No. 300
10.48

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 19 1958  STANDARD CERTIFICATE OF DEATH State Fie N DT ]
BIRTH KO. _ REG. DIST. No. L5 priuarY Rec. DIST. M0. 2300 4 Registrar's No......é...{...._.............
1. PLACE OF DEATH B 2 USUAL RESIDENCE (Where deceassd lived. If inatitation: residence before
a. COUNTY a. STATE b. COUNTY admislon).
7 Barton . Dk ahoma Tulsa
b. CITY (f cutxide corporaty limits, weits RURAL and - | &. LENGTH OF . CITY Resid S
OR - . u‘:';up) STAY doweoesl]| —OR iy gt Hnt
TowN Lamar 10 min, TOWN Tylge | TR
d. FULL NAME OF hoapital or instivuti dd r loemth . X
An 0% {If not in or give atreot ‘ a ) ASJDRREE% (It rarl, givy loeation) 4 6 o
IWSHTUTION 1200 Broadway 5813 W. 10th gae-yg
3 DNE?:ME %IB n- (First) - b. (Middle) » c. (Last) Y DATE (Month)  (Day) (Year)
{ Type or Print) CHARLEY A. WRIGHT Dzm.. Sept. 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (I yuare| IF UNDER 1 YEAR | U UWDRR 21 ps.
M C w WED, DfVORCED (8pe Last birthday) |Montha| Days | Hours | Mia.
. owe Aug. 15, 1871 g |
tu:musuu 29:3?1"0" “(lcl;:.md-m It_lb. KIND OF Busmsso?’gT IRN‘; 1. BIRTHPLACE (00 i seate or Foraiga c,um,'/ 12, cmzﬂ ?rwm.-r
Coal Miner, Retl. Coal Mine Bragzil, Indiana e D. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
i Elijah Wright . Unknown Lillie Kline
E.WAS DE&EASE’DE\&ERIN”&S.ARMED FORCES‘;' 16. SOCIAL sEcunﬂrg 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
B, dates of sarvi .
gy | e °‘. [ None Mrs. Opal Boles, Mulberry, Kensas

1| 18..CAUSE OF DEATH o co ----- - lg'rm:l. !
| Enter anly onecsuseper | DISEASE R NDITION NSET
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH°(,, {
*This does not mean ANTEC.EDENI’ CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} /
a8 heart fallure, asthenia, | . Tive to the abooe catuse (a) stating A ) . L, )
cde.” It means the dir. | 8 woderlying covse last.” - R Y R T A A R L 1 Lo
case, infury, or complica- BUE TO {0}
tion. which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but nof * :
. related Lo the di or condition cauting d .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION A .o, 20 AUTOPSY?
TION \ !
=20 / yes L] wo [
21a. ACCIDENT (Bpecify) [ 21b. PLACE OF INJURY (o.g.. imorabont | 2c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
Egﬁ;gfoa home, fam tactory. m.nﬂulﬂd‘ a1a.) , .

21d. TIME (Mouthy (Day) (Year) (Hour} 214, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF : : WHILEAT (] NOT WHRLE

INJURY ' ' : e m. AT WORK y A

2. I hereby certify that I attended the deceased from . wﬂﬂné-maw the deceased
, 19 , and tha! death occurrcd al , Jrom the causes and on the date siated above. 7—/,2_

23c. DATE SIGNED.

ﬂ__. SEP ‘14 1955

' town. or, ooun}y) (Btata)

. "24c. NAME OF CEMETERY OR CREMATOY 5
Sept.15,1955 | .Rosebank Cemetery : Mulberrv, - Kansas- . '

24a. BURIAL. ..
TION REMOVAL oty
Hemovel

RAR'S SIGNATURE /Y _FUNERAL DIRECTOR' § S1GMATURE ADDREAS
SFP é , iz Zééé 2+ ontanye Funeral Home, Mulberry, Ks..
‘ ¥ (L'?.-uued Embaliner’s on Reverse Side) -




" STATEMENT BY LICENSED EMBAL.MER

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

by me, or by ....ccciimiiian e

working under my personal supervision.. - : .

Student ... it ca e Signed .. = N T
Signature of Student Embalmer .

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




