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CERTIFICATE OF DEATH

1. PLACE OF DEATH

City.. o

2. FULL NAME.. Tom Wright. .
@) Besidemee. M. 424 Kemper. Street..

Redistration District No..

Primary Refistration District No.... \S- / a:g. ﬁ Registored Neo.
w.Nayne Township..Buchanan.COd. .. Mo

File No

err.. Ward,

(Usual place of abode) .
Length of residence in city or fowa where death cccmred ] 6§ yos. O mos. () dn How long in U.S., if of forei¢n birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

EXACTLY.. PHYSICIANS should stat

od

3. SEX 4. COLOR OR RACE 5. SINGLE, MarrIED, WIDOWED OR
DivorRceD (torite the word) -
Male White Married
5a. IF MaRRIED, WIDOWED, or Divokceo
HUSBAND or
(or) WIFE o

Lois Wright 1

16. DATE OF DEATH (uowrw, oar awo vear) Junie 13, 19 o

.ald be state

€. DATE OF BIRTH (wowt, bav ao vear) December 1,1894

= BL

1..AGE YEARS MONTHS Dars If LESS than 1
day, ... ks,
. 5 2 6 l 1 2 L p— min.,
8. OCCUPATION OF DECEASED
(&) Trnde, profession, or M apahant 72 0b

d, on ﬂm dats siated above, ai...
—THE CAUSE OF DEATH¥ was s roLLOWS:

perticular kind of work ..., o Sl NI i Tt

(b) General natare of industry,

business, ot establishmeot in e .

which employed (or emPIOYEr)......ccviisiciiice e e s ressne s neene s senn
(c} Neme of employer

9. BIRTHPLACE (ciTy OR TOWN; Denverv
(STATE OR COUNTRY) Missouri,

A

»

. NAM E .
10. NAME OF FATHER A, C. erﬁ"hf
11. BIRTHPLACE OF FATHER (CITY oR TOWN)... nknown
(STATE OR COUNTRY) Virginia
12. MAIDEN NAME OF MOTHER Alice Wilsopn.

13. BIRTHPLACE OF MOTHER {ctrr or mwu}Unknown
(STATE OR COUNTRY) Vi rginia .

PARENTS

. HMrg. T, Wright

INFORMANT .

(Address) 424 Kemper St\re‘-et

CAU:E OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impartan

N. P.~Every itom of information should be carefully supplied. AC

*

[ 4
or in deaths from Viouexs Cavszs, state
(1) Mzirs awp Natomm or Imsumy, sad (2) whether Accmmwrai, Buicmoar, or
Hos1cma L.

" RecistRAR

1 FJ—MTZI;/K

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

) 1327

20. UNDERTAKER W ADDRESS

7
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