V.5, No. 300
Rev,

10.48

b

BIRTH NO.

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

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 6~ 1953’

STANDARD CERTIFICATE OF DEATH
rec. oist. wo. __/ L7 eniusay rec. o157, w./ D O Registrar's No 44 IR

State File No.

vib9<C”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. I instltution: resldence before
a. COUNTY a. STATE b. COUNTY admimicn).
JACKSON _MTSSOURT JACKSON
b. CITY (If cutride torpursta Uimits, writs RURAL and give ¢, LENGTH OF c. CITY Is within limits of
OR township}| STAY, (i this place) OR » clty o lncorporated town?
TOWN KANSAS CITY DY EARS TOWN KANSAS CITY hin * o

d. F#I’(‘J'SLP#A{EO%F {If pot in heapital or insticution, give strest nddress or focation) SI;I'BIREETSS . (U raral, give location) 3 S- )] %
iNsTITUTION- ST. JOSEPH'S HOSPITAL ~D 918 EAST ARMOUR - APT. B A
3. glAME OIB a. (First) b. (Middle) - c. (Lnst) 4. DSTE (Month) (Day) (Year)
(Tvpeor Print) _HELEN C. : BOCK DEATH SEPT
5 SEX { | 6. COLOR OR RACE { 7. MBJFR%!'EB' gﬁggchésaglsg.j 8. DATE OF BIRTH 9. .i‘f&ii:.’:s“‘ ;; wecs .Dm » oo u wrs
DALY, {1 Y ourm .
FEMALE WHITE FIDOWED - 3~ | FEBRUARY R, 1886l &7 | |

10a. USUAL OCCUPATION (Qve kind of work
done during most of working Lifs, sven if retired)

Ruerrviser
h:ia. FATHER'S NAME
[5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yea, oo, 01 own} | (If yes, lve war or dates of service)

10b. KIND OF BUSINESS OR_IN-
UNITED DUSTRY

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY

11. BIRTHPLACE (City ayd State or Foreign Country} A3 lngLTd%!‘r?FWHAT
14. NAME PF HUSBAND' OR—=FE
RNER - XA 4
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0 - ‘{PM W!Lgaw 130 a New Yoax Coty N.Y.
| 18. CAUSE OF DEATH } ~ . . MEDICAL CERTIFICATION . 7 IgrERVil;' m .

Enter anly oneceuseper | 1. DISEASE OR CONDITION "?"
Yino f0r (a), (b, and () | D!RECTLY LEADING TO DEATH® ) [:M 4M Mv . G Ao er

“Tots docs oot meen | ANTECEDENT CAUSES . -
{he mode of dging, ruch | Adorbld conditions, if eny, gioing DUE TO (B) Mzz"‘d ﬂ'ﬂé_‘!ﬁg—- - e
a8 heart follure, asthenia, | rise to the above cause (a) stating 7
de. It ”’,‘W the diz- the underlying cause last. i : .
cm.:zh-’m or compll DUE TO (¢)
tion which consed death. | [I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the daa!h but ot 3 3; ,
related (o the dizease or condition eauszing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? |
TION
: ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hom-.um.hum.mm.eﬂqeh!dc..m.)
HOMICIDE . ) ‘
21d. T!ME (Mot (Day) (Yesr) (Housy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
URV WORK AT WORK

alivk gn

21 hmbyéemf that 1 attended the deceased from 228 L X _ 19X % 1o /“4‘ P 1953, that 1 tast s the deceased
M 19> 3 | and that death occurred ot 12404, m. , Jrom the causes and on the date stated above.

mmw Paul Wright (Demomma) Z3b. ADDRESS _ /Cptaant am f—'ﬁ; & Ay | 2. DATESIGNED

«uréf w1229, L el : 2F- 53

242, BURIAJ.A.LCREMA- 24b. DATE 24c. I\A'\!E OF CEMETERY OR ﬁM}'q‘M 244. Loc.A'nol( (Otty, town, or county) (Btate)
1 Gl 1Septe11,1953 | Forest Hill Cemetery Kansas City Missouri

DATEREC'DBYI.%AL

D e e, IR A

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, orby . _................ e et eaasaaseeasiareeesastsassassasrerasannTearasenatannnar

working under my personal supervision..
*

LI U T U
Signature of Student Embsloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T4 this body is not embalmed, fact should be so stated above.




