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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

FILED MAY

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH St0te File Novrcmmiesnmarmme .

Rec. oisT. No. _ / 7 Z PRIMARY REG. D1ST. Wo. /@ @ 2 Ropisiears Na..f-'LK.J.A-

31 1956

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If lostitution: resilence before
a. COUNTY - i - - .8 STATE b. COUN sdaninsion),
Jackson Misgouri Wright
b. ClTY (11 outaide corpurato limite, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Limlts of
townahip) | STAY (i this place) OR = ity corporated fown?
ToWN Kansas City Town  Mansfield Yo ¥'Q
d. FULL NAME OF {If not in bospitwl or institution. give strect address ar iouden) STREET (If rural, give location) -
HOSPITAL OR 'ADDRESS " l i
__INSTIUTION gt, Joseph's Hospital 3 :
3, NAME OF a. (First b. (Middle) = c. (Last}
IAME OF (First) ) i3 ‘ 4. DATE (Month)  (Dag) (Year)
{ Type o7 Print) Maude Cravens DEATH  May 15, 1956
5. SEX } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDIR t YEAR | & UwOER 21 mas,
WIDOWED, DIVORCED (Bpecify) last blrthdar) M“lhl, Days | Hours I Min,
_Female White April 20,1889 | 67 .
10a. USUAL OCCUPATION (Ghekind uf work | 10b. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE . ; . 12. CITIZEN
done during mmlo(wolkl.uma.l"nnﬂ :ltr:d) y DUSTRY . (Cicy and S:.:.. er Foreign Country) COUNTRY?OF WHAT
Housework At Home Wright Co. Missouril U.S,.A.

13a. FATHER'S NAME

James A. Balian

13b, MOTHER'S MAIDEN NAME

Elizabeth Rippee

14. H%E OF HUSBAND'OR WIFE

(Yes, o, or unkanown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yeu, give war or dates of service)

16. SOCIAL SECUR};TC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None | Wilbur Cravens, Mansfield, Missouri

18, CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and {c)

*Thia does not mean
the mode of dying, such
as keard fallure, asthenia,
elc. It meena the dis-
case, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONS
1, DISEASE OR CONDITION Acute Sep‘bal Myoc&!‘dial Infarct ‘B{TIAND ng‘ru .

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, geing DUE TO (B}
rise to the above cause {n) steting
the underlying cause last,

Coronary Thrombosis

bUETO (¢ 014 Myoocardial Infarot

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related to the diseaae or condition cousing death.

L{ 3_:5 \i

15a. DATE OF OP'IEIRO‘}*I 19b. MAZJOR FINDINGS OF OPERATION 20. AUTOPSY?
vzsﬁ wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
homs, Iarm, lnstory, atreet. ofSce hldg., eto.)
HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | “work AT WORK

alive on

22. I hereby cerlify -that I atiended the deceased from

5_//5‘/ 19dC _ 1o .S_//f'/ , 19 I, that T last saw the deceased
{5_0__()?_ m., from the causu aud on the dale stated above.

19& and (hat death accurred a

232, SHGNATURE Ma ey

{Degres or title)

23p, ADDRESS | 23c. DATE SIGNED

Remava
DATE REC'D BY LOCAL/I;E%S::!;SIGNATURE
5= /[”_ %MM

Md 4526 Paseo, K.C, Mo, 5/26/1956
BURIAL, CREMA- | Z4b. DATE 24¢, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
o RE"“’{""-“’”’"" May 16, 1956 | Steele Memorial Cemeter}l Hartville, Missouri
FUNERAL DIRECTOR'S SIGNATURE ADDRESS

e

s. A, Butler's Sons, Kansas City, Kansas

(Ticensed Embalmer’s Statement 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 emb:

, Student Embalmer No,.....--...

working under my personal supervision..

Licensed Embalmer No /é
P. O. AddressMé

P T -1 ¢ 2 Signed . 7]
Signature of Student Frbaimer

N te: The above MUST BE SIGNED BY THE LICENSED EMBALMERm 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 handwntmg

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




