No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD : —~—

4.

FILED JUL 25 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH
2.

PRIMARY REG. DIST. no.__:_L,QQQ,. Registrar's Nowd 27,

cunriene 22672

REG. DIST. NO,
1. PLLACE, OF DEATH Z. USUAL RESIDENGE (Whare decossed lived, I lnstituti Tence befars
s COUNTY  Buchanan o STATE  Mlssourl & CONTY Buchan&#“w

b. CHR'Y (If outelde corpurate Lmits, writa RURAL and d:n'.hi g:rAl;fENIEE: FEF) ¢. CITY {1f outside corporate ilmits, write RURAL sod give townahip) l i

o D) [ o
Towvn St Joseph OHrs . TOWN St Joseph '

d. FULL NAME OF (If not in boapital or | lon, give strect addrems o locstion) d. STREET (I rural, give location) . )
HOSPITAL O ' / ADDRESS 7
INSTITUTION 3t Joseph's Hospitgl // 503 North 11lth ~

3. 5‘5‘%’&% S%IE a. (Firsi) b. (Middle) «;“r {Last) 4, DATE {Month)  (Day) (Yead’

(Typeor Print) ~ Elmer Anderson Wright oA July 19 1949

5. SEX U 6. COLOR OR RACE | 7. MARRIED, 'S.E\YSECMSR(E‘ED 8. DATE OF BIRTH 5. AGE do yan| ¢ oo -Dm- ¥ woen  w
¥} on: nya ours .
Male White Taowe | Apri1 12, 1893 BE™ l |
10a, USUAL OCCUPATION (Givekiad ot mork | 105. KIND OF BUSINESS OR I IN. | 11 BIRTHPLACE (Seate or forelan scanter? 12, CITIZEN OF WHAT
done during mogt of worl Life, sven if retired) DUSTRY - COUNTRY?
Wateh Kepa Cummings, Kansas TaSua.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert A. Wright Mary E. Wright _ Mary M. .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL secugg;lar 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, o, er yukhows) | (I ve or dates of service
Ves KAl William Wright 503 No, 1lth City
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | | DISEASE OR CONDITION 1th ONSET AND DEATH
lino fes (o), (b, end (@ | PIRECTLY LEADING TO DEATH® () -onar L 1sie se 1w t 12-hrs,
— : occlusion, and sclerosis rox
“This dots not mean | ANTECEDENT CAUSES ’ app .

the mode of dring, such
as heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

rise to the above cause (a) dating
the underlying cause last.

Morbid conditions, if any, gising DUE TO (8) _De ] erivm. Tremens

DUE TO (e} A'Innhnljgmﬂr ISTaRi

1I. OTHER SIGNIFICANT CONDITIONS

Condilions coniribuling to the death but not
related to the diseare or condilion cauring death.

tion which caused death,

Lﬂa,ﬁ!

13a. DATE OF OP'FEJAI‘i 1 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves K wo ]

21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, [agtory, street, offioe bldg., a8}

HOMICIDE .
214. TIME tMonth) (Day) (Year) (Hour 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

orF WHILEAT[—} NOT WHILE :

INJURY = | “work AT WORK

22. I hereby certify -that I auendcd the deceased from
aliveon =19 19 49 and that death occurred at 2 * 2M7

'.’I_.J.BiQZ.

1£ T=1G=4f3_ 49 that ] last saio the deceased
OT from the causes and on the dale staled above.

Za. S!GNATURE{S m \\'\\%\!ornm)

Z3b. ADDRESS Z3c. DATE SIGNED

510 Corby Bldg. St.Joseph|7-20-49

BURIAL, CREMA. | 24b, DATE

”%“u“‘! Nt | 5149 Mt Olivet

24¢. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Qity, tewn, or county) (Gtate)

St Joseph, Mo,

RE

BA EC'D BY LOCAL | REGISJTRAR'S SIGN
REG.
7|

1A 3 8-

-

el B -
(Licensed Embalmer’s

s (3

[

0¢ .MJ/; ‘/f/l,/_&“.-/ l., .

25; FUMERAL DIRECTOR S £1GMAYUR  ADDRESS

-

Yo .

[l LAQ




"

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeiveemaes

......................................... . tudent Embalmer No.

working under my persona! supervision.

Student ssesnrccncacsnnnes tertiavateraranas Signed..........
Student Embalmer

Licenzed Embal

P. O. Address. ot Joseph, Mo,

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. -




