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oo STANDARD CERTIFICATE OF DEATH Stae File
BIRTH WO, . ses. oist. wo. __ /L7 eriuray nee. visy. m._ZﬂJ-qumﬁf?vow,.ﬁgg ,,,,, —
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd livad. 1f institation: remidence befors
a. COUNTY Jackson a. STATE HiSSOUI‘i b. couNTYJackson adinimion),
b. CITY af outeide limita, URAL snd . LENGTH OF . CITY i
ou ecorpurate limita, writs R m':'n.nhlp) CSI' Y fio tbie stacel | < OR d.l..lcl}sldme- umuum{"c::;
TOWN Kans. City §§ VI'Se TOWN KansgsCity C EETRTD .
d. FE&%PF’#ANL‘_EOORF (If not in bospltal or institution, give atrect sddress or locatlon) . AsDrDRF%EESTS (If rueal, give location) , b
iNstution . General Hospte No 11 ile 1309 3‘ g
3. NAME DF &. (First) b. (Middle) <. (Last) 2. DATE ) (D
DECEASED O PR, " OF ear)
(Tvpe or Print) Lorene Wright .. " I DEATH ¥eb. 10, ?958[
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~,3 8. DATE OF BIRTH 5. AGE (o yesrs] 7 UNDEN 1 YEAR | F ONOER 30 WIS,
Female Negro WIDHHERNABED, ® | Octe 2, 191k pooie] e | Houn | i
10a. USUAL QCCUPATION (Gitve kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. State of o -..";._: | %2_CITIZENOF WHAT
duudmmﬁt-m.munw) None DUSTRY Bunceton, MYssodkt e RY?
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'OR WIFE
'L_Sh.e’llgg_ﬂag : |__ Elizabeth Crump | Lester Wright - 7
E{. WAS DE('iEASED VER tN U.S.ARMED FORCES? | 16. SOCIAL sscusgg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%, Bo, Of unknown) (1] yoa, l_-lvc‘rarmd.-!-olmrﬁeo) .
No 4190=16-1701. Ama Ferguson 2520 Cleveland
18, CAUSE OF DEATH ) " MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION ‘- - ONSET AND DEATH
\ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g 2 L

“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b)
os heart fallure, asthenia, rise o the above caute (a) stating i -

ec. It means the dig. | the underlying cauae lost.

WRITE PLAINLY—USING UNFADING BLACK INK-—-MARKE A PERMANENT RECORD

care, injury, or complica- DUE TO () .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ?, ’ i
Cunditions contributing to the death but ot - LA
| _telated to the dlsease or condition cousing death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B . . . 20. AUTOPSY?
TION 4 .
. ves (X0 wo [
2fa. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.¢. Inarsbegs | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, fagtory. strest, offios blds..s1e.) R
HOMICIDE
s 21d, Tégf (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
ﬁ INJURY - = | "ok [ "AT work
'-:‘ 22, [ hereby certify that I attended the deceaged f;om , 18 , lo , 19—, that I last saw the deceased
alive on -, 19 kai death occurred at _________ m., from the causes and on the daie sicled above.
] ﬂ 23, SIGNATURE oa*llle‘)g Z3b. ADDRESS 2. DATE SIGNED
LY -~
: - NIV WIS Vs 13/5%6
L %}BNB ERMI OAVLAL EMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) ’ {Btate)
(Bpeelt .
Bardal | 2/18/56 . lincoln Kans. City, Missowri' _ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE, . 5. FUMERAL D REW 8 SIGNATURE ADDRESS
REG - . :
2 e/ & S 5WWU ﬁ% A e /4 2

(Licensed Embh{mer’s Statemnent on Reverse Side) o

S P oy 1




STATEMENT BY LICENSED EMBALMER

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

byme, or by .._............. et semensiemaesrasssessesessverraneesronaaetsouessseannntnan ...., Student Embalmer No.,........-..

working under my personal supervision..

Licensed Embalmer No.-.m

P. O. Address /fﬂ,/(@é

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

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

1< this body is not embalmed, fact should be so stated above, <Ry SR

e v e




