THE DIVISION OF HEALTH OF MISSOURI

.S, No,300 J— . e ) .
. t0.48 - FILED APR 14 1951 STANDARD CERTIFICATE OF DEATH State File No... S(fffé ...... ) |
' BIRTH NO. REG. DIST. MO, _/ZLZ__ PRIMARY REG. ©15T. W0, O Od Registrars No.. o1
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. 1f instiwtion: residence befors
. COUNTY . STATE ,,. . adnisedon).
. Jackson . Missouri b N ckson -
b. CITY (I oqtxide corpurate limita, writs RURAL and give ¢. LENGTH OF || c. CITY (If outelde corporate limits. writa EURAL and give townahip) tT
. . township){ STAY ¢ I.hhphtcl Q .
TOWN . Kansags City 5 TOWN Kansas City g
g d. F;{JOLI‘;P?_&MEOOF (i oot in bospital or inatitation, Kive strest addrem o :muon) d.A%l's?Egs (U rural, ghvo Location) 5 5 i e)
o INSTITUTION. S¢, Josephs Hosp 3410 Mersington
a 3'£‘EAC%ESOEFD 8. (First) b. (Mid(ue) N ¢ (Last) 4, DS"!:'E {Month) (Day) (Year)
E (morprmu HELEN : WRIGHT DEATH Mar 26 1951
E / | 6. COLOR OR RACE | 7. \r:}[ARmED EEVER %R‘gu—:ﬁ’ 8. DATE OF BIRTH 37AGE (Lo yoass| ¥ o | nﬁ ¥ o u .
pacify) : Wl! Hours | Mia.
Female White W}"&Doweéc e | Mar 25, 1907 I l I
% 10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
donad mont of working [Hg, evan I retired) DUSTRY . COUNTRY
A ousewtfe Home . Kansas / e Sede
< ra.. FATHER® § NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Pete Knutzen _ | Jenmnie Little .\ Highamie Farl Wright
i R- WAS DECEASED E\(IHER lNdi;l.S ARMdED ?Rcsz 16. SOCIAL sswnuar 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
- or gnknawn) N tas of service 8
; O Y None Mrs Mack Fedderson, 1217 F 10th
| 18. CAUSE OF DEATH : : DI CER CATION INTERVAL BETWEEN
B || Enteronlyonecsseper | I, DISEASE OR CONDITION . _ ONSET AND DEATH
Z il unefor (a), (b, and (¢) | PIRECTL TH" o) -
2| ~This doos ot meem ANTECEDENT CAUSES G) 8 'é ﬂd 4 /O _
the mode of dping, such | - Mordid conditions, if ang, gioing DUE TO (&) ) . AdAN—
j -- || arbeart faflure, axthenia, |- rise to the above cause (o) dating - . o l) (/ .- .. . s P
[~} cte. It means the dis- the underlying cause lnst.
o ease, infury, or complica- : DUETO ) - .. . - - - | 3
|| tion tobich cauaed desth. | 11. OTHER SIGNIFICANT conm'nous - R ‘ (6 ] ~
Z Conditions comtributing to the death buf not &B’W —fﬂéz
3 1 related to the dizense or condition cauting death. : .
- E 192, DATE OF OPTEIrgH 19b. MAJOR FINDINGS OF OPERATION =~ ° I [ ’ ' 2. AUTOPSY?
=N - .. Pl aine T . . .. YES wo []
r  |[21a- ACCIDENT ™ (Gpectly) 21b. PLACE OF INJURY (ag..tneraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . . ..{(STATE)
SUICIDE home, Iarm. Isatory, strest, offics bldg . et0.) . - i T
z HOMICIDE
g 21d. TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) -
I INJURY - - R WHILEAT NOT WHILE . - . . = :
) , WORK ATwonx L_J | 4, . C .
E 2, ] hereby certify that I aliended the decease, o , 19 , that T last satw the deceased
N ... alive on - , 19 , and § m., from the causes and on the dale stated above.
) E 2. SIGNATURE /[ Rtissell W. Ke " (Doggon or titk) m.W = 2%. DATE SIGNED
T g o f 420 3 K% > fopolsl- - |7 TH S/
. DATE, . NAME or-‘ CEMETERY OR CR TOI[Y Lomglou {Otty, town, or county} ~ ~  (State)
;/ arrch 30, 51%1 ghland Park L ansas Cigy, Kansas

DATE RECD BY ngAmL REG 'S SIGNATURE zs?? [ TOR' S _B1GNATUR

Embaltner’s Ststerment on Reverse Side)

/e




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, or by

ARt Rt e 88 14+ et e ebeeemee e ., Student Embalimer No.
working under my personil supervision,

SEUJENE veunvevnssavnsnssnnanansansss veenas ' Signed St X
Student Embalmer

) P. O Address
Nate The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above ‘constitutes prounds for revocation -of license.)

H this body is not embalmed, fact should be so stated zbove.



