THE DIVISION OF HEALTH OF MISSOURI 58_028345

Heolth,
. Welfare . . [T carwt g STANDARD CERT'F|CAT! OF DEATH STATE FILE NUMBER 39
Public B 42 . 1000 9
sevice FNEN SEP R 1qg&gi,1raaioq District M. Primory Registration District Mo Registrar’s Noemoeooooooe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasdidqncg bf!ore
. COUNTY . STATE - b. COUNTY FAmi s sion
300 N Buchanan ’ Missouri Buchanan /
557 b. CE)TRY (H outside corporate limits, give TOWNSHIP only} inside Limits €. C:JTRY inside Limits
TOWN St. Joseph Yes @ Ne LT 0137 T1OWN  St. Joseph YesLk No[]
J c. FULII’_I NAlf:iEOOF {If NOT in hospital, give location) | Length of stay in Ib Q. S'I'REETs (If vutside, give location) Reside on Farm
i HOSPITA R L. . ADDRES!
S | INSTITUTION Mo. Methodist ‘Hosp! 55 yra. 2816 So, 24 th St,, | Yes[O Nef]
ey 3. MAME OF DECEASED First Middle Last 4. DATE tonth Doy Yeor
F (Type or print) OF
r/ Hattie Wright DEATH Ayp. 30, 1958
/ 5. SEX 6. COLOR OR RACE] 7. MARRIED] ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AFEf S.,.':;,,,; ;:‘l::)‘E?;LEAR IEGE:I‘DER 2:4;:!!5.
- ast bir ay. -
| female white wiooweo[xl 9 oivorceoJ| Nov. 29, 1883 74
: 10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired) INDUSTRY . . . a
evife Owm_Home Salisberry, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Japes T, Hayes Sally Blackwell Williem G, Wright
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yws, no, or unk 3 (If yas. give wor or dares of service) s . .
- oA S e none ¥illiam H, VWripght, St, Joseph, Mo,
18. CAUSE OF DEATH (Enter only one cause per lineYor{ar (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - . . ONSET AND DEATH
IMMEDIATE CAUSE () ___ -7 Lot v 2 -3
Comtions, i o, < DUE 10 @ éﬂﬁﬁ_ Wiergsop. Ly g~
which gave rise 1o v
abore couse (o),

ring conve. Tomr. ] DUE TO () HA0/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- E PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but nat ralated to the termingl dissass condition qiven in PART | (g) 19. WAS AUTOPSY
L4 6 L . [l - PERFORMED? a
2 T . . CAA-o-u‘-‘-, S‘-‘c“‘-"“' YES[] NOf
. & | 20. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1T of item 18.)
= w
2 v ] il O
'3 2
u Y] 20c. TIME OF Hour Month, Day, Year
2 8 INJURY  om.
§ B p.m.
E 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the decaased from a -2 2- Sa 1o - R ond last sow muliv- on PP ? o~ J—?
H BDeath occurred ot 1230 A m on the date stoted above; and to the bast of my knowledge, from the cavses stated.
o =z
= t 220. SIGNATURE {Degree or title) O | 225 ADDRESS 22¢. DATE SIGNED
o
'~ Nt &M—..‘..._/Le Leak) < >V4- 92 -J %
é 23e. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY # | 23d. LOCATION (City, town, or county) ¥ (State)
b} ’ REMOVAL (Specify)
7 W Furia) Sent, 2 1058 | Mt, Auburn Cemetery St, Joseph, Migsguri
t' 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
R . Joseph, Mo. ww
Q

f M {Licensed Embolmer's Statement n Reverss Side)




. - .t )
T ..f'; -5 e, \k:— " B el e e - ; RS \‘t
o S Ve : g A
* STATEMENT BY LICENSED EMBALMER

1 hereby c'ertifi that the body whose name is recorded on the reverse side of this certificate was embalmed
s SRk 2 T . . s

by me, or by e eererteeeisisssssrsssstavesestssrsasaseeesssseesstesiissesasinciierinina , Student Embalmer NO. .ocvvevveverrrieees

working under my personal supervision.

T 1T (=11 | AR
Signature of Student Embalmer

P. O. Address....... St. Joseph, Mo.

’

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.

Y
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