ne.so0 1 FILED JAN 13 1351 " THE DIVISION OF HEALTH OF MISSOURI ' 41414

STANDARD CERTIFICATE OF DEATH suae Fie N TR LA
. ) pily
BLRTH KO, REG. DIST. NO. _Afz_ PRIMARY REG. DIST. KO. _ZLZ—Rcyulmr:Na..._....é.g-_‘;........

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institation: resldence before
a. COUNTY a. STATE b. COUNTY adinimion).
4 Jackson Missouri Jackson
b. CITY (It outside corpornte limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate limite, write RURAL sod give towmbin) Q
. township) | STAY {in this place)
TOWN ¥anges City Yrs TOWN  Kensgs City -~/
d. FULL NAME OF (If not ia hospital or justitution, «ive street address or location) d. STREET ({I! rurl, clve location) LV i
HOSPITAL OR ADDRESS
INSTITUTION Woodland Nursing Home: 3415 East 28th St.
3. NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Bertha N, Wright DEATH Dece 25 1650
5. SEX / 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeans| I 0OER 1 TEAR | ¥ ROER 1 HRS.
WIDOWED, DIVORCED {8pacifx) last birthday) Mom.h, Days | Hours | Min.
Female ' |White ‘Widow %~"| October 151879 | 71 |
108, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 0 2. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
At Home. Missouri U.S.A,
nlaa._nm:a's NAME 13b. MOTHER®S MAIDEN NAME ] 14. NAME OF nushmn OR WIFE
John Nagle Elle Harris Wede: H.Wright _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. 0o, or unknown) | (If yea, glve war or dates of service) NO.
No Non Mrs _Roger D.Merrlll Kansas City, Mo
18. CAUSE OF DEATH DIGAL CERTIFICATION R INTERVAL BETWEEN
 Enter only anecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line tar (a), (b), end () | DVRECTLY LEADING TO DEATH® /g

-N , 4
*This does nol mean ANTECEDENT CAUSES mc &t m ,? /y/‘ ., W
the mode of dying, such | Mordid conditions, if any, DUE TO (b, £ —F

as heart fallure, axthenia, | Tide to the ebose cause (a)

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

se. It means the dis- the underlying couse laxt.

ease, infury, or complica- DUE TO (c) ,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : : 5 v

Conditions contribuling Lo the death but not ‘,‘
related to the dlrense or condition causing deaﬂs
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ’ ’ . * ' 20. AUTOPSY?
TICN
ves (1 wo [
2fa, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..toorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
*SWHCIDE home, (arm, fagtory, strest, offics bldg., 0. .
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
et WHILE AT NOT WHILE
INJURY- © o | UWORK AT WORK
z I hereby ccrhfyt ILI ailended the deceased fror‘/ /e -50 , 12 lo/z 2¢%. '9—-0 18-, that I last saw the deceased
alive on L‘b , AP and tha.t death occurred al . from the causes and on the date atated above.
23, g nj” & REtoe o title) Zic. DATE SIGNED
A B\ 2P L2670
24, NA‘HE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
c Cometery Kensgs City, Missaquri
25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

’MI.B.CILQFO B
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, or by ...

. . Student £mbatlmBr No...ivoa.. srerssssasannnana
working under my personal supervision.
Signe
Signed....... Ty I SO : tprs
Student Embalmer i - .

)

-

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fdilure to comply wj
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact shoild be so stated above, " ST UL e T e
Fpooncoo. T e L PE 4 -




