. 10.48

s s THE DIVISION OF HEALTH OF MISSOURI ot 3
-re-0 |Gl 0CT 4 1952 STANDARD CERTIFICATE OF DEATH e Fie No.o ‘.:;1'523

v Rt susanae r kb

aee. o131, wo. L LT eaiumny sec. pisT. wo. L P J Aoy Kegitiror's No 4174—

' BIRTH NO. PRI

"1, FLACE OF DEATH Z USUAL RESIDENCE (Where deccssed lived. 1f lnstitution: resklence befoie
. a. COUNTY a. STATE b. COUNTY abinimion’.
l . Jackson Missourt Jackson

¢. LENGTH _OF e. CITY (If outside corporata limits, write RURAL sad cive townshin®
STAY (ln this place}

0 vrs.] TOW Keansas City

b. CITY (1 outside corpurata limits, write RURAL and give
oWy Kansas City

d. FULL #ALII_EO%F (I not 1o hoastial o Institution, glvs strest address or Tocation) d'AsggnEss . (If rural, give Woeatlon) 5*’,
Weritho 2006 Carfield Cirele 2006 Garfield Circ 168 3
3'6‘5%%%50% a. (First) b. (Middle} e (Las) 4 DATE «{Month)  (Day) (Year)
 Type or Print) Birder Butler . pea Sept. 22, 1952
5. SEX JI 6. COLOR OR RACE | 7. MARRIED NEVER MARRLED, , 8. DATE OF BIRTH .+ |9 I_AfE o yean| o viwcn 1 1ok | B s
M ” (Bpod.fr P birthday, on Mis.
Female;! Colored D‘ﬂfarr‘f’e? Sept. 11, 1687 55. | , =
0a. USUAL OCCUPATI ; work | 10D, R IN. | 11. .
1 mamgi:d-uuﬁ‘ﬂiﬁ?d oel;: b. KIND OF BusmESSD?JSTRY BIRTHPLACE  ((iy, a4 State or Foxeiga Countsy) lztggd_ﬁy{?r WHAY
Housewife Longstreet, Loulsiana
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
Mack Wright - 1 Sophonia Battle .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & 51GNATURE OR NAME ADDRESS
(Yos. no.orurknown) | (If yew, eive war or datos of serviee) NO. .
No : - No Sompasen Butler 2006 Garfield Cr.
19. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL m“w‘%u
, Enter only one .t 1. DISEASE OR CONDITION ONSET b
Hae fon (23, (orvand ey | DYRECTLY LEADING TO DEATH"(g) m:/a Alatic e irtin omta oFomacs >

B J;@“ POl o
“This doet not meen " ANTECEDENT CAUSES 3 A 1

the mode of dving, euch | Mortid condisens, | any, giring DUE TO (6} . . J
as heart fallure, osthenia, | rite to the above couse (o) ddhw ] - E . ;

',"‘a.

ete. It means the dis- the underlying cavae laat.

case, infury, or complica- DUE TO () :

tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS * - E C i I

: Conditions contributing to the death bl not ‘ , 5
related to the disease or condition causing dealh.
19a, DATE OF OP_FIROJ}; 19b. MAJOR FINDINGS OF OPERATION 20, AUT OPSY?
Mavsure™ | Large (aveinawa Sroraac b Snvadisg Praxm/emgf fav] v (1w
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY ta.g.. inorsbowt | 21, (CITY, TOWN. OR TOWNSHIP) . (STATE)
ﬁ"r’:'ﬁ%gfnz homs, larm, tastory, strest, ofies bldg.. eta) ) . oL .

214, TIME (Menth} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vm-m.:u' HOT WHILE,

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

INJURY -0 AT WORK - . °
2. I hereby certify th aamded ased from. _Har_ 195'2 to _é??_LZL 1955 2—that 1 last sow the deceased
1/ alive on that death occurred al ________ m., from the causes and on the dale slaled above.
2. SIGNATY 2}.1 M (Degres or t c)M#au. Aonm-:ss . | ATE SIGNED
At f/‘f(éﬁ ped D Z ry . |22344
%ﬂ. BHERHl OA\%F;LCRE“A-M 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY ION {Oity, town, or couniy) {Btate)
Nemovaral 9/26/52 Shrcy —_

DATE REC'D BY I%EAGL REG 'S SIGNATURE f FURERAL Dl RECTOR® 1 GHNATURE AD 39
WALV Ay W) Wil
, {Licensed ‘Embaimer’s Statement cn Reverse Side)




'
J
'

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —_—

Studont Embalmer No.

- working under my personal supervision.

Student ciivansrnannaances eessasinsnnsaanns ‘Signed...._..Z}
Student Enhalnur

Licensed Embalmer Nn JzL 5 o

' ' P. Q. Address...z.z._..z.l'.é &.ZS;.J
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.)

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




