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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bugreau or THE CENSUS

(U3 AUG 14 128B0e

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DistHct Nowwwesoe o

Stale Fils Na..

1002

Registrar’s No

1. PLACE OF DEATH:
Jackson

N,

(g} County.

® Cityor town___Kansas City (74
{If outalde city or town limits, write "RURAL" and nams of township}

(¢} Name of hoapital or institution:

2036 East 19th St,

(1f not in hospital or institution, write siroet pumber or location)
(d} Length of stay: In lospital or Institution
48 years

(Bpecity whether
In this community.

-

2\.‘)USUAL RESIDENCE OF DECEASED:

(o) Stare_Misgourd  _ » couny.Jackson
Kansas City

(It oatside city or towa limits, wiite “RURAL®) T -

2036 Bast 19th St.

(11 rural, give location}

(c) City or town

(d) Street No.

{Manth) (Day) (Yewr)

(Barial, cremotion, or removal)
" () Place: burial or erematio We tlawn' Ceme tery

18. {a) Signature of funeral director. i

(b) Addresy 172¢ Lydia

19. (@) ._July .1, _19(@?7” /h . GW’/

(Datarocsived local mhmr) (Rerulnr 's signature)

years, montha or days) (e) If foreign born, how tong in U. 8. A.? years.
y : MEDICAL CERTIFICATION
% FOLL NAME, John E. Wright (o AR June 28
) T verens Ay — =" || 20, DATE OF DEATH: Month day
. n, . Social Security
name war. None None year. 1940 hour. 8. minute..dhe— M.
2L T hereby certify that I attended thepeceased frg .
5. Color or 6. (s) Single, widowed, married, AN ' V—, - .
L{ale C 1 i d 1 + tO_ e — » ‘9—-_——..
4. Sex race 0l. divorced.. 2 TF1€ . " .
that I on S |
6. () Name of hushand or wife__.. . 6. {¢) Age of husband or wife if || and thj cchirred on_the dat\anﬂ hour stated above. Durasi .
Estelle Wri ght alh'e_gﬂk. Immediate causevod death uraiion
7. Birth date of deceased September 19, 1891 ST 5 /i
{Month) {Day) {Year) [} m A
LAA
8, AGE: Years Months Days If less than one day Due to. /
48 9 9 Al
) hr, min o
D t
9. Birthplas Kansas Ci ty Idi Bsouri U Pue to . e
- {Ciry. w'n.it wm_:ey) (State or foreign country]
umber - [ Other conditia
10. Usual occupation {inclode rocy within § montba of death)
;1. Industry or business = POYBICLAN
E 12. Name JO}m D. Wriﬁ.‘ht U /Haég)il:gi;ﬂ:“‘ - . Uaderl
S\ 13, Birthpiace Missouri n . ‘ﬂﬁg.:g,e’:é
{Ciry, t: (State of foreign couniry) jov] ea
E{l»ﬁ. Maiden name ﬂé’bﬁ&g’ rmon o OI%W%%I&E
: n:mown stica’y.
= 18. Birthplace City, town, or W‘,) {State or forelgn country) 22. If death waa due to external causes, fill in the fellowlng:
16. @ Tnformant L&11a Hardin . (e) Accident, sulcide, or ham.idde/(’_,l_—— pecify) =
(%) Address <419 Forest (b) Date of occtrrence
17, (@) burial (5 Date thereot_ 1 1/ 40 @ W“"‘M TaTPeg— e
{(d) Did Infury occur in or about home, on farm. in lndu.strin.l plaoe. in puhllc place?

(Spodfv(lrw of place}

) of injury. et
W ~
{M. D. or other)

0 ’ \Ql Date signed . .o

While at w,

23, Sig
Add

{Liconasd Embalmer’s Stutemont on Reverse Sido)




working under my personal supervision,

1 o Sign‘k‘\/‘, r M
| Lol o No_é'?? n

P.O. Addm;s//o?ﬁ 2 :icg:v

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

If this body is not embalmed, abore space should.be left blank.




