5. xo.300 [ .- THE DIVISION OF HEALTH OF MISSOURI 25274
v woas |HLED AUG § - 1953 STANDARD CERTIFICATE OF DEATH s oy
BIRTH ND. REG. DIST. NO. _LZL PRIMARY REG. 018T. W0. 2O Qd=p . sistrar's No
0 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where deseased lived. If instituticn: residence befors
a- COUNTY Jacksom a. STATE Missollri b. COUNTY Carol adenision),
b. CITY , . LENGTH OF . CITY
OR (1 outzids corpurate limits, write RURAL lnd':i.n’.uv) c?_ ot m. ’h“, | < OR . d. Ill::!d:nw ﬂﬁ:mumw,::;
TOWN Kansas City TOWN Carroliton A
FHCL"SL N'IBA"II_EO%F (If oot in hospltal or instivution, clve streat address of [ocation) ASJI‘;REEE;-S (I rural, give location) . / /
INSTITUTION ~ Ste Marys Hospital \ R.F.Do# 4
3. 6‘5‘&“&% oF 8. (First) b. (Midde) ‘\ ¢. (Last) | 4. o.m-: (Month} (Dsy) (Year)
{ Type or Print) Esther Wright peam July I8,I953,
5. SEX /| 6. COLOR OR RACE | 7. m.})igzvaen. NE‘YESC aE'lSRmsD. 8. DATE OF BIRTH 9, AGE (In yean| ¥ Ve TR | & roee o,
A {Bpacify) irthday] o D H Min.
Female White Harrsad OTEY ™ | pab o2, T90F, 10} il e
10a. USUAL OCCUPATION (v x 10b. KIND OF BUSINESS OR IN- | 11. BIR E . .
done daring meet of working Lo, yvan bt cattdy | OF By DUSTRY THPLACE  (Giey wm Smbuv Foreign Country) "c&hﬁ%@?"“"”
Housewife CarrollCos Moe L. g
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE e
John W, Hawlina Dorothy Prout | Sam Wright )
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;TJ 17 INFORMANT' S S!GNATURE OR NAME ADDRESS
@I et | (s smrarordatsectenied | None Sam Wright R.F.D.fl Carroliton Mo.
18. CAUSE OF DEATH ree on” MEDICAL CERTIFICATION 'g:gg}’:%,gi;ﬁ"
. Enter only onscsuseper | 1. DIS OR COND . M
\ine for (a), (b, snd () | D'RECTLY LEADING TO DEATH®(,)

*This does not mean | ANVECEDENT CAUSES cf t /4 : -/_ ﬂ
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b} =t W
a3 heart fallure, asthenis, | Tise fo the above cause (a) slating
cte. It means the dig- | Phe underlying cause lost. - 56 , ﬁ 2l é .
eare, Infury, or lica- DUE TO {c)

tion iohich eaueed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 :

Conditions contribuling to the death but not
related Lo the dizease or condition causing death,

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , . . 0. AUTOPSY,
TION
wo [
21a. ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (s.5.,inorabous | 212, (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE homs, [arm, {actory, streat. office bldg.,et0.)
~ HOMICIDE . .
21d. TIME (Montk} (Day} (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e WHILE AT[—] NOT WHILE,
INJURY - v = | work AT WORK .
. 2. I hereby certtfy tbat I attended the deceased from , 18 , Lo 18 , that T last saw the deceased
alive on 19___, and that death occurred at A {55 Pm., from the causes and on the date stated above.
, elo, Lapi rmla,';a 23b. ADD /1’ C. N0 2. DATESIGNED
St . Jo/ W /9/5‘9

CREMA- | 286, DATE ) 24c. NAMF OF CEWETERY OR CREMATORY 24d. LOC:ATION (Clly. town. or eopmy) (ﬁtnta)
7-22=1953 Carrolton Carroliton Moe

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8)GNATURE ADDRE S
7__/3’-5:';56;&_‘21‘4 M | MrseC.L.Forster Kansas City Mo.

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

censed Embalmer’s Statement on Reverse Slt!e)




' “alx

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY INeE, OF BY ...ttt iii o ite i iimiecrrarasra s reeereteeemaeeessetaaaainaan teemnmas . Student Embalmer No...............

" working under my personal supervision..

Student.....ooiiiiiiiiiiiee i ras e iaaieaaaas Signed.!
Signature of Student Embalmer

icensed Embalm.er Nof{?
P. O. Addres%é.%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntxng.

7 this body is not emhalmed fact should be so stated above.



