8. No. 2
IM—S5.43
v. 5-17-39

1 X386

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.............f(é....a. 2

36835
4592

State File No

Regisirar's No.

FILED DEC 44944

Registration District No...
Jackson

Kansas City

(If outaide city o town limits, write “RURAL" ond name of township)
(¢) Name of hospital or institution:

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED;
sate Missouri ® County LBfBYyette
_Lexington

({If outside city or town limits, write “RUBRAL’"
}

S 4

(a)

{¢) City or town..

Research Hospital V4l @ Street No 2
(If not in haspital ot institution, write streot numbe.reor lacation) (=4 (i rarsl, give locationy S
(d) Length of stay: In hospital or institution Weeks
) B Weeks {Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community......
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yoly SRNT  Grover Cleveland Wright
T Seiat Secur 20. DATE OF DEATH: MonttNOVEmMDEIr day 11lth,
3. I t ' 3. (e Al urity
(%) If veteran No N No year 1 944 hour. 8 55 minjte. R' M
name wa o
¢ war. 21. 1 hereby certify that I attended the deceased from........
0 | 6. (a) Single, widowed, married, 19..1]_!2, to
* 3 4 \ .
s sxdlale race WO1 L0 aivorced.. MBTTAEA 1 o awn L ativeon Ll 1/

WRITE PLAINLY—USE UﬁFADING BLACK INKE—MAKE A PERMANENT RECORD

6. g) Name of husband of Wife.......cmw 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
adie Ma_,r %r lght alive.___. %" __ vears mm cause of -
7. Birth date of deceased 9 25 1884 W
{Maonth) {Dny)} (Yonr)
8. AGE: Years Months Days If less than one day
60 1 18 hr. min
5. Bisthomce LBTfByOtTE Co. Missouri )
{City, town, or county) C 1 {Stats or foreign country)
‘ Grocery & Coal Eusiness Other conditions
10. Usual occupation y : - = (Include preguancy within 3 months of death) ¢
11. Industry or business For self ST 0 PHYSICIAN
. jor findings: R
g 12. Name Zack T, Wr lf‘:ht . Of operations....... \ l) .
=1 ’ ‘ Underline
= L 13, Birthplace Kentucky \: the cause o
(Ci 0l y) {(3tato or foreign country) Of autopsy.... should be
g{ 14, Maiden name._ PIUAEHEE Cravens autopsy . ‘ gt
Lafsyette Co, Mo. f) tically.
15. Birthpl ; =
E e ey vomm o S00n) Eomiem forcien oy || 22 Tf death was due to external causes, fill in the following:
16. (a). Informant Mrs. Sadi ie May Wright (s) Accident, sulcide, or homicide (specify)
® Addr Lexirgton , Missouri () Date of occurrence
- - Where did i ?
17. (2 Remova.l () Date thereof.._ 11=13=1944 | © ere did injury cecur {City o town) (Connty)

({Burial, cremalion, or removal) {Month) (Day) (Year)

() Place: burial or cremation.. L€Xinpton ,” Missouri
18, (@) Slg'nature of funeral d.u-ectormrs' C.L.Forster

Kansas Cit 13 :
@ - e DBNSAS y.__:ﬁsoum,..
19, (a)//d"7y f e (B0 ﬂ.- E,

(Date received locel registrar) (Reristrar's signature)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. . . . (Specily typo of place} =
While at work?__/a . .. (¢) Meapns of :nn:r?_._ et
23. Signature.... . e (M. D.orother)_____

Address_ K¢ BN 22/ 1B

. Date s:gncd////jjyf

(Licensed Embalimcere’s Statcmenit on Reverse Side)
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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
' . 1

...... . , Registered Apprennce; No - ,

Sigaed W %/ W

- - Licensed Emba!mer No.. SD 9 59/

E R P. O: Address.. /5/ 6 % :

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his O\VN llANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

PO €

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




