. w0 | TILED J'UN 10 949 THE DIVISION OF HEALTH OF MISSOURI 15811

S STANDARD CERTIFICATE OF DEATH State File No
' =0
BIRTH NO. nec. 0ist. wo. /¥ 7 eriussy rec. oist. wo. L0202 o Repinvar's No. ......2._......... 2....
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers d d lived. I iosti reaid before
. dinkmian).
8. COUNTY Jackscn » STATE M4 ssourl b-COUNTY  Jackson “/X%
b. C"R'Y a oumld:eorpunu Umits, write RURAL snd give gI'ALYENGTH OF c. ng (If outaide corporate limits, write RURAL sod elvs township) r o
townahip) {io this place}
towy Kansas City |73 . ¢ TOWN Kansas City &
_ d. FULL NAME OF (If not ia bospital or inatisution. give strest address G- d. STREET (I rasal. sive location) ==
3 HOSPITAL OR } ADDRESS 2525 A )
: INSTITUTION St , Joseph Hospitel /. gnes {
. ) { Type or Print) Carrie Wright Courier DEATH 5221949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & TNOER 1 fEAR | & OWDER M KBS,
WIDOWEP, DIVORCEiq(Smd!yJ Laat birthday) Monﬂn, Days | Houra | Min
Femala White Marriad 12-25-1894 I
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-.| 11. BIRTHPLACE (Snumfo:dn sountiv} 12. CITIZEN OF WHAT
- doneduring most of working iifs, sven if retired) ! DUSTRY COUNTRY?
. - Housewife - , Missouri / «S.A.
‘laa.'-u'mca's NAME 13b. MOTHER'S MAIDEN -NAME 14, NAME OF HUSBAND OR WIFE ;
) Wright Annge—-- Thomas Courier
15. WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-l no,or unkoows) | (If yes. glve war or dates of servies) NO. . . . .
— - ' Mr, Thomas Courier , 3525 Agnes, K.C,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
;  Enter only onecansoper | I, DISEASE OR CONDITION ONSET AND DEATH
! Mo for (a), (by, and (&) | DVRECTLY LEADING TO DEATH® ()

*This docs not mean | ANTECEDENT CAUSES Z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _é::bttkzﬁ-/l-—/

as heart fellure, asthenda, rise to the abore couse () slating

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig. | the underlying couae last. : lo l
case, infury, or complica- DUE 70 (c}' - _ :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ’ ‘ !
Ounditions contributing to the death but ot ; _7; -
related to the discase or condition cousing deafh. 7
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ ’ -? 20, AUTOPSY?
TION
_ L ves L] wo [

21a. ACCIDENT {Bpmeliy) 21b, PLACEOF INJURY (eg..Inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, fagtory, sirest, offics bidg., ete.} : - i ' ’

HOMICIDE .
21d, TIME (Month) (Daz) (Year) (Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I auended he deceased from MQ %AZLL ) that I last saw the deceased

alive on and that death occurred at ________m. from the Lauses and on hc date staled above.
Za. SIGNATURE 'A.n‘bhony J’ o A0NE DT éfDegren gr title) | 230, ADDRESS 7 2. DATE SIGNED
R 2 S g” S orl~/3 /ﬁ«m——{ Ve A %
24a. BURIAL, CREMA- 246 DATE T4, NAWE OF CEMeTERY OR CREMATORY, | 24d. LOCATION (City, town, or connty) (5
TION, REMOVAL (Bpedty)

1 5-25-1949 Floral Hills Kensas City , Missouri.
DATE REC'D BY Lmlél. REG! 'S SIGNATURE 25. FUNERAL DIRECTYOR'S SIGMATURE - "ADDRESS
£-23.99 o HrEmess’
{Licensed Embalmer’s Staternent on Rewerse 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 — i

Student Embalmer No.

working under my personal supervision. /,’J

Signe dos. ﬂ%\/ VW
Slgned...cc.s “emtsssaraseesssennnancatnsaraas .o Licensed Embalmer No 9 2—-£0

Student Embalmer }-{‘ e-{ . %ﬁ_

. « P. Q. Address

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.




