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Doctor, coron‘ur, otc. must Use only standard nomenclature in item,18. No symptoms will be listed. All

Health,
Welfare
Publie

Service

disecses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“HLED MAY 7- 1957 /Y9

Registration District No. 0 L L

Primary Registration District No, -

13504

TSTATE FILE NUMBER

Ragistrar's N;:.‘.?gg

1. PLACE OF DEATH

a COUNTY JACKSON

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance hafore
admission)

0. STATE MISSOURI b. ‘COUNTYJECKSON
b. CITY ({f cutside corporete limits, give TOWNSHIP only)] Inside Limits q CITY* : . Inside Limits
OR
TOWN KANSAS CITY Yesi No G“ |(g TOWN KANSAS CITY YesE MNeD
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in lg i d 1 Resid F
HOSPITAL OR - d. STREET (1f nutside, give location) aside on Farm
nstituTion Wheatisy Hospital 35 yrs. aopress 1120 1/2Z€, 12th,Str.] ve.® neo
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Rozie Wright DEATH 4 -« 9 <57
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR [iF UNDER 2¢ HRS.
M.“RRIEDE NEVER MARR’EDD Fe.b 24 19 m l lgglr!ﬂdﬂb‘) Monthy | Daws Hours | Min.
Femalé Negro wioowen [ pivorceo [ ) - y_rg ’

10a. USUAL OCCUPATION (aiuz kind of work done {10b. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and miate or counfey) F2. CITIZEN OF WHAT COUNTRY?

(Yer. no, or unknown? | (If pes, pive war or dates of service

Unknown

0

d t kipg 1 tired)
urﬁw’ most of Wr g life, even if retire Tipton , Tenn. ' USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hunter Jones Fibbie Jones
[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO,[17. INFORMANT Address

Walter Wright , 1120 1/2. .E, 12

Taft

18. CAUSE OF DEATH [Enter only one cause per line for {a), (1), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
mmEDIATE caust () AClLEe” Congegtive Heart: Failure
Conditions, ifany, | puz 7o o _HypeTrtensive cardiovascular disease
shone “cares ae Chronic GlomerRlonephritlis - 42 I
. jigting the unde’ | oye vo ff Hyportrophls Gastritis 59—
[=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} B L2 ’\:&-’; 3#;%%‘:;*’
™
g o | L gD
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Parl 11 of item 18.}
g, O .DO 0
;_' 20¢. TlME!DF Hour, Month, Day, Year§ < s -
G+ SINURYT g m. B iy .
E Al ’ .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
? 121, ] attanded the deteased from . to Apﬁil_g_,_l9_5_7_and last saw i.]he alive on
1, Death occurred alt 10 P M, m on the date stated above; and to the but of my knowledge, from the causes stated.
220 PRIGNATURE . D |22b. ADDRESS - 22¢, DATE SIGNED
:jaf ‘L, | 2204 E. 18th St., K.C.Mo,
23a: BURML, cnzumon‘ 23h. DATE £ OF CEMETERY OR CREMATORY ’ ' 23d. LOCATION (City, lown. of counly) (State)
om.( cify . S L . . Y .
Bar ’lx 4 / 13 /1957 | Lincoln Cemetery Kansas City |, Migssouri

L

24, FRNERAL QIRE

25. DATE RECD. BY LOCAL REG.

Y. 13-57 «<2lprra

26. REGISTRAR'S SIGNATURE

-

{Licenfed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER"" l

hl

ut .
by me, or by S SRS SV T S TSR > SO Student Embalmer- No. ..........
working under my personal supervision. - -

’ Signature of Student Embalmer T
- . .- . . ) -
' o : * ' . Lmensed Embalmer No4 g

TR ; - Y P. O. Address X ..... J

‘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). - C - £

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg- S T
- If this body is not embalmed, fact should be so stated ibove, e




