THE DIVISION OF HEALTH OF MISSOURI

58-028344

18. CAUSE OF DEATH (Enter only cne cause per line for (g}, {b), and (c).)

INTERVAL BETWEEN

Health,
LPW:II-furl .- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

ublic
Service ” [41] ﬂl "“ 18 ‘Iq%mronon District No. 42 Primary Registration District Ne. IQQQ_,,M_ Registrae's N°-~—-—-u—u—u--~4«§ -------

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bsfore

. 300 o COUNTY  Buchanan e STATE i ssouri b. COUNTY Buch -;9-'}
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CIDTRY Inside Limits

o 1ow__ St. Joseph Yool Mol ||a11 Town  St. Joseph Yesigl Ne [

; I c. 58";] NAM%OF (If NOT in hospital, give location) | Length of stoy in 1b D STR%ET {}f outside, give location) Reside on Faorm
f ﬁ |N5§|'|TL‘-‘|-L|0 RSt JOBG'DhS HOBP. 15 yrsa, ADDRESS 522 Mitchell Ave, Yos [ ] No[X
3, F:{ 3. IITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
! ype or print, . OF
N Elizsbeth Wright pEaTH August 6, 1958

5. SEX 4. COLOR OR RACE| 7. MARRIEQE ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' EP,E;,;; t;U:{:ER ngEAR I: UN’DER 2;:!?5.
] ag ir [-) onths ays lour mn,
u. female / white wDowED[] / pIvorRceD[ July 8 3 1881 7 I |
g 10a. USUAL OCCL:PATION fGiv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if retired) INDUSTRY
. Own Home Belleville, Illinois / USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Pete Lumbattis Elizabeth (unknom) Melvin E. Wright
S
EL 15. WAS DECEASED EVER iN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (1f yes, give wor or dates of servi )] - . . .

3 gy ’ | 4B6-%0-4367A | Melvin E, Wright, St. Joseph, Missouri
z
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w PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
u IMMEDIATE CAUSE (o} Hypertensive Heart Disease 18 months
4
x .
& Condltions, if ony, DUE TO (b} HV’DEI"‘benSlOH Unlknown
t which gove rise to }
obove cause (o),
z toti h der-
g g I‘yinnlgnq::u.u“?e:r. DUE TO (c) 443 X
s 2= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! disecss condition given in PART | () 19. WAS AUTOPSY
s =R . . PERFORMED?
5 x| Diabetes Mellitus - one year ves(% no(] /
- 3z¢ t| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
—4 = W
v xf- J ad O
|
¢ SHS| c. TIMEOF  Hour Month, Day, Year
£ a8 INJURY  a.m.
3 ] E p.m.
E g 20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (e.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE l:] farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
£ 21. L attended the dacoased hom __JULY 29, 1958 .  August 6,195B41ex sawforaliveon __August 6, 1958
E Death occurred ot 10 1{-5 A m on the date stated gbove; and to the best of my knowledge, from the causes stoted.
. .; . 22a. SIGNABF {Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
3 : :
F M\d""“‘“‘\ M IS |706 Francis St, Joseph, Mo, [Aug, 8,1998
23a. BURIAL, CREMATION, | 73h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) {Stare}
-5 J REMOV AL (Specify) . .
1% 6 ; Mir, 9. 1958 Memorial Park Cemetery St. Joseph, Miassouri
L +

ADDRESS

t. Joseph, Mo.

{Liceaised Embalmer's Sta

25. DATE RECD, BY LOCAL REG.

/

nt of Raversa Side)

26. REGISTRARS SIGNATURE z p




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i i e s e , Student Embalmer No. .......cocevuunveee

working under my personal supervision.

Student cooviii e e Signed
Signature of Student Embalmer

Licensed Embalmer No....7298. ...
P. 0. Address...St,. Joseph,. Xo...

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 embaimed, fact should be so stated above.
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