THE DIVISION OF HEALTH OF MISSOURI o
19889

5. No.300 o ]
ALED JUL 3 1949  STANDARD CERTIFICATE OF DEATH e il ..
v. 10.48 "
Pty
BIRTH NO. REG. DIST. WNO. _& PRIMARY REG. DIST. m_Z&J__—_L Registrar's No....-.2..ﬁ-9:2...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adinigalon).
Jackson Migsourt Jackson (/1
b. CITY (I outside corpursie Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY {If outside corporate Limits, write RURAL and give township) VAR
0 thwaship} | STAY (in 1bia plaen) OR 4 j
a TOwN Kansas City / 11 yrsf TOWN Kansas City
g d. Fg!‘SLPr'Pﬂ.EO%F (If ot in bospital or im!.imﬂnx;." give street address or location) d.AngRFEEESrS (It rural, give location) - {}
2 INSTITUTION  131), Bast 37th Street 131), East 37th Street 't/
a 36’4{&!\&55%% a. (First) b. (Middle) c. (Last) 4. Dé}t (Month) (Day) (Yea)
H { Twpe or Print)_ John R. WRIGHT DEATH June 26, 19L9
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER | YEAR | & teR o i,
Z . . WIDOWED, DIVORCED (Specity) tast birthday) Monuu' Days | Hours | Min.
mele .| _ white divorced % Apr. 7, 1867 82 |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreizn oountry). - 12, CITIZEN OF WHAT
<4 dope daring moet of working life, sven if retéred) DUSTRY COUNTRY?
H Ret. Farmer Platte County, Misgsouri Us Se Ao
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Jesse Wright !  Sarah Anderson Ella Mary Wright
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. oo, orunknown} | (If yes, kive war or dates of service) RO. .
= { no none Mrs., Marie G. Wade,13l); E. 37th,K.C,, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H! _Enter only onecauseper | |, DISEASE OR CONDITION - v - . ' . ONSET AND DEATH
& [Utinefor (a), (b), and (@) DIRECTLY LEADING TO DEATH* () __@M&M —
i «This docs not mean | ANTECEDENT CAUSES o o , .
3 the mode of dying, such | Aforbid conditions, if any, ﬂi’?’ﬂﬂ DUE TO {b) m&&ﬁﬂ Lt
= as heart failure, asthenig, | -rise to the above couse (o) stating =~ - . . .- o . o N . B e e
= ete. It meons the dis- the underlping cause last.
o cose, injury, or complica- DUE TO (c) _
tions which exused death, | 11. OTHER SIGNIFICANT CONDITIONS - b Tt :
Zz .
= Conditions eontributing to the death but not }'l }‘9-—
a related 2o the disegae or condition cousing death. :
i 19a. DATE OF'OPE%.% 19b. MAJOR FINDINGS OF OPERATION - -~~~ - o ’ ! . 20. AUTOPSY?
% ‘ .. ves [ wo
o 2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE T e— homa, farm, fastory. strest, office blds..ete.} e D T *
5 HOMICIDE 0
g 2id. TIME (Month)  {Day) (Year) (Hour) Zle. INJURY OCCURRED | 2iIt. HOW DID INJURY OCCUR?
S WHILE AT [ ] NOT WHILE| —_—
J‘ INJURY WORK AT WORK
g 2 [ hereby ce::'tify that I attended (he deceased from M 19% 8 o .\Zaca‘[é 1911 that 1 last saw the deceased
'j . alite onlife= oZe, 1944 Pand ihal death occurred al L0 0m., from the eauses and on the dale slated above.
g || Za. SIGNATYRE e Re Lyadon, J’ T« _ADegros or titls) | 23b. ADDRESS 3. DATE SIGNED
» ~CR.- a , R ) e 7 L PO A SET AT
g % NB RIAL, CREMA- | 40P DATE ’ Zic. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) . . (Btate) .,
;m (Spedlty}
§ 6=00-119 013 Frama Cemetery . -1 . Dearborn,- Missouri
DATE RECD BY LOCAL | REG 'S SIGNATURE 2. FUNERAL DIRECTOR™S 51GMATURE ADDRESS
b -rg y> . J| Mellody-HcGilley-Eylar, Eansas City, Mo
: {Licensed s Statemrent 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, 0F bYemeeomoeae
.............................................. . tudent Embalmer No.
working under my persona! supervision. '

SEUdENt cucvvssnnsseroasonsastsatsssrnsannn Signed. £ vt S S M
Student Enhalner

Licensed Embalmer No.. W/
. P.O. Addreﬁ./ﬁi.é"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to l:omply with
the above constitutes grounds for revocation of license.)

If thits body is not embalmed, fact should be so stated above.




