5.

Y .

FLED FEB 10 1951

THE DIVISION OF HEALTH OF MISSOUR!

1382 .

e STANDARD CERTIFICATE OF DEATH State File No...
!IRITH NO. REG. DIST. NO. Zf Z PRIMARY REG. DIST. %0. /003 pooivirars No.o.. __g;.:%..}z...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If Institotion: resid bafore
O a. COUNTY Jackson 8. STATE Missours. b COUNTY J. ooy imiaton.

* b, CITY (I outzide corpurate limits, write RUBAL sad give

c. LENGTHYOF

c. ng (If outadde vorporate limits, write RURAL and give townbip)

. Enter only one carise per

line for {8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

(&) @ Severe anemla

OR . woahip) | STAY ()
town  Kansas City . rommedie) é?m TOWN Kansas City 1 (‘\ %
d. FULL NAME OF (1f not ia bospital or lustitution. sive streot addross ff foca d. STREET (If rural, give location) J v ¥
HOSPITAL OR ADDRESS
NsTiTUrion  General Hospital Noi 1 1515 Charlotte 3 d/
3. DNEACI\éE S%'E) 8. (First) b, (Middie) [ (Lur] 4, Dg}'g (Month) (Day) (Year)
{ Twpe or Print) Margaret Ellen Wright DEATH 1 17 51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE e rosca] ¥ R | foax v oot wra
R {Bpecily . % birthday) ont Days | Ho Min,
Female White Widowed S Mar.27, 1876 ﬁ. , ml
102, USUAL OCCUPATION {Ghvaiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or (oreen eouatey) 0 12, CETIZEN OF WHAT
o mont of wor! e, 1f retired . > R
Housewife . o Own Home Holt County, Missouri ' GYRTRY?
ﬂlan._nmtn's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rushin B, Moody Eunice Roderich | Mot Given
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME AGDRESS
YRS | M IEnSnsg ot e None Mrs. Don Parkhurst Hansas City, Missouri.
19. CAUSE OF DEATH MEDICAL, CERTIFICATION Igggrv"‘lﬁu TWEE

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (bs
rise to the above couse (o) stating- - --

the underlping couse lost.
DUE TO (o) Lc)» genili ty

11, OTHER SIGNIFECANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cusing degth.

*Thia does not wmean
the mode of dying, ruch
a2 heart fallure, asthenia,
ete. It means the dis-
care, injury, or complica.
fiom which couxed death,

malnutriti on

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

"°;'3'é‘rﬁ‘é‘¥é'1 % |Jan.17,1951, | Ashland Cemetery St, Joseph, Missouri.
DATE REC'D BY LOCAL

OCAL | REGISTRAR'S SIGNATURE . i FURERN, 1O BECTRN
/-sZ 57/ 2L =

7 (Licensed Embalmet's Bcitement on Reverse

19a. DATE OF OPEF!A- 19b, MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
ves Bk o [
2la. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (eg..loorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm., fagtory, street, offioe bldg..ete.)
= HOMICIDE
g 21d. TIME (Month) (Day) (Yeur) (Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- VR e . " | WHILEAT NOT WHILE
J' INJURY = | “work AT WORK
2 2T hereby certify lhatl attended the deceased from __Jan. 1l 19 51, to _Jam_l?, 19&, that I last saw the deceased
! 1/ alive on 9. 51 , ond that death occurred al 31 m., from the causes and on the date slaled above.
ﬁ 23a. SIGNA Be I. Surns of title) 23b. ADDRESS _ ] ?'.lc DATE SIGNED
g 2lith & Cherry ' 1-17-51
é 24a, BURITAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)”

A Miforal HOMSESSinc,
St Joseph, l..o.‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b
B R 3

working under my personal supervision, = >tudent Embalmer No....WI0N resEre. srresene .

$1gredeceaa. L EERE Creeeennana .. N 3258 HMissouri
Student Embalmer s . Licensed Embaimer No .

P. O. Address.3%s.Joseph, Missouria. .

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

Ii this body is not embalmed, fact.should be so stated sbove. .




