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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S8—-025892 .

STATE FILE NUMBER

FILED AU G 8 193—6.,1“"..;0" Distriet No. ______...._]_Sf. ——~ Primary Ragistration District t:o. _jg.g.z_».._._;__ Registrar's 354;0.-_

1. PLACE QOF DEATH 2. USUAL RESIDENCE {Where deceoased lived. If institution: quld.n:. b.fu.,
- - adamisjion,
o COUNTY  jackeon e STATE Miceouri b. COUNTY Jackso /‘
b. CITY {lf outsida corporata limits, give TOWNSHIP only) | Inside Limirs ¢, CITY Inside Limits
OR . P
row Kansas City YertxX Moo | A (O Kansas City Yes¥ Noo
c. Eg‘s-lg‘-l'?:t‘%o': {1f NOT inhespital, givelocation)|Length of stay in "ﬁ L’. STREET If outside, give loeotion) Reside on Farm
msTiTuTion Research Hospital 60 yrs. appress 221 N, Denver YesDl No
3 ::g'l‘ :{n First Middie Lant 4 DAF'_IE Month Day Year
N L]
{Type or print) Florence E. Wright veath July 20, 1958
5 SEX | | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR b unpeR 2a HRs.
. marrieo (] NTR marsieo [ ] l i'%giifﬂldﬂﬂ Months | Daws | Houre | Min.
Female White winoweo K3 mwvorceo [JFeb. 2, 1875 B ]
-] 10a. USUAL CCCUPATION (Qipe kind ajwurk done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warkfny tife, even if retired) .. 1
Housewi fe Home Bonniville, Ky. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown -Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.||7. INFORMANT Address
{¥ea, no, or unknawn) | (IS yeo, give war or dates of service) . .
No . None None Mi ldred Rustin 331 North Denver
18. CAUSK OF DEATH [Enter only one cause per line far (a), (b), and (¢}.] lgTEgA:.HBDE;!vAE_‘_E:
PART 1. DEATH WAS CAUSED BY: - : .
IMMEDIATE CAUSE (o) _ Cardiac decompensation - . days
Conditions, ifany, | pue To (v ArTeriosc Iero+ ic hear'r d i sease and hyper‘rens |on Years
which pace rieg fo N
chove couse ﬂ).
- fiating the unde- | oue 1o 0 Fell and broke right h ip on Ju ly 14, 1958 6 days
=] PART ). OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(rn) 19, WAS AUTOPSY
= . . PERFORMED?
3 Cerebral arteriosclerosis _ NR2OOF |vsO wolx 2
E 20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRE[wy ( Enfer muurc oj l!ljurv in Part I or Part 11 of ifem 18.)
x
b O 0| P el frres.
< 1 20c. TIME OF . Hour  Month, Day, Year ﬂ .
&1 inuRy. n m. £ .
g - 1Y S5
=X { 20d. INJURY QCCURRED 20e. }’uc:]or URY g ’j’t inﬁrd;bou: J)lome. 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT NOT WHILE arm, v. street, office ., ele, -
| e Sy Nznsse O F P,
g v 1
: ﬁ I nrcnd-d the deceagdd from V. 3)! {955 . to JU ly 20) I958 an -5&“ alive orJ_u_Ly_Lﬁ._LQiB_
Death c&c 12 05/ B .  monthedate stated above; and to the beat of my knowledge, Irom the causes stated.
2a. SIGN, / L/(»dpru or title) & | 22b. ADDRESS 2Z2c, DATE SIGNED
[P 27’ 4800 E. 24th Street 7-21-58
23q¢. BURIAL, CREMATION, [23b. DATE \/ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or counly) (State)
| pioial™ | 7-22-58 Mt. Moriah Cem, Kansas City,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
nsas City, Mo. .
Earp & Sons Kansas City, Mo 2.8/ £F Drlver Imecglh
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STATEMENT BY LICENSED EMBALMER

U T . :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

, Student Embalmer No

‘. ]:.ic‘ensed Embalmer No.jﬁ
, ’ ‘P. Q. Address, /z// 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
If this bodv. is not embalmed, fact should be so stated above.
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