22, I-hereby cert '- frot-I_atiended the deceased from _Oct, 15 49 54 4 _Oct, £3 19 54 that T last saw the deceated
i m , 19 54 , and that death occurred al 1: 25Am from the causes and on !.he date slated above.

o o TTurner ;- or Jtie) o] 235: ADDRESS il ol G-t L - e | 23c. DATE SIGNED
. uj: nl 1433 E..~19th ey e 4. ). 10-25-04

T

Mo 300 THE DIVISION OF HEALTH OF MISSOURI 34238
Q. _
% | LILEUNOV 101954  STANDARD CERTIFICATE OF DEATH State il N
'BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. NO. /OO Regivirars No 498:2
0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. I1f institution: residence before
a. COUNTY a. STATE o, COUNTY adimimlon},
Jackson Miagourl Jackson
b. CITY (f outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . 4. In Retidence within limits of
township) aA&ﬁn this placet OR . L n’c(ig tnwrp;r;m town?
TowN Kansae Clty ToWwN  Independence =X e g
g d. FHIC;IS-P]:I'I'!\MEOOF (If ot in howpital or insticution. give strect address or location) F. A%r[?REEESrS (If rural, give locatfon)
o INSTITUTION Wheatldy Provident N 602 E, Truman Ra. "Ig
= I ) NAME OF — o (Firs b, (Middle) P~ (Lasy) 4 DATE  (Month) (Day) (Yewn)
[ (Tvpe or Print) Roger Wright peatH Qetober 23, 1954
é 5. SEX 2. | 6. COLOR OR RACE | 7. vf?%%%}%g i‘le‘YggchélBRRlED. 8. DATE OF BIRTH 9. I:?Eirgl;:m’sh ; m:.u rDmut ; UNDER unrn:.
K, N (Bpecify) ¥ Qo ays ours 1in,
% | Male Colored Widowed .| April 1885 69 | |
; 102. USUAL OCCUPATION (Giekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, 4 suate cr Foraign Coustewt | 12, CITIZEN OF WHAT
[+ doneduriag most of working life, sven if retized) DUSTRY B 2 [als] Y7
= Laborer Domestic Armstrong, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAMEY 14. NAME OF HUSBAND OR WIFE
gl Isaac Wright . Miltelda Holley . Ida Wright
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unkoown) | (Il yes, rive war or dates of service) NO.
E No 7=1 O=47326 John Wright 6l ®, 'I'nungn Rd.
| 18] CAUSE OF DEATH  ~ M -~ "MEDICAL CERTIFICATION : I&Egﬁgmnggriu
] 1. DISEASE OR CONDITION . .
z 5;‘:?,’,,"?:,’"}‘,‘3‘”;;‘;‘23 DIRECTLY LEADING TODEATH*(;;  Acute Congestive Failure 10 days
E *Thir does not mean ANTECEDENT CAUSES Hypertension
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
-«
-3 - || a# heart fallure, o3thenia, m‘:ﬂﬂ;‘r;%;ﬂ:&?&gj datings 3 . v F - . N . ) .o
e ﬁe"ﬁﬂf:m; the dis- DUETO ¢ ©Chronic “ephritis R
‘ E tion which caused death | 1. OTHER SIGNIFICANT CONDITIONS e . . . g"’ Pl
= Conditions contributing to the death but 10t no
ﬂ related to the dizease or condition causing death. i
o 192, DATE OF OP_II:ZI%;‘N 19b. MAJOR FINDINGS OF OPERATION s A e ! e OS] 20, AUTOPSY?T < ¢
Z | - 0 w &
= YES NO
(=
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e..inorabout | 2Ic. (CITY. TOWN OR TOWNSHIP) (COUNTY) (SI'A'TQ
h + - SUICIDE e e boms, farm, factory, sireel, offios bldg., er0.) e eiaeas .. e e e L
< HOMICIDE - L n
g 21d. TIME ., :(Month)+ (Day) (Yess), (Hous | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRR+ SR T WHILEAT[*"] NOT WHILE
J INJURY . m. | woRK AT WORK
Lol
E
T
™
=
2

.241. B S CREMA- | 24b, DATE: " - o' 24c. NAME OF CEMETERY QR CREMATORY" .| 24d. LOCATIONT(GIty. oo, of county) .« (51ate)
Tig Bpedifs] e s e R T . .

| 10/29/54 -¥. 'Wgodlamn Cerietery |  Independence, iMissouri
DATE REC'D BY L%CE%L REGISTRA‘ S SIGNATURE 25, FUNERAL, DIRECTOR'S SIGNATU ADDRESS
/" -t 7 é’y ’WW _(w . ///

ey (Licensed Embalmer’s Statement on Reverse Side) el .




!

- T ° STATEMENT BY LICENSED EMBALMER Tt e

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

BY mMe, OF By Lot eeiiiarccar et rrr e femaeeen , Student Embalmer No.............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtt:.ng. '

T4 this body is not embalmed, fact should be so stated.above.




