THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ; ; >
o0 | FLEDAUG 12 1943 STANDARD CERTIFICATE OF DEATH Stte Fite Nov DDA
. N . po
! BIRTH Nd. REE 6|5‘f— "6 _AZ& l-’RiHAiﬁ’ RE.G'. algT N(.)- M Reg;':ira;"'.i Nnm318~.
o o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheit decossed lived. If logtitution: residoncs befors
a. COUNTY Jeckson a. STATE Kansas b, COUNTY Sha.wnee z”mh‘W-
3 b. CITY (If outside corpurate limita, writea RURAL and give ¢. LENGTH OF 6. CITY (If outalde corporste limita, writs RURAL as.d give townahip) My
townshic}] STAY (i this place} OR {¢
5{ TOWN s . TowN Topeka | o~
= d. FULL NAME OF (If not in hospital of institutioa, £ive street sddr r logation} d..STREET (If rursl, give loestion) | 74
o HOSPITAL ADDRESS
o INSHTOTioN  Missouri Hotel ) . 2
B [ ONAMEOE" = (i b. (Middle) o (Las) 4DATE  (Month) (D) (Yew
E ( Type or Print) Joseph T. ~ WRIGHT peatv  July 19, 1919
é 5. SEX 6" 6. COLOR OR RACE | 7. 'IthIADROR\i'IJE[D) EIE\‘;'OEECREDAR EP 8. DATE OF BIRTH 9&?5}&;::;:- n‘; lll‘:.ﬂl 1 YEAR | o LwoER M ums,
o - . Boafcidy) on Duays | Hours | Min.
- _ male white divorced -2 8-1;-1889 59 , l
§ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESfE)R iN- | 11. BIRTHPLACE (8tste or forelgn countrr) 12, CITIZEN OF WHAT
< dooe during most of working life. sven if retfred) . , DUSTRY COUNTRY?
E Telegrapher Union Pacific Tllinecis S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@2 Joseph T. Viright, Sr. Unlmown Edith Shelley
[® 15. WAS DECEASED EVER IN U_S, ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
- (Yoa, 0o, or unkoowan) | (If yes, glve war or dates of service? NO. '
= no . 1B87-1L-200% | Mrs, Phyllis Pearce,{-}l}_; Linwood, K. C.,Mo.
i 18. CAUSE OF DEATH MEQWEAL CERTIFICATION 'S'IEE-}"‘A';‘ BETWEEN
b= I 1. DISEASE OR CONDITION - TH
2 [l Fover ouly onecsusapet | 1| oEETLY LEADING TO DEATH® ) M W

b

PLAINLY—USING UNFADING BLACK I

WRITE.

"gi heart fatlureé, asthendo,

line for (a), (b), and (&)

*This doey not mean
the mode of dying, such

ete. It wmeans the dis-
¢ase, infury, o complica-

ANTECEDENT CAUSES

Aortid conditicns, if any, gicing DUE TO (b)

rise to the above cause (¢) dattap ..

the underlying cause last. )
. DUE TO (&)

tion which caused deagh.

I1. OTHER SIGNIFICANT CONDITIONS

& «Ee Upsher

Conditions contributing to the death dut not

related to the disease or condition causing death, Py

420!

2. AUTOPSY?

192. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION a/
- YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.z.,inorabout te. (CITY, 'bWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, atreat, office bldg., sta.} -
'HOMICIDE o
21d. TIME (Mozth)  (Day) . (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? X
oF . : WHILE AT NOT WHILET -
INJURY WORK AT WORK

2. I hereby certify thai I allended the deccased from

is , to y 38, that I last saw the deceased

aliveon o 7 19t  and that death occurredal

nt., from the causes and on the daie stated above.

2%. SIGNATURE MWMOWK

P50 Jrmw 7RG

24n. BURIAL,. CREMA- 24c, NAME OF CEMEI'ERY

OR CREMATORY | 24d. LOCATION (Clty, town, or county¥  # (State)

24b, DAT é
=19

DATE REC'D BY LOCAL

I_H_E—E ‘—W REG.

Remaval
M.t‘a Mellody-McGilley-Eyler F. H., K.C.,Mo.

TION, REMOVAL (8peeity) _
HRonner Sp rin%ﬂ __B_onner__ipm.nga,.,Kansas_ X
/R?TRARS S!GNATURE 25 FUMERAL DIRECTOR'S SIGKATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by o]

Student Embaimer No.

working under my personal! supervision. ég s

Student Embalaer
P. O. Addrem_- 7 Z

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

I this body is not embalmed, fact should be o stated sbove.,




