke on right side of body 1 mo.
. ANTECEDENT CAUSES
*Thiz does not mean "y
the modz of dying, such | Afortid conditions, if any, gising DUE TO (b) Syphilis 7 yrs +
ok heart fallure, asthenia, | riae to the above canse (n) dating ‘
dde. It means the dig. | e underlying cause lest. n . . .
care, infury, o complica- pUETo @ Brain deterioration chronic
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘. .
related to the diecase or condition couring death. __Pulmonary thrombosis suddenly
19a. DATE OF op_lgl&gﬁ 15, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
Brain injury and pulmonary thrombosis o0 X | [ wld
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bidg., ex2.)
HOMICIDE .
2id. TIME (Month) {(Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o ) WHILEAT ] NOT WHILE
INJURY m, WORK AT WORK

2z, I hereby cerhfy tha! I atlcnded the deceased from April 17

19 25 o _April 18 , 1922 55 , that I last saw the decesced

., alive on April

and that death occurred al __Ea., m., from the causes and on the date slated above.

ﬁZ’&M/ﬁ“ﬁW

23b. ADDRESS 23c. DATE SIGNED

State Hospital #2, St.Jos.,Mo,

2755

g,gu;b 20,1455

(Licensed Embalmer’s Stat t

%NBUERMIOA\"-ALCREMA 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Etata)
. peciiy) . . . .
TP a April 21,1955 Nelson Cemeter Nelsop, Saline, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 425 F RAL DIRECTOR 5,85 ATURE DRESS

on Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tenveees, Student Embalmer No............

working under my perscnal supervision..

Student ..c.ouno ittt seri s -~ Signed...
Signeture of Student Embalmer

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

¥ this body is not embalmed, fact should be so stated above.



