. No. 300
. 10.48

5

-

HLLD JUL 27 1949

- —r—

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __ /5 © _ PRIMARY REG. DIST. NO. -_5_:5_2&. Remnmr.rNa ...Jt L S

2381'?

Statr Flh: No... reem

1. PLACE OF DEATH v 2 'USUAL RESIDENCE (Where decossed fived I { P p———.
. COUNTY ' ST s STATE b. COUNTY adinislon
» O ckson 3 = Missourl i Jackson YA
b, CITY M outak carpu l.lmihivri and give g_r Al;(ENiE‘.lH DEF c. CITY (If outalde porporate limits, write RURAL scd tive township) 7 -
e uahip) 4 is place)
rowR ural - Prair ) ToWN 110 Eas‘b Fourth Street =~ 7/
d. FULL NAME OF (f not in houpital or § Kiva sireet addrem or | d. STREET
t
'i‘l‘?gl?l]';!-UTlON Jackson County‘ Hospital ADDRESSLOS S urumf% WMiSSOUI‘i D
3DNEAC%§S?EIE 8. (First) ) b. (-M!ddl_e') c. {Last) 4, DATE (Month). (Day) (Year)
(ﬁmemm Willlam Walker Wright o June 19 1949
() 6. COLOR OR RACE | 7. MARRIED, N;:VSEICEBRRIED 8. DATE OF BIRTH 9. AGE (I:;:;-n ¥ UNDER 1 YEAR | IF UNDES 3 HRS.
: the
Male White MHPRYER BRYORCED wowitn | "y 0797 1873 o ke el e

1da. USUAL OCCUPATIDN (Giwe kind of work
dnﬁe mo! ulu wvon if retired)

10b. KIND OF BUSINESS OR IN-
STRY
Frapmer

Farm

11. BIRTHPLACE (State or foralgn sountry)

" £/ | 12 CITIZEN OF WHAT
Lee's Summit Missourl, Y

"Iaa. FATHER' S NAME

13b. MOTHER'S MAIDEN

Robert Wright

Susan Smith .

14. NAME OF HUSBAND OR WIFE

Harriet Wright

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY

(Yeu awénknown) | (lﬁb glve war or dates of service) Mone

T7. INFORMANT' S 51GNATURE OR NAME — ADDRESS
Luther Wright Lee's Summit o,

18. CAUSE OF DEATH
. DISEASE OR CONDITION

*1§ a# heart fallure, asthenie,”

. Enter only ohe cause per

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does not megn | PNVECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND QTH

the mode of dying, such | AMorbid conditiona, if any, giring DUE TO (b)

-rise to the abovr cause (o) sating

ctc. It means the dis- the underlying couae last.
eae, infury, or complics- i DUE TQ' (c) _ -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - ; )%
related o the dizeanre or condition causing death. K
19a. DATE OF'oPF%N | 19%. MAJOR FINDINGS OF OPERATION ™ . AUTOPSY?
21a. ACCIDENT (Specity) 2ib. PLACEOF INJURY te.r.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . {STATE), '
SUICIDE home, farm, factory, atreet. office bldg. ,e30.) . ) ’
HOMICIDE
21d. TIME (Monthy (Dwy) (Year} (Hour} 2le. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR?
: F - WHILE AT [ NOT WHILE
INJURY WORK AT WORK .
22 T héréby o :iy that T attended the deceased from __bo =~/ 1982 16 _@ =/ F_, 195 that I last saw the deceased
At alwe on- f and that death occurred al _um. , Jrom the causes and on the date stated above.

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

24a. RIA RE|
TION REMOVAL [{ ¥
Buria

2. DATE SIGNED

DATE REC'D BY LOCAL
{ - 2.7 —o77ES




[

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 byeecevcimne
Student Embalmer No. '

Signed
. Licensed Embalmer No 2833

7y
P. O. Address_Lee's Summit "oa

-----------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this I:?dy is not embalmed, fact should be so stated above.




