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WRITE PLAINLY—USI&G;TiNFADII\'TG BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 9 1950  STANDARD CERTIFICATE OF DEATH state Fite No AL
g||¥f|| Mo.______ — REG. DIST. NO. / 2 7 PRIMARY REG. DIST, m...[.__é__‘?_g.c Registrar's No....%g?g}.-._..
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Woare decessed lived. 1f Institutlon; residence before
& CONTY  rackson s STATE . bW rackson

b. CITY (I oateide eorpurate Umits, write RURAL and

¢. LENGTH OF

e, CITY (If outaide corporate limita, write RURAL and glve township)

OR . e m'nﬁl oo
S%n EKansas C‘w,ty , v i ‘U’i‘g' | +SinXansas City < A 1) (/
d. FULL NAME OF (1f not in bospl ion, cive strect address of | d. STREET surs!, give looatlon) 9 '/"[)7 -
WSHTALSS 1716 Indiana AoRES 1716" Tnd 1ana
S.gEAcME %IE 8. (First) b. (Middle) ¢, (Lust) 4. ng'!_'g (Month)  (Day) (Year)
{ Twpe or Print) MARY EMMA RIGHTSELL DEATH 11=23=-1950
5. SEX / 6, COLO;ILQI}bRACE 7. mﬂ&%g. PSIE‘\'%ECEBR‘EIEE;) 8. DATE OF BIRTH 9. :.?Ehg:z-;n l:e::? 'Dﬁ ; DR &4 Wi
. white - L ED Bpe ours | M
Se wig B | 10-7-1852 | |
. LA d work - . o a1
- l%uﬁmgggl;ztthﬂléeﬁn:zwt 10b. KIND OF BUSINESS‘»[I,OE_"I'{NIY 11. BIRTHPLACE (Btate or 1 nl.nmtrﬂ / 12, CITIZEJ;?FWHAT
| _Housewife at home Penn,

138. FATHER'S NAME

Hill Bishop

unkno

13b, MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John

. Enter only cnecatise per

tign which cauaed death,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (I yes. give wir ot dates of sarvies) - NO,
- H.A. Taylor 1716 Indmna
A INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Yine for (s), (b), and (c)

*This does not mean
the mode of dring, such
o# heart fellire, asthends,
ele. Jt meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (&)

rise 2o the above coude fa} datinq

the underlying cause last.

DUE TO (e}

ROVIREY

case, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS
Condilions mmibu!ina o ﬂu death m nol

-

related to the di or g N
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ yes [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {ag..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE {farm, factory, street. office bldy., eee) .
HOMICIDE
214. TIME  (Moott) (Day} (Tes) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< INJURY = 'IHMAT ug;r-nu .
22 I hereby certify that I aumded the deceased fromm, N toM:ﬁ. 19.5% that I last saw the deceased
alive on , and thg} death occurred at m.,, from the causes and on the dale slated above.
Da. SIG;W oFa w rtite) | 23b. ADDRESS | 2. DATE SIGNED
TR 0 f 1ol T [ 122~ 2 =23 =57
Us BURIAL, REMA- | 24b. DATE - 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIN {City, town, ar county) (Btats)
rigl ¢|11-25-1950 | Memorial Park . Kansas City

DATE REC'D BY LOCAL

)25 55

REG lSTR:R'S SIGNATURE %
(Licensed ‘s Staterment oo Reveras Side)

& o Flac
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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 emba]pled by me, or by—.

. . ; : ' " Student Embalmer 8o........ eteeianae. cevees
working under my personal supervision. . udent Embalmer Ko - rerraeeeee
. -~
Signed... ..-....S;;a;;'-t. .E'-ni’;-“.n;;-:..... ..... Licensed Embalmer No A,(& ‘fé

P. 0. Address.ZT Arzo . o

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c ply with
the above constitutes grounds for revocation of license.) '

I this body is not embalmed, faclt shogld be so stated abd_ve. eyt UL .~ =1 ' """‘.
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