THE DIVISION OF HEALTH OF MISSOURI

+6<43

. Heolth, '
&pw:::w. F“_ED N OV 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public [
h Service Registration District No. w,.....h,,“..h!_mgz,..___Primury Registration District No., f@P A Reginrcu;"s No.._480|3____..
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Ruﬁi{dqnca before
. COUN . . b UNTY admission
S. 300 a. COUNTY Jackson a. STATE Missouri co JaCkSOH /
- 1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIJY Inside Limits
. - R . -
; TOWN Kansas City veo i N }1, 1% 10 Kansas City Yos[] e[
' c. Egls_'!‘_'_?All:\%ROF (If NOT in hospital, giva location) | Length of stay in 1b |3 & STREET (It outside, give location) Reside on Farm
. A ’ ADDRESS
. | INSTITUTION General #2 35 yrs, RESS 010 E, 17th Yos (] Ne[J
' 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
' {Type or print) oF e
Mary J. Wright DEATH  Qctober 16, 1957 °
] -
: 5. SEX 3 6. COLOR OR RACE F.MRMEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:SE' S',.J‘:.;; :::i?'ER I;:;EAR I::GE:DER 2;'Hns.
i-1) r a n.,
S Female Negro wipoweoRd 1 pivorcep[) " ) - I I
b 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE %ﬂ, QLME:IENL- orcountry) 1 =+ P CITIZEN OF WHAT COUNTRY?
i’ i during most n: working life, svan if retired} INDUSTRY &aAu“ E o ‘USA
a H -yl .
| = 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME S5 N AMEDF HUSBAND OR WIFE
: !
|[ ¢, jOliver Wr | Susie Harvey J
. & 2 | 15 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. (NFORMANT Address
= = N (Yes, nogpr unkngwn)} (If yes, give war or dotes of service) o S :
¢ B o} Loh=22-667q | Ida Smith, neice /0 ¢&. 172
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
= w IMMEDIATE CAUSE (a) Cerebral vascular accident
£ =
e & : . .
o o Conditions, if any, DUE TO (b) . - 4
5 > which gave rise to
! H ; obove cause (o), ’bl *\
B toting th der-
' g 8 g llyiong ﬂ:cu.aowl‘n::. DUE TO (<) ’b
; £ < 2Z8=/ PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissasa condition givan in PART | (c} 19. WAS AUTOPSY
B B ' : . . Y PERFORMED?
35 S)c Arteriosclerotic heart disease JYESX] no[)
%5 %[|5{ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il e item 18.]
- = = [y
s3effl o o O
50 ZHS{ 0. TIMEOF Hour * Month, Day, Year
$2 @5 INJURY  a.m.
3 Ik P00 u
g E % 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P w WHILE AT NOT WHILE ) form, factory, street, office bldg., erc.) :
€5 2f | work AT WORK ‘ . - - .
E E . 21. ! ottended the d d from / 10 -Lb“'57 . e 10.16"57 and laost lﬂw: olive on 10-16"57
. g' H Death occyrred gt : m on the date stated above; and to the bast of my knowledge, from the causes stated.
§‘ g o WRE gree or title) 22b. ADDRESS 22¢. DATE SIGNED
o ~
&3 8 g 600 E. 22nd Street 10-17-57
m g h
& W23 BURIAL, CREMATION, zsh,(ns 23c. NAME DF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stave}
3 REMOVAL (Spacify) : C -
) 10=l17=57 A e— Huntsville : ¢
A. N 2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S su!m]'rﬁi E‘: *

B H

nton /0-17 -8 PTPlvms Premala2f

{Licensed Embalmat’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

= by me, or by

working under -my personal supervision.

g8

........................................................

1"‘" It &\ .

N A EEN I PR PR P

R R R R R R T TR R

P 0. Address
DR A

@mﬁ.

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of l:cense)
+... If embalmed- by a STUDENT, he-algo shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above

Fomesn .
e T ot

.» Student Embalmer No. ...................




