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

DEPARTMENT OF COMMERCE
E CENSUS

Regiitration Dhtrict No... ,-?1 é %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

9739
1144

State File No

L0933

Regisirar"s No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

7y

{a) County @ stateMissouri. . Coumty.JACKSON
(5} City or town._.... ._Ka.ns.as.- Gij .. Mn o
(1f outslds city or town limits, write “RURAL" and uame of t.ov te) Cityortown_ KAaNSAS {‘ 3 fv [»3
(¢) Name of hospital or institution: y// / (I outsids city or town limits, write “RURAL™) ¢/
Home
{if potin hospital ar iastitution, write street rumber nl locauon) () Street N°"‘?'I-I-I--—--Eas-t—---%M ve—t------..-«-..............._
d} Length of st In hospital titution.
(@) Length of stay: ‘ # hospical or ins ’ (Specify whether || (¢) Cltizen of foreign country?. {Yen or No)
In this community 40 years
yeres, nonths or davs) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
S TNEQ114e. Belle.. Hright
L 20, DATE OF DEATH: MomtbMareh .. _day. T7th
3. (b I veteran, 3. () Social Security 1940 1 20 ¥ A
year. hour. minute, ..M
nanie war. Na No.NOne
by certify that 1 a?nded the d dfi
} 5. Color or 6. (a) Single, widowed, married, 19 to. - 1991__/
4 bex..?..@.mﬁl.e/ ndiiite | divoreedarried 3t 1last saw b 24 allveo o 2 19‘?{../.
6. {b) Name of hushand or wife........—..._._. 6. (¢) Age of husband or wife if || 2nd that death occumsd he date and hour stated above, Durass.
g wrolion
Robert C, Wright ... . alive.25.............years || Imgpediate cause of deat - A
7. Birth date of deceased.... MATCH I5th y I1868 = =
(Manth) {Day} (Year)

8. AGE: Years Months Days H less than one day Due M'.g.‘:- "

75 0 2 hr. min

n Due t -
9. Birthpl . %__,..____.__
eapace {City, town, or county) Mis Sg;ﬁfr loreiga u!nnu—y)

10. Usual occupation............

-
—

. Industry or business.

13. Birthplare

Oth diti
House wife . her condition
Home ‘ — PHYSIGIAN
Major findings:
12, Nnrqa..J.QS.h.ua ........ Bam'ﬂ /j Of operationa ] 71 Ij Undertine
Missouril _ : the cause to
City, town, or county) Of autopey ‘/ [ :vgjonl‘:l'f;al:z
ophia...Me, . Gee sta-
tistically.
22,

14. Maiden name.....
15. Birthplace

(Stata or [oreign cowntry)

{City, town, tx county)

16. (a) Informant L.a..d o JTight
@) Address...4114 East 59th,

) Burial f —;%t:?r-
17. (8} (4} Date thueo Month) %ny Year

(Burial, ¢remation, or removal

{¢) Place: burlal orcremauon...M.t Wash.ing:ton____

MOTHER FATHER
o,

{(a)
(&
{c}
(d)

If death was due to external causes, fill in thlfawiu
Acrident, sulcide. or homlcide (epecify)

Date of eccurre I/f .

V

Where did injury occur?,
(City or town) (County) (State)
Did injury occur in or about home, on fnrm. in industrial place, in public place?

18. (a) Signature of funeral mmtorB.O.S.e....&....Henﬂ.e.r.songm-........ While at work?_. — (S:"-_'“’(‘“S” Yibrved n:ury:.._..K nnnnnnnn
O Al A ODSSE By MigmonEd | 5y samM— .fm.n.m:m,
. )
19 (a)([)nl.emv‘iud loenl Fegistrar) @ (Registrar's signature) Address.. ....Q.-.—Q——. w o Date signedv /
/s

(Liconsed Embalmer's Statement on Rév:“ Side)




X . RN
; ) - L CEhL T g
14 )
l STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is reco;-ded on the reverse side of this certificate was embalmed by me, or by

ed Apprentice No
w"orking.unde'r my personal. supervision:” 7

P. O. Address..... / f/Cr ___________________

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

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

‘Note:




