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DEPARTMENT OF COMMERCE
AU OF THE CENSUS
bl AR 81941

Registration District NDHZ??_

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

State File No 4 1 3 7 4
Registrar's N""‘"-"&?—E.}?_.._"“m

Primary Registration District No.. 20> 7 ..

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

{a) County.
(b) City or town

Kangas City

M1issouri

(3 County Jackson

(a) State.

(¢} Name of hospital or institution:

t.Marvyla Hoapltsl

{if outsido city or town limits, write “RURAL" ond nams of township}

Kansas City

(I outside city or town limits, writs “RURAL™}

(¢} Cityortown

(I not in hoapital or !mtitntio:. write atreot o

(d) Length of stay: In hospltal or institution

ey / 3252 Broadway

(d) Street No.

20 years

In this community.

It rural, give location}

(Specify whether

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

years, months or days} (¢} If foreign born, how longin UJ. 8. A.7. years.
MEDICAL CERTIFICATION
3 @PRINT Mpg, Jennie Ann Wright D 13th
20, DATE OliDEATlIl Month ©C. AV ciiiimsssmregage prerrerses e neerse
3. (b} If veteran, 3. (c) Socigl Security 940 1 . 25 P
ﬁ Ohe ar BOUTensenr rrrwecenrene wpinute T ML
name war. No. /71 /
21. I hereby certify that I attended the deceagpd from £/ Vo2
ﬁ M a/&’ 5, Color 6. (a) f‘single. mwa 8%:3 15,40_. m%luju. 19..%.,0
4. Sex race diVOTCed.er v "o || that 11ast saw b aiive on a7 19,0
6. (5) Name of husband or wife ,.....cepr 6. (c) Age of husband or wife if || and that death oceurred opthe date and hour stdted above. Durati
Samuel Tilden WI‘igH"EN alive__.__x__?t vears]l T Hate cause of rlnt{h , P J) . uration /
7. Birth date of deceased Qotober 26 18‘7?2 / [ /L-l__l/é W"M 7T m
(Month) (Day) (Year) - T \
.. / [ g
8. AGE: Years Montha Days If less than one day Due to. _5 . ‘} i
68 1 17 - min .
Due to. 77 "
9. Birthplace @ ; @ Towa l) . Py st P e, / \L
ty, Lawn, of county, tate or foreign umnl.lz Wk(_ 2 3
10. Usual occupation, v f Other “""“FW > M /0 ‘/

. p (Inclode preguaccy within 3 months of death) Ll _F et w €, [—F—
11. Industry or busi i PHYSICIAN
£ 1. vume THOmES BLEELNS || , =
-1 irthplace Ireland 7 the cause to
& V13, Bin ey " Titatn ox Toraigm oomaies) Sttt ad W which death

14. Maiden name ﬁ% Rg'& grd Of autopsy. should be_

{ 15, Birthplace " - tistically,

. Birthpla
5 R (Cityg, town, gr coun; "(State or foreign countey) 22. If death was due to external causes, fill fn the following:
Dr. :I . ’i‘ . Wr ight '

(a) Accident, suicide, or homicide (specify)

16. (8) Informant
@ Adaress_. 11D Westport R

d

(8) Date of occtirrence

—— Removal

{Barial, eremetion, or removal)

(¢) Place: burial or crematio:

18. {0} Signature of funeral director.

{¥) Date thereof.

Topeka ansas
[797 7 7!7er

12-16-40

Month) {Day) (Year)

(¢) Where did {njury oocur?.

@

{City or town) (Couanty) (Suate)
Did injury occnr In or about home, on farm, in industrial place, in public place?

f

& Addrgss..y...., LoBIL
19, {a} /lg !7/6{7""" ®

(Date r)éeivad locd] registrar)

{Registrar's signature}

Add errees Date gigmed..__.

Bpecily type of place}
e - (O M FIE S 711 o A —
0£;’M a )Zb(mh;D or oth-er)/%
fcal i o

{Licensed Embalimer’s Statement on Reversd Side) 7
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A 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, or by

, Registered Apprentice No.

sl B et il

"working under my personal supervision.

P, 0. Address.., T tet .

= " - L1censed Embalmer No%/Cf? _____________________

ccﬁ ’

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in lne OWN HANDWRITING. (Fa:lure %mply wi

the above constltutes grounds for revocation of hcense y) . . e

" thls body is not embalmed, fact should be so statod above. e



