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

DEPARTMENT OF COMMERCE

ILED oy

THE STATE BOARD OF HEALTH OF MISSOURI

1 C“"ﬁ’sz-, 1948 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noh._z.’_Q_.Q;ﬂ-

State File No 59_{?:'?8
1232

Registrar’s No.

Registratlon District No...

1. PLACE OF DEATH

@ o= 0 " Jackson

g, ounty. he

{8) City or town Kangas CITY

(If outside ¢ity or town limits, write “RURAL" and namg of township)

() Name of hosplta.l or iTmuuon

3 West 3lat St.

{If not in hospital or institation, write streat number or location)

(d) Length of stay: In hoapitgz‘:immnﬁnn XX

{Specily whether

In this community
years, months or davys)

2.

(a)
6]

()

(¢)

USUAL RESIDENCE OF DECEASED:

Jackson fﬁ?

State, M 18 sour i {#) County =
City or towm...... (!rKa & E:amsmwctiit yril.e “RURAL™) c‘;‘
Street No gfg STS t §t » Iy d
{Tf rural, give location) J
Citizen of foreign country? No (Yes or Ny

If yes, name country.

MEDICAL CERTIFICATION

3. (s} PRINF MRS, JOSEPHINE A. WRIGHT
NAME Mar 9th
. " 20. DATE OF DEATH: Month ar. day
. , . i urity .
3. () If veteran Xx 1G] al ane year 19 hour 6 mingte 30 A. Y
No
pame wr 21. I hereby certify that T attended the deceased from
/ 5. Color or 6. (o) Single, widowed, m:simecé ) T  to.
4, Sex Fe Tace, diVOl’cEd_-M_g_E.r.....g.u_ that I'last eaw h alive:m S _ .
6. (5 Name of husband of Wife. oo 6. (6} Ageof hus.liand or wife if |} and that death occurred ogf e date bd hour %
Clerence Wright aﬁve.m"m_mg’_wm__ Immediate cause of deaifib ey :
(] -
7. Birth date of deceased July 30 1875 ,ﬂ 2 . .
(Month) (Day) (Yoar) LMM La
8. AGE: Years Months Days if less than one day Due to
70 7 9 he. in
Due to
o, Birnpace LNAEPENdENCE Mo. /)
{Ci1y, town, or county) *(Susto or forcign country)
. o) Oth diti
10. Usual occupation me 2o (Tntude pregoancs within § manibs of death)
11. Industry or busi e PHYSICIAN
Major findinga: A -
E 12. Name D..A. Hartman : ' 4 0 aperslons...-.. a| : | Underline
5 . Indiana 4 the cause to
P :
 \ 13. Birthplace . . - ‘which death
" L Maid (Gﬁatnm’ h"d (Stats or forcign covalry) Of autopsy :E;r::gstb;
. e pame -
E’ tistically.
. ndian
§{ 15. Birthplace City, tawn, or tount I (Suum-iue?;n méu,) 22. If death was due to external causes, fill in the following:
. LYy, » ’
16. (3} Informant larence Wright (a) Accident, suicide, or hemicide (specify)
() Address 51 3 Wes t 313 t St . {b) Date of occurrence
! : - n—
17. (a) Burlal (&) Date thereof. S=12-46 @ Where did injury occur? (City or town) (County, (Sta
(Barial, eremation, “"“m“""nln t. Mori ﬁm“‘“‘h) {Day) (Year) {d) Did injury occur iz or about home, on farm, in industrial pl:me. in public place?
" (¢} Place: burial or cremation r.a ",
18 (s} Signature of funeral director. %Wa?/n.//" While it wor
(5 Address ng &,S__..C.it};,_... 2. Shes
. N . Signature_
o @ 342G o AL /
{Date received loeal rezistrar) {Registrar's signnture} Address._. St ot al.* Y A Ao ook

(Lwanud Embhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

.................................. , Registered Apprentice No.......

i

N 4 Y

- - Licensed Embalmer No %/ff

working under my personal supervision.

P.0. Address. A Fret ) @ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




