THE DIVISION OF HEALTH OF MISSOURI

No. 300 }?
o s ’ FILED NOV 18 1950  STANDARD CERTIFICATE OF DEATH State File Now.o Wi ...... 6
! BIRTH NO. REG. DIST. NO. /‘/2 PRIMARY REG. 015T. no. /8 0O St vgistrar’s No., 4.545--.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If iastitution: residencs before
a. COUNTY . a. STATE | . b. COUNTY © admbwlon).
Jackson Missouri Jackson
b. CITY (M outcide corpurate Umlts, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL ss. give townahip) y
wwnship’| STAY ifn this place? . g
TOWN Hanaas City / Aégw TOWN Kansas City =
d. FULL NAME OF (If oot o huniul or iosthation, glva strect address or Idéation) d. STREET (£ rural, give location) . u
HOSPITAL O ADDRESS x
INSTITOTION Re search Hospital 3015 Indisna 5"5 0
3. NAME OF e (Flrs.t} b. (Ml:ldle) <. (Las)) ) 4 OATE (Month) (Day) (Yer)
( Type or Print) Lois Wright Newell peatTH  Oct,.29 1950
5. SEX / 6. COLOR OR RACE | 7. \’#FD%R\'!’EB l‘[l)ﬁfiggchRRlED, 8. DATE OF BIRTH 9.¢?E (o years| ¥ (moKR 1 TEAR | O uDER u Kas,
o . . {Bpacify) ) | Mogtha| Days | H. Min.
Female! | White Widowad & 2157 | Feb., 13 1869 8T l .l
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8 [
done during most of working life, o:mﬂ ru-ﬁz:d) ) .. DUSTRY fate o foreian cousery) / 12‘085“%"{?F WHAT
Housewife i Qhio U.S.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T. T. Wright , Hulda Meachum Samuel J. Newell, Jr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown} | (If yes, xive war or dates of sarvice) NO. . N
No No Lista Lois Shawpo (Neice) K.C.Mo.

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or comg '3"’

D
tion which caused death. ) [1. OTHER SIGNIFICANT CONDITIONS / / “§ L i = l"l =
Conditions contributing to the death it not o .
related Lo Ehe diseane or condition coudng death. .

19a. DATE OF OP_F;&\‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT

, I />3 ves (1 wo (3

21a. gﬁéﬁf{”‘/ (Bpeciir) 215. PLACEOF INJURY (ag..incrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (STATE}

o CAUSE OF DEATH 1. DISEASE OR CONDITION
_Enter only cnecause per -
Jine for (), (b, and (¢ | DVRECTLY LEADING TO osAm'w !

*Thir does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heastfadlure, asthenia, | tise to the above cause (a) stating f J
PLE TO (

de. It meons the dig. | e underlying cause last.

i

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

Bomas, i 1ai iﬂl‘i. . 80}
HOMICIDE 4
' 21d. TIME (Moath) (Day) (Yea) (Houn | 2le. [LJURY OCCURRED | 21t HOW DID INJURY R?

INSURY 0. 350 = ":':':'37 'Y WORK. ZJ » Zwv .
22 I hereby certify that I aftended the deceased [ram 19 , that I last saw the deceased
p” alive'pnl -~ L 19 , gfd thatdeath occurred at 1150 Am., from,tky cau the dale staled above.

AT US [/ (Degres or title) 2. DATE SIGNED
AP R Black ¥ f I
] B DATE \t 2t. KAME OF CEMETERY OR CREMATORY 4 24d. LOCATION {Qhty, town, of county) (Btate)
@l Oct.29, 1¥§IHolton Cemetery Holton, Kansas

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE , 25, FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
. F Y
[0 2 - 5 i Mrs. C. L. Forster Kansas City Moe
{licensed Embaimer’s Statemens Reverse Side)




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, or by_.._....

: - st
working under my personal supervision. vden MBalmer No.ouesuoseumernonsnnnnenss,
Sl@% e el

STgned.saccarennnas shesesnssaanna crrernsas

Student Embalmer

Licens mbalmer No % L) Q ﬁ'

P. O Addrm ........................

Note: The ebove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER i his OWN HAN'DWRIT!NG (Failure to cnmply with
the above constitutes grounds for revocation of lxcense.) -

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

el




