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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............ 58::_018628

STATE FILE NUMBER

./ ey Registrar's 1\354,8__

mary Registration District Moo cocoee ...

1. PLACE OF DEATH

a. COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived,

a. STATE MI SSOURI

If institution: Residence before””
admissign)

b. COUNTY JACKSON

(Ves, no. or unknown) | (IS yrs, pive war or dates of servics)

No None

b. CITY {H outside corporate limits, give TOWNSHIP onlty} | Inside Limits c ITY Inside Limits
OR OR
Town KANSAS CITY Yegfl NoD q/\{lpw[q KANSAS CITY X0 Nem
N o
€. ﬁgls_;_l_lPﬂAAt\(EDOF {4 NOT in hospital, givelocation)]Length of stay in 1b 4. STREET {1f outside, give tocation} Resids on Farm
INSTITUTIO lEQ,UEEN OF THE WORLD 21 yrs, aooress 5209 S,Benfon Blvd ve.a «
3. NAME OF Firgt Middle Lay 4. DATE Month Day Year
DECEASED oF
(Type o print) LUCY MABEL WRIGHT ot MAY 18, 1958
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara { iF UNDER | YEAR [IF UNDER 24 HRS.
3 MaRRiED £] ]"EVE" maRRIED [} J l mfﬁrrmduv) Months | Dam | Hours | Min,
FEMALE NZGRO wipowep [ oworcen (1 July 3, 1908 9 yr$e
10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or comtry) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, coen If retired)
Housewife Bunston, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME
Edward Shirley Mary B1pert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresa

SAINT JACOB WRIGHT 5209‘£Ben‘ton BLVI

15. CAUSE OF DEATH !E’n_ter only one catse per line for (a), (b). and (c).]
PART |, ‘DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

_WNEPHROSIS

INTERVAL BETWEEN
QNSET AND DEATH

r.

20d. INJURY OCCURRED

WHILE AT
WORK

202. PLACE OF INJURY (e. ¢., in or abotd home,

NOT WHILE Jfarm, factory, strect, office bidg., elc.}

AT WORK

O

Conditions, if any, DUE TO (b) .
which pave risg fo
obove cause (). Q‘}'
stating the under- ,

= lying cause last. DUE TO (¢}

o PART 1l. DTHER SIGNIFICANT CONMTIONS CONTRIBUTING TGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) ”7 18 F\:\gq SF Ag;gg’f\'

-

g

3| DIRBETES MEIITUS 11YR. FATTY kIVER DURATIN | ¥ o0

-E . ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

& O 0 (|

2| 2c. TIME OF  Hour  Month, Day, Year

b INJURY  a.m. -

3 p.m.

W

1=

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. ! attended the deceased fro to

Death occurred at

and last aaw DT alive on M

m }zt- .i 2 s b
m on the date stated above; and to the best of my knowledge, from the causes stated.

=

( Degru or r:jle) J

22c, DATE SIGNED

5195

22h. ADDRESS

3210 £2351 KansasCi#y,

23q. BURIAL, CREMATION, ZZ!bA DATE

23¢. NAME OF CEMETERY QR CREMATORY

Blue Ridge Lawn

23d. LOCATION {City, fown. or county) {State)

Kans, City, Missoud

MOVAY, (Specify) 5
-
Bur 20-58
24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th & Benton

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

et P S Tt Prenaball

{Licensed Embalmer's Statement on Reverse Side)




S STATEMENT:BY LICENSED EMBALMER ,
3q

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

by ‘me, or by .................................................................................. . Student Embalmer No........
¢ S P R, |

. - ety I T -

SlgnedjW‘/.&,/mdﬁ;

Licensed Embalmer No... 727

TR . P. O. .Address_./f"?x_..)fs

{

* P v M '
K.‘ - . . . - - -

working under my personal superwsmn. -

Student....c i
Signature of Student Embelmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

A2 s

t

Note:
. to comply with the above const:tutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If thls body 1s not embalmed fact should be so stated above, Lo-

4




