No. 300
10.40

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nn

16060

. Enter only onecais per
line for (a), (b), and {c}

*This does no! mean
tAe mode of difing, such
as heart fallure, asthenia,
ele. It meens the dis-
cart, Infury, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALUSES

Morbid conditions, if any
rise (o the above cause (&)
the underlying catse loat.

'm DUE TO (&)

“giarn wdJLED - kkS. DIST. MO, __/_ZZ_ PRIMARY REG. DIST. NO. (X .-g.,r,.,.-,]v.v - 1\-)8
L. PLACE OF PEATH : 1 ) USUAL RESIDENCE (Whbere deosased Jivad, U lastitatlon: reskience befors
2: COUNTY . STATE b. COUNTY adlminsion:.
Jackson = Kan sas Johnson
b, CITY (1 cutelds corporate limits, writs RURAL and give ¢. LENGTH OF £. CITY (U outaide corporsta limits, write RBURAL aod give townahip?
. . townahip)| STAY tin this place) R .
TOWR Kansas City D Wksa. TOWN Merriam
d. FULL NAME OF (If not in bospital of Insticution, xive sireat sddress or location) || d. STREET - Qf runal, give location) Sz [ 3
HOSPITAL OR ADDRESS g
INSTITUTION Trinity L ‘ N 6134 Slater
)  NAME OF OF a. (First) b. (Mlddle) o (Last) 4. DATE (Menth)  (Day) (Year).
(Typeor Print)  Holland Bland - Wright OEATH Joan., 12 1954
5. SEX Fo) 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesre| o UNDER § TEAR | ¥ OWDER 1 s,
. WIDOWED, DIVORCED iBpevify) : lat birthday) {Monthe| Days | Hours [ Mio.
Hale White Varrieg . g |\July 26,1896 | 57 |
ica. U USUAL gﬁgr:n;m  (Ge i of work 10b. KIND 01_= BUSINESS OR IN. 1. BIRTHPLACE  ((i\) vug Srate or Forsign Commtsy) 7y cgmzauor WHAT
Bak'er Packrite Bakery JFayette, Migsouri s
}tls.. FATHER'S NAME 13b. MOTHER'S MAtDEN NAME 14. NAME OF HUSBAND OR WIFE
Townsend Wright Jennie Sanders right . -
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 5)GNATURE OR NAME ADDRESS
(Yeu. B0, ot gnknown) | (If yes, xive war of datea of sarvies) 510_0 701510
Jes Forld FKar #1 7= grgce K, Wright K. ¢, Kan'sas.,
18. CAUSE OF DEATH RTIFICATION - ! INTERVAL BETWEEN

f/ ONSET AND LEATH
P

o

4

J

DUE TO {0}

Ol cledsr

tion which caused death.

1. 011-lER SIGNIFICANT CONDITIONS

Congditions contributing to the death but ot
related to the diseass or condition couring death.

5

i9a. DATE OF CPERA-
. TION

- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

vs NV vo O

-3

@%&im
UT‘Iﬂj

19)sy

2&: NAMEO CEHEI‘ERY OR CREMATO!
Forest Hill Cem. Kansas City,

244, LQCATIbN (Clty, town, of cormty)

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ) ﬁlm |
SUICIDE hewe, tarm, fnstory. sirwst. oics bidg.,na) - , A
HOMICIDE : ) ) .

21d. TIME Gdeat)) Day) (Yoar) (Hoar) zu INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? -

INJURY : ! .

2. T hereby certify that I atiended the J , 10, that I last saw the deceased
alive on 18, m., from the causes and on the dgle slated above.

2. RE *

I 2%. DATE SIGNED

(Etate}

Mo,

'S SIGNATURE 2 i

75 FUMERAL DIRECTOR'S S1GNATURE

mw.mmm“)

ADDRESS

Gates Funeral Home, K. L. Xonps

»




1'982

o e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embulmer Mo.

vorking under my personal supervision,

Nt -1 ’ e
nsed Enllbalmer N oﬁé‘?z
R .

P. O. Addre ; }

Student souiencrsasnne tresssasasenanss seases
' Student Embalmer

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

If ‘this body is not embalmed, fact should be so' stated above.

|




