t. Health,
, & Welfare
5. Public

th Service

l'“.ED AUG 1 3 1958e~gnstmhon District No. f-ﬂ

THE DEVISION OF HEALTH OF MISSOURL

Primary Reglslru!lon Dum:! Ho. _______g_/_ ____________ Registror's No.__

STATE FILE NUMBER

lad

| ? O, 1. PLACOE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bffore
5. o. COUNTY a. STATE b. COUNTY admigsion
3 Cags Missouri Ca "
v 1-57 b. C:)TRY (It outside corporate limits, give TOWNSHIP only} Inside Limits <. CIGTY o / g Inside Limits
R
TOWN (G m’_P Branch T'.m Yes ] Ne [ TOWN Garden City g YesLl Mo X
c. FULL NAME OF (H NOT ospn gi cation) | Length of stay in Ib d. STREET (1§ outside, give location) Resid F
HOSPITAL OR E{i °N m 9 ADDRESS 4 v ation Yesl eor;{ arm
INSTITUTION igrden City 17 yrs. s =mile N M. s (X Nof)
3. NAME OF DECEASED First Middie Last . . 4. DATE =~ Menth Doy Year
{Type or print) Lo ' OF, ,
Dorothy El{izgheth Wrioht - - DEATH. .i7 31 1958
5. SEX { 6. COLOR OR RACE 7- warrieo[Fnfver marrieolJ| 8 DATE OF’BIRTH 9. A:;E {In yeors §{F UNDER 1 YEAR] IF UNDER 24 HRS.
st birthday} | Months | Days Hourg Min.
ale white wooweo[] —_ oworceo(1} 3.20-191§- I3
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR H BIRTHPL ACE (Cny and stats or colmlry) 12, CITIZEN OF WHAT COUNTRY?
duri f working life, if raticed INDUSTRY '
uring most of wo 9 life, even if reticed) Boliv ,Missouri U.S-A.

13a. FATHER’S NAME

Robert A. Mgnue

1

136, MOTHER'S MAIDEN NAME

Jessie M. Tindle

14. NAME OF HUSBAND OR WIFE

L. Dail Wright

(Yas, ne 6unknqwn]

(If yos, give war ar
)¢l

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

dares of service)

16. SOCIAL SECURITY NO.

Uo7~ 3LL-301L7

17. INFORMANT

srelzgrden City,
Mpr, L, Dail Wright

Missouri

PART i.

Conditions, if any,
which gove riss 10
abeve cause (o),
stating the under-

DUE

i

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and (¢}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

TO (b)

‘V-QAM

J I

BUE TO {c) /““"’V /‘t"““"‘/

GLaX | 3 gcan.

,cﬁﬁ fot

sic, must use only standard nemenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer’s St

z lying cavse lasn
5 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notWalated to the '.ﬂnin isease condition given in ng&fn) 19. gxs Acl)JTOPSY
& ) ERFORMED?
z o pnnas Jay D ""rﬁ'% YES{ ] NOZlad
- & 26( ACCIDENT SWICIDE HOMICIDE 20b.FDESCRIBE HOYANIURY OCCURRED. {Enter natug of injury in PART | or PART 1] of item 18.}
= w
2 v [ 5 O
3 § 2c. TIME OF Hour Month, Doy, Year
2 g INJURY  am.
§ x p.m. D ‘ Ol
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.) -
S WORK AT WORK

g2 21. 1 attended the deceased from — 1o — and last sow PP clive on —_

I .

5 E Death occurred at - L A mon the date stated above; and to the best of my knowledge, from the couses stated.

- 15 _ 230. SIGNATURE {Degros or title) ERES ;ORESS . 22¢. PATE SIGNED
= _ A e Conyla, Leo 5 H A _ Py 7031 lrp
. f/ 23a. BURIAL, CREMATlOP‘-/?:h- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Stale)

'_é l REMOVAL (Specify)

- Buria 8§-2-1958 G c c tery [Gapdan City Middouri
J 24. FUNERAL DIRECTOR ADDRESS 2, ATE RECD. BY LOCAL R GlSTRAR'SlglgNAT
. Garden City, Fa ¥,
Atkinson-Dickey M1 g gonpi

mant on Revdrie Side)



€a35 COUNTE |
 HEALTH

R R AAE 8

EPARTMENT !

. .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. . _.:\'3\

by me, orby- .» Student Embalmer No. ............c.cueee

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer

P. 0. Address«< /M"@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




