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FILED JUL 8 1956 STANDARD CERTIFICATE OF DEATH m
ac. oist. ./ § P rriumey res. ois1. wo. _mm:gmmr:Na._..g"?.i.‘g..u—..

23

Stote File No

BIRTH HO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decswsed lived. If lnstitution: residence bafors
a. COUNTY a. STATE x b. COUNTY adwismloa).
_ Jackson Missouri Jackson
b. CITY (I outalde corpurate Limita, write RURAL and mive ¢. LENGTH OF ¢. CITY (1f autalds corporate limit, write RURAL sod glve township)
. townsbip) [ STAY (in this place, g-
TowN Kansag City Jro.  TOWN Kansas City L
d. FULL NAME OF (If not fa b 1orl v streot sddrems or loeation) d. STREET (It riral, give lomation) J? EU
HOSP! ADDRESS
INSTITUTION 1822 Egst 10th St. 1822 East 10th St.
3, I'SIE%'EIE\ E%E 8. (First) b. (Mlddle) ¢. (Last) 4 DA"I__'E (Mcnth)  (Day)  (Year)
{ Type or Print), Margapet Wright DEATH June 17 1950
$. SEX 6. COLOR OR RACE | 7. ‘."'J‘l‘})%%%{n} NEVER IélsRRIED 8, DATE OF BIRTH 9. AGE (Ia mn ‘:cmu FTIAR | o peoxe x owms
(Bpacity) nthe Hours | Min
I Negro Wiaowed Novs 27, /Fpg| 20 ™ |
10a. USUAL OCCUPATION (Ghve wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working IlfI(:. cr::‘:‘!!:ﬁr:d]; h DUSTRY (Biata ox foreien eovatey} lzcgll.;erTz'ERr{'?OF WHAT
Hougewife Carrollton, Missourl USA
138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Reed Bettle Mar ht
5. WAS DECEASED EVER IN U.,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknowa) | (If yes. glve war or dates of NO.
No No Loma Davis 2224 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . NSET AND DEATH

{|. Enter only oneosune per

line for (a), (b), end ()

*This docs not mean
the mode of dying, such
as heart fallure, asthenta,
e, It meana the diy-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* oy (]

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b) £
rise (o the aboor caute () dating {
the underlying cause lost,

DUE TO {¢)

If. OTHER SIGNIFICANT CONDITIONS *
contribuling to the death dut not

COonditiona
related Lo the di or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
TION
, C ves [ wo [

Zla ACCIDENT {Bpecity) . 21b, PLACEOF INJURY ts.g., lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE - . homs, farm, taotory, street, oifios bidy., 0. - - - *

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF . WHILEAT [~} NOT WHILE

INJURY m. | “work

2. I hereby certify that I attended the deceased from

195 &, and that death occu% at

, 1953, to ﬁ:uma.hg 19,510, that 1 last saw the deceased
.Q._E._’ m., frifm the causes and on the date staled above.

{Degres or titls)

Z3b. ADDRESS
2. /0 o

2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s 8D ERIAJ.. CREMA- 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or (Btate)
g‘ rial 6/21/50 Highland Cemetervy Kanasgs City issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z. FUNERAL DIJECTOR'S SIGNATURE = ADDRESS

a4 : . (7L Ly clar
mer's Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e

Signe SR~ ot V. B A
icensed Embalmer No E)pq 7 9[

P. O. Address«Zéﬁ \f

., Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.}

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

Ssmmsrasrasaatnnnn sanasvanse s

Student Embalmer

to comply with




