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

DEPARTMENT OF COMMERCE

.( A
1 STATE BOARD OF HEALTH !
MISSOUR T !.; 03

" Bumpay or m Crus STANDARD CERTIFICATE OF DEATH s rite e

FUEDBAR 3L WY,

j."ﬂl)nd

4443 Agkew Avenues Vi

Primary Registration District No........ / oo2 Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; < I'd
Jackson .
(&) County.... Kansas Cit (a) State HMissouri (4) Couaty. Jackson =2
(%) City or town . Ka Cit ¥
. ([l‘ eutside city or town limita, write "RURAL" sod name of township) (&) City or town nsas y
{c) Name of hospital or institution: (If ontalde city or town limita, write “AURAL") "

Street No, 2443 Askew Avenue

-
&
s{
=

5 fa))I(

15. Birthplace ' Unknown : y

City, town, or county} State or loreign conniry}
-2

16, nformant/ Yl % S .
\ {¥) Addzess..t 9‘%3.
17. to) emova l . {#) Date thereof. Mar,25,1943
(Burial, cromation, or removal) (Month) (Day) (Year)
(@ Piace: burial didikdelidy, North Vernon, Indiara
18. (a) S:gnature of funeral director. '
@) Address. 2201 Brush Gl‘eek Blvd..
0, @) 3225 =¥2 & “/?k/?y., % m

{Data received loce] regwat?ir (Registrar’s

{If not in hospital or institution, fr’im streat numbar or locntion) @ (If rural, give location)
{d) Length of stay: In hospital or isatitution...... 7707 .
4 Month (Specify whether || (e} Citizen of forelgn country? (Yes oy No)
In this community n 3 ﬁ
yeara, months or days) If yes, natne country.
i MEDICAL CERTIFICATION
Sl PRINT The Reverend John Wesley Wright March 23rd
- 20. DATE OF DEATH; Month. 2T C day
3. () If veteran, 3. (¢) Social Security 194 7 . 50 P .
fame war NO No None year. hour, minute. M,
21. I hercby certify that I attended the deceased from
5. Color or 6. {6} Single, widowed, married, b 19 R
Male Vhite I 1dowed DY B S £ 4 A i T
4. Sex dd‘ €. &i’worced that I1ast gaw b/ | 19..... :
6. (b) Name of }{i!‘#‘& wife 6. (¢} Age of husband or wife if || and that death occurrefl on the da're and hour stated above. Duration
Gertrude alive ™ W Immediate cause of death
7. Birth date of deceased November 13 1857 -
{Month) (Day} (Year)
8. ACE: Years Months Days If less than cne day Due to..
85 4 10 -
Due to. L&At | %
9, Birthplace....... e n 77 e
e 72 S DY
. Other conditions. e S
10. Usual occupation.. 1 99 ionary Bapti st Mi ni ster ther conditions. ..o ﬂ" / i
11. Tndustry or business.... B8 b 1Ted i { PHYSICIAN
ajor findings: _—
ﬁ 12. Name. Unknown Wright -~ Of operations.
= ' U 7 N A - . Underling
: 13. Birthplace i ; : nknown ) : ;'h':eié:ﬁlaiea:g
" § uaty, Heate or foreign country, Of autopsy . W £ 1 & &AL f .. [should be
14. Maiden natme eﬁﬁﬂaﬁo : oy charzeﬂ sta-
tistically.

22. If death was due to external causes, fill in the iullowing!

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

(b) Date of occurrence.

{¢) Where did injury occur?
(City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public piace?

of place)
Means of inlurﬁ. ............................

..._.(MDor

" Date mgng,'/ Z%//_?

(Specify t

{Licensed Embalmer's Siatement on Reverse Side)
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’ ' STATEMENT BY LICENSED EMBALMER
' e e ) - !
N I hereby certify that the body whose name is ;edoi'déd oh the reverse side of this certificate was embalmed by me, or by : y
I 3 : ! , Registered Apprentice No.....
working under: my personal supervision @
. e f . AR R L . . A y U .
L - . E
.o ste e ' ey e Licensed Embalgier No
- ) : .'. : . P. 0. Address. A/@ /%0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWRITING (Fallure to comply with
thc above c?nstltutes grounds for rcvocatmn of license. ) . I
I thls body is not embalmed, fact should be so slaled above.

e .



