THE DIVISION OF HEALTH OF MISSOURI

24916

eaith, ] e )
Wallors FILED AUG 15 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
'ublic §
arvice Ragistration District No. 1 ? Primary Re_q_is_halion District No..mz,,a...o,..,g.r ~~~~~~~~~~ R’Ui““”" Mo.. 6 }-2 —————
1. PLACE OF DEATH 2. USUAL RESIDENCE (When doceqsed lived. If institution: Rendanca be{ure
30 - COUNTY - Jackson o STATEMigsouri b. COUNTY Jacksorf®™ e/
57 CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClDTRY Ingide Limits
Town _ Kansas City Yos [J No[] Town Kansas City Yes[J No[]
FgLé_ NAME OF (If NOT in haspital, give location) | Length of stay in 1b % STREET {If cutside, give location} Reside on Farm
HOSPITA ADDRE:
| herTorionGeneral #2 3o0vyARs i RES2613 Brooklyb Yes[] Nof]
3. NAME OF DECEASED First Middle 4 Last 4. DATE Month Day Year ‘
{Type or print) o ‘
Alexander Wright DEATH July 31, 1957 |
5. SEX . 6. COLOR OR RACE 7'MARR|EDENEVER warrtep[] 8. DATE OF BIRTH 9. AﬁE “i,:rz;:;; E:P:"D‘ERI!;LsAR Iz:::DER 2:*:?5.
Male Negro wioweo[] | owvorceo[J| Nov. 5, 1880 7& I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ’ 13. BIRTHPLACE {City and stote or country} ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ever if rerired) INDUSTRY
Jani tor — Talequah, Ok U.S.
}3a. FATHER'S NAME 13b. MOTHER’S MAIDEN HAME 14. MAME OF HUSBAND OR WIFE
- Louis Wright BBssieaSEnders sneva B, Wright
i (40}
. 2 [| 15 WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g (ot o wokoamm)|d yes, aive war or dores of aurvics) 1) pi 3 1) 12658 [Genevieve M. Wise 2613 Brooklyn
; o 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}. and {c}.} INTERVAL BETWEEN
: W PART |. DEATH WAS CAUSED B L b i l id t ONSET AND DEATH
o IMMEDIATE CausE (o _cerebral vascular accident,
I3
x ..
o § Conditons, 1 eny. 1 DUETO () .
bo B
oz s e el 23k
: 3 é lying couse last. DUE TO (<)
<. T2 EEl «  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminl dissons conditlon given In PART | {a) 19. WAS AUTOPSY,
F I B : PERFORMEQX>
=2 5 , YES[ ] NO
- % | 20a; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART I'or PART )l of item 18.)
= = I
Y (] d ]
-] M _
S S5R9] e TIMEOF .Hour Month, Day, Year
o ©OFe INJURY o.m.
| ‘g S ¥ p.m.
E 5 20d. INJURY. OCCURRED Ne. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., ete.} " ’ L
5 3 WORK AT WORK ' -
' E 21. 1 attended the deceased f-mm July 28 1957 .o July 31 1957 and last :uwﬂ alive on Huly 31 1957
- g Death ocjurred af, . m on the dnn stated above; and 1o the best of my kmwhdga, from the causes stated.
§ B %uns itle) 226, ADDRESS 22¢. DATE SIGNED
b -
) %& 600 East 22nd. Street. - 7-31-57
gi 23a. BURIAL, CREMATION, | 23b. DATE 2% HAME OF CEMETERNREMATMY 23d. LOCATION (Clty, tawn, or county) (State)
REMOY AL (Specify’ . 3 .
. Remova 7/31/57 Balt CIL_QK_G_GMQI‘V SR ' . OKla,
£l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - 26 REGISTRAR'S HIGNATURE
| Badeau, Appleton & Jopes, k.0 7-31-57 Hewp

aicm&gmhlmu'n Statemant on Reverse Sidse)
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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 embalmed
o .
DY ME, O DY ot vt e et e gee e s e e r s e e n e e ., Student Embalmer No. ...................
working under -my personal supervision. - -
" Student ..eeee...... et Cerrieerranans e - Signed’, QM W%?&&-
S1gnatm-e of Student Embalmer
. < -] ool
et o ’ N e ‘.'* oot - Lxcensed Embalmer No.. ur c\‘l‘%
: LSRN
. P. O Address.. g.\ C»
eIy

Note: The abové MusT BE ‘SIGNED BY' THE LICENSED EMBALMER in tus OWN HAND‘WR[TING (Faxlure
" to comply with the above constitutes grounds for revocation of license). _

if embalmed by a STUDENT, he also shall sign in his OWN: handwriting." N SR S

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




