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

l P“HBINJ Dlst 1@,”/ Kf

DEPARTMENT OF COMMERCE
BurRavU OF TuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No...__ /. &

Stais Fils No.

17921

<iE”

v

0.2

{¢) Name of hotpital or institution:
Kensas City Generml Hospital 0
(It eot lu bospdtal o i astitution, weite siroot number or location)

(4} Length of stay: In hospltal or lostitution_____& _Weegks
2 7 Yrs (Specify whether

In thie community..__...
yours, months or days)

(&

(e)

Registrer's No -
1. PLACE OF DEATII: 2. USUAL R.F.:SlDF.N(:‘;’.l OF DECEASED: yy
(a) County Jackson Missouri Jackson
i Kansas Cith {a) State {8) County —
(6) City or towm.... ANnsse.
(11 outaiile city or town limits, writs "RURAL" and nume of township) {e) City or town.. Kansas City u9

(1f ourside clty ar town fmite, write “RURAL®)

Street No. .....‘.542.1 mﬂy—*—* l:il'- Iﬁ&‘ location)

-

(Yes or No)

Citizen of foreign country?

If yes, name country.

MEIHCAL CERTIFICATION

Yot FAne. Alfred Wripht ) 5
: 20. DATE OF DEATH: Momb___Ma) day
3. () If veteran, 3. {) Soctal Security 1943 10 A
H N Year. hour. minute. M
name war.._.. Q1€ No. one "’
5. Color or LG. {a) Single, widowed, martied, 19t
4 sexsMale n race. 2 mvomllﬂ!‘..}_?i~ "
g ) e 19t
6. (b)) Name of husbandorwife ... 6.%() Ageof hut;nnd or wife if Duration
: U
—td8. May Hright - _years
7. Birth date of deceased...... £ L8 T 0 W eeimen
{Month) ay} {Year)
8. AGE: Years Months Days II less than one day
65 9_ ’ hr. titln.

Forest Hill
Mrs C,L.Forster

() 'Place burml or cremation.

18. (a) Slsnatu'c of funeral director.

Brooklym. )

(8) Address : P }
19. (0) 5= 1 6___ [ _® A, Croon
{Date receivad ruhtrtr {Registrar’s dgnatnre)

[P UTLRL NN SR Sy, R PP YY A J S Y L...........
9. Binthplace ( ; .(.___Llling.ig..._.é;.. ,@W] MM
. City. town, or county, Gtats or fureign covntry,
' Oth il ,&/‘ﬂé— m- A
10. Usuat occupation Retired Farmer (m:[;dcg n‘:::, within 8 mtﬁ. of death) V
11. Industry or busi - d 211 =z _|raysicIan
£ ( 12. Name.. Andrew Wrihht M aoerations R, —
E ‘ . L N : ‘Q Underline
- No' Record A the cause to
= L 13. Birthplace 4 v lwhich death
% (14, Maid (Clir (a3 L BEK? Snel] (Suseor forstan coucn) Of autaper gl v/, } whould be
] . Maiden parme. harged sta.
o Yo record & (| L jade, fiila
g 15 Bi".hpl’“" T pa——1 Sinre :fmizn s sl 22 I death was due 10 external causes, fill in tifedo ng;, /& g
16, (a) Informant__ 108 May Tright i (4} Accident, sulcide, or ity)... A LL~ =]
b} Addreas 3412 Edst 12 8%, (b} Date of occurren: o & Lt R
17, (a) ... Bur ial ) Date wmf}a{ﬂy 7 1943 (£} Where did injury occur ] ———-—r_—r .
-1
Buriel, cremstion, or remoy {Mopih} (Day) (Year} (@) Did iajury vecur i p!;ce' In publle place?

) “m];y L g tnvn)
utm induy
f4

(Sv-r-lfy type of place}
{e) . M

e

of Injury..

A5/

{Licensed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by }11&, OF DYoo e

.. Registered Apprentice INO e ecemececesreemesemens ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _HANDWRITII\G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




