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

%I Uoo

(1f outside city or town limits, write “RURAL" and nams of township}
{¢) Name of hospital or institution:

1800 S, Harrison

(If not in bospital or institation, write street pumber or location)
(d) Length of stay: In hospital or institution

In this community 49 Years

years, months ar days)

(Specify whether

DEPA)]}TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

U OF TaE CENSUS
ALED ”ﬁ“éc 30 1948 STANDARD CERTIFICATE OF DEATH Stote File o225 .00
Registration District No......&..?..!:l......_...... Primary Registration District No...ai.Q..s_.J‘, ....... - 4o ¢ Registrar's No 3 5_?' . .
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . y 0
(@) County Poktis ate. Missouri . Pettis
® City or town Qedalin (a) Stat {b} County.

(c) City ot town.._..... Sedalia .

{d) Street No 1800 S, Harrison

If yea, rame country.

{¢) Citizen of {oreign country?. {Y'es or No)

(If outside city or town limits, write “"RURAL"} g g

(1f rural, give location)

dols) FRINT Me Lean G, Wright

20. DATE OF DEATH:

MEDICAL CERTIFICATION
Mot} @G EMber day:

3. (&) If veteran, 3. () Soclal Security 1948
name war. No N.,.__'ZQ@-_:LQ;-Q@_’ZQ year. hOUT. el -minute, J—Zﬂ M.
- 21, T hereby certify that I attended the deceased from.. // S ; ﬂ-.. ﬁ ?‘
5. Color ar 6. {a) Single, wﬁ&iowe;,inéaéﬂed, 19"“““ to_ A 2 e — 197 1
4 Sex. M .D_ race_ V.| divorccd._.@'}.‘___._.....}[.., that I last saw he. o alive om /i / — ‘_?0__
6. (b Nameof husbandorwife ... ... 6. (c) Age of hushand or wifeif || and that death occu on the date and hodr slated above,
Ada P Wright alive 1L ceare
7. Birth date of decensed_ March 228, 1877
{Month} (Day) . {Year)
8. AGE: Years Months Days If less than'one day
71 8 9 hr. min /
= Due to
9. Birthplce LOTOY _ - ) Illinois ] _ P y,
{City, town, or county) {State ar foreign countiy} r/4
10. Usual ocenpation.. ... R.a.Ra_lBborern (th:.r conditions. within 5 Tantbe of deati L /
11. Industry or business... . R.e e B— o~ ‘;}J L. PHYSICIAN
. H d‘ 3 B _
E 12, Name JBmes W, Wright 5 apernioas (1 /}V : nder
= ! erfine
& | 13, Birtbplace ... JNKDOWDL ... Kenﬁgckyr /. D morenfthe canse to
{City,town county) tate or foreign country) of 1t - h 1d be
g 14. Mailden name... _M t Unkno / autopsy b . ' :h:rgeﬁ ata-~
g Unknown Kentuc tistically.
2 15. Birthplace TR Pyp— o fmislfi emiy |i 22 Tf death was due to external causes, fll in the following:
i6. (& Tnformant____ 5da P, Wright {a) Accident, suicide, or homicide {specify)
® Addres..-.Sedalia, Missouri {0} Date of occurrence.
7. @ _Burial - () Date thereot, D8C« 4, 1948|[ @ Where didinjury occur? iy G
* ¥
'J - (Burial, cremation, or removal) {Month) (D"’ (Year) Iﬁg Did injury occur in or about home, on farm, in industrial place, in pubhc place?
" () Place: burial or mmm,ﬁunset Hill, Warrensburg,
LI 4 .
18. {(a) s Sl - While at work?.
() Address_ Sedalis, Missofri. ﬂ
23. 5 tugry__
1. @ /2= M ®» _j £ wna
(Dats receivad locs] ) A5 rar’s sixnfiture) o Address. AN g A

o (Licensed Em!mlmc’r’l 8

tcment on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......
’ L . -

.' p— . -
P , Registered Apprentice No.

SlgnedW/J
Do ‘

Licensed Embalmer No.......... 4-5'45 .....

P. 0. Address...M,&Mcﬁ.’-....j ..... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanilure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




