No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 3 1949 STANDARD CERTIF
REG. DIST. m._LZL

! BIRTH KO,

. C
ICATE OF DEATH see Fie i3 0089

PRIMARY REG. DIST. WO. _400_2‘_:-12:;1':"47': No, 4880

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers o d lived, If lost idonce before
a. COUNTY a. STATE b. COUNTY ldmi-lnn)
Jackson Wi ssouri Jackson
b. CITY (I outslde corpurate limits, writse RURAL and gva c. LENGTH OF ¢. CITY (I cutside corporats limita, write RURAL sz cive townahip}
OR . townahipl| STAY (in this place) ) OR .
TOWN _Kansas Gity ] 50 /65 TOWN. . Kansas City 7l ..?
d. FULL NAME OF (1f not in bospital or last ",‘mm..; ddreas 4r locath d. SYREET (1 ruzal, ive Woatton) ‘DU—’
HOSPITAL ADDRESS .
INSTITUTION. 630l Bellfgnta; ne (Home) 630l Bellfontaine ,\
1&5%%55%% 8. (First) b. (Middie} c. (Last) 4. DATE (Math)  (Day) (Ve
(Type or Print) John E, Wright DEATH Nov. 15 19kh9
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? | 8. F BIRTH 5, AGE (In IF UNDER | YEAR | O UMDEW 24 ms,
m WIDOWED, DIVORCED (Bipiify) ontha [ Durs | Hours | Min
M W Wi dowed % _MNew 16, 1870 ,
10a. USUAL OCCUPATION (Giwexind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen spuntey) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY . = COUNTRY?
Retired Railway Conduttor Towa S
Illh.'“m“.s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYSBANGTOR WIFE
Henry H, Wright .Catherine G ) Emma Wright _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GMATURE OR NAME ADDRESS
(Yem.no.or unknown) | (If yes, eive war or dates of sorvice)- - - NO.
No : - Mildred Wright 6&30h Bellfontaife
. MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION — — ONSET w‘m
DIRECTLY LEADING TO DEATH® ) 24
Bt oo ANTECEDENT CAUSES
y Morgdmmndbgiviom lfe;n])r giring DUE TO (b} C)“’PWM_ }W
B bt & e cQtide (a - - -
] : . th:undeflvma cquse lost. sating. /
> DUE TO (c) Co‘,%
i ok wyed death. | 1. OTHER SIGNIFICANT CONDITIONS. * -+ -
T‘f\ Conditions contribuling to the degth but not
reloted to the disease or condition causing death. A \!
19a. DATE OF op}zlrgh-_ 15b. MAJOR FINDINGS OF OPERATION - - ' 5 l "I 1 2. AuTopsY?
21a. ACCIDENT {Bpeeits) | 216, PLACEOF INJURY (e.g.. inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) .. (STATE)
SUICIDE bome, famndectoTy T wirset, office bldy., ez0.) —— : . . - o
HOMICI BE——
21d. TIME (Menth) (Dar) (Year) (Hour) - ['21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
WHILE AT NOTWHILE[ ) |,
TNJURY WORK AT.WORK Cx -

2. I hereby certify t

aliveon __ {1/ 1. “and that death. oceurred at

I atiended the deceased from ‘:Lz;iéﬁ_

18320 & / el 9 19 9‘{9 that I last saw the deceased
m., from the causes and on the dale stated above.

Za. SIGNATURE Tomes R. ¢ Vay (Degres or title)
‘ @W , : \% {\M.D

23b. ADDRESS #3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FlY B O /3’&‘7 lefr 37
24a. BURJAL. CREMA- | 24b, DATE | -24eAAME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (Olty, zown.br coumity) (smeﬂ
TION, REMOVAL (Bpecity) é y?‘ s -

emoval =/ r‘e.u.t.er_\n_lle_z_lma . Centery 1le ‘ Icma
DATE REC'D BY LOCAL | REG|EFRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GWNATURE ‘RDDRESS
EG. - ]
Y/l y,d‘ y, Stine & Mc Clure Missouri

(Licetised Embalmer’s Staterment on Reverse Side)




WM >

Y ONTIea P

s —e—

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 e,

................................... . Student Embaimer No.

working under my personal supervision. ‘

SNt sovevavereancsonas earnesacescnnaane Signed.. M /. M&/‘/&/

Stucmt tmbalmar
’ icensed Embalmer Neo / SZ/ ‘J‘

P. O. Address 7{{ GM

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

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




Affidavits containing erasures will not be accepted; draw ene line through error and write above it.

. S, 135
—4-43

X36667

THE STATE BOARD OF HEALTH OF MISSOURI 3 7 b S-,C‘
BUREAL OF VITAL STATISTICS State File N

AFFIDAVIT FOR CORRECTION OF A RECORD lLocal Registrar's No...
....... AN ey 194, 4, Defore me appears.
SR , who, upon «F2L...... oath, states that theoriginal record ofm
P e yJoed Sl LS 119.%7in the State of
4)/-C. A0, un_/[::./..fe ........ , 199.? should be corrected as follows:
Item No........... ? should read....o......... 2 /ér 1.870..

Instead of /@g /f7 é.. S R

Ttem Nowooeoreeeen. 7 ...... should read......vie oo 7 7@10/ e eeeeeee oo sesmaee et rene
Instead of ?’3'/"@ . . [

Btém Now. g should read eeeeeeeeee e n e e e eraae e e eteseriusass s s s manane e mennm s et et rnes
. .Instead??)é'f ........... - . . verrns _—
[tem No......;' - should read b e et eemfoemtmemsoeneoeeememetamessa sotctob s ash AR SE ah A snmememe b eAeReS et pas
Instead of e st e e derurrrm e nen e e et renm e e e e e b b amec bt TR
Ttem NOuoooeeceererneran should read
Instead of e e eeeeebebant v A e neien e e e b A b U
Ttem NO et should read
Instead of. IEUTRS——
.ltem N e should read. ..o
Instead of ... - PO ORISR
Ttemn NOw v should read..... et ermemememeseateseemeaestoetoenteeermsasmmaenesios e sRtay emeamen
Instead of. ettt e s eeeetshr e e

The above is true to the best of my knowledge, information and belief,

(SEAL) 7 ]\ﬁian:??)»{j_dmﬂfrﬂf WM?M O b >

Relatlonship

...... Q-;D‘F@e llefo M"f?/\m—e._.

Present AZdress 3
. - Hi
Subscribed and sworn to before me this... 7"’%&13' of /LO ..................... 194?.... 4

My Commission expires....@.d az/f /fi/ gm.u. m

r
oA







