alth,
Valfare
hlic
rrvice

ALED JUL 5 1957

Ragistrotion Distriet N_o. _....._l.!'._gl ...... e Primary Registration District No. e

THE DIYIRRIUN UF FRCAL 1D VF'MIUURE

STANDARD CERTIFICATE OF DEATH

1668'{3?5 FILE NUMBER 6‘89

e Ragistrars No, oo

20194

300
-56

1. PLACE OF DEATH

STATE

b, COUNTY
Buc

admission

hanan

2.. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befors
Missouri ///

o CONTY - Buchanan

b. CITY (If outside corporate limirs, give TOWNSHIP only}] Inside Limits
OR
TOWN S5t,. Joseph Yes{ NeO

<.

CITY
OR

town  St., Joseph

Inside Limirs

01i7
o

Yes' NoO

.

FULL NAME OF (If NOT inhospital, give location)

tLength of stey in |b

d. STREEYT

{1f outside, give locatian)

Reside on Farm

el

HOSPITAL OR

)

PN Syilipiwilia Will V¥ 119V,

insTITUTION 225 Towa Ave, 40 Yrs. ADDRESS 2265 JTowa Ave. YosO No
3. RamE oF Firu Middie Lagt 4. DATE Maonth Day Yrar
DECEASED or
(Type o1 print) Amy _ Wright CEATH Sune 24, 1957
5. SEX 6. COLOR_OR RACE 7. MARRIED {mn MARRIfDL_J 8. DATE OF BIRTH |9. AGE (Tn yeara | IF UNDER | YEAR fif UNDER 24 RS
, lost birthdap) [Afonths | Dow | Hewrs | Min,
Femagle Negro .- wivowen [ oworceo () March 14,1886 l

10a. USUAL QCCUPATION (Gioe kind of work done

: 104. KIND OF BUSINESS OR INDUSTRY
during mosi of working life, eoen if retired) {~

§1. BIRTHPLACE (City and state or coumtry)

2. CITIZEN OF WHAT COUNTRY?

Housewife 'Own Haome Atchison, Kansas U.5.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

16. SOCIAL SECURITY NO.

I7. INFORMANT

Adtrem D4 Towa Ave

Edward Gideon Wrlght—=sy 75g5eph,.Mo.

t5. WAS QECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. wnl | (If ges. oive wor or dater of srraica)
\ : None

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

S Y Das
7

,-uu..——n.u.u.uu...,—..u..uu.u........,.............u.....q....u.
0 diseoses in Part | must be casuaily ralated. Coroner cannot certify to o death due to natural causes.

i.lSE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Conditions, if an¥, ) pug To () -
which gave Fisg fo ; N :
cbove caouse (0)
stating the under- i ~
- ping cause last, DUE TO (¢} :
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ::»;5‘; s:;gg“
-
3 . ves ] o
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)
§ O O a
3 Xe. TIME OF Hour Monlh, Day, Year
INJURY  -a.m. "
E P m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (]  NOT WHILE Jarm, factory, strect, office bidp., ele.)-
WORK AT WORK P 0. M

2l. § atrended the deceased from M%_égﬁﬂ. to
Death occurred at % 2

8_rmon the datha

tated above;

P
M&n saw l’:& alive on
and to the baat of my knowled{e, ffom the causes sta ted.

Za. uan‘nnu Q{A (DmruaatmeQ Wa‘_g '

" Vet fams,

22, DATE SIGNI

4 ~258n~

230. BurmL, CREMATION. [ 235, DATE T 23c. namEe oF cemeTERY OR CREMATORY 2347 LOCATION (Cif}, town. or equnty) (State)
REMOVAL (Speeify hi4
Buriasl Mune 27, 19097 Ashland Cemetepy St. Joseph, Missourd
24. QUNERAL DIR " ADDRESS 25. pATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

t

. Joseph,

Mo.

4 /25




P, Ity B
! [ ' - ’
., 4 . - : ! - - trel L
- -~
> .. o . T v
5

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... .ot et T SR +. Student Embalmer No...ooe

working under my personal supervision., - -

Student ..o Signed.. )..q_lfm y@éﬂl%

Signature of Student Embalmer
Llcensed Embalmer Ne ¥‘>/._

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ift his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), ]
~ 1f ernbalmed by 2 STUDENT, he also shall sign in his-OWN han.ciwr'iting.'
If this body is not embalmed, fact should be so stated above.




