TTYHE DIVISION OF HEALTH OF MISSOURI

o vesoo ) FILED MAY 11 1950°  sTANDARD CERTIFICATE OF DEATH e e o - L3ART
.fsm}u NO. REG. DIST, MO0, _ /J O PRIMARY REG. DiST. WO. _,,222,__ R,g,,:m-,m &L
\ 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 A lived. If institution: residence before
)‘_}? R a. COUNTY Jackson a. STATE Mi ssburi b, COUNTY Jacks ad.imion).
b b. CITY (If outzide corpurate Limits, write RURAL and give

c. LENGTH OF ¢. CITY (If ouide sarporate limits, write RFRAL acd give towbahip) 3 ‘/,2?

OR STAY oo OR
town Rural-Prairie =7 §' a8l town  Kansas City
d. FHO%PP‘FA{E OF (If not ia bospital or jastitution, give strect uw:.hn) d'ASDr[;zl%EESrS 290 f,TIO?.Gbg?' /
nstiTurios Jackson Cty Home for the
3. NAME OF a. {Firat) b. {(Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Printy WILLIAM THOMAS WRIGHT DEATH 4 28 50
5, SEX 6. COLOR OR RACE | 7. MARRIE% ISIE\‘;'EECIOE!SRR[ED.’ 8. DATE OF BIRTH 9.1:\‘GE {in y.)ln h: T VYEAR | OF uwDen M mxs.
{Bpecif; i ¥ on Days | H .
Ma, Wh W dowe = | _10-4-1885 84 e T
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD%ETIIN{! 11. BIRTHPLACE (State or forolgn country) 12. CITIZEN OF WHAT
most of worl ven if H TRY?
g g mon ol worklag e granit e | P Clay County, Mo. Y8 a.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Martin V.Wright Mary Baldwin Anna E. Wright
E’{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unkn: It WAT OT NO,
g o) | O e e oot of i . _ ,None Mrs.Eva Pennington, 2940 Forest
18. CAUSE OF DEATH ICAL CERTIFIC.ATIO L Ig;sEg.:l&BEJE\:EEH
. Enter only onecameper | 1. DISEASE OR CONDITION . H
e for (8), (b), and (¢ | PVRECTLY LEADING TO DEATH® . ‘

-

*Thir does nat mean | ANTECEDENT CAUSES
the mode of dging, aueh | Mortid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | rite to the above cause (o) stating . . oo . e
N ete. It means the dig. | the 2nderlying cause last.
ease, injury, or complico- DUE TC (c)

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the death bul 1ol W
related to the disense or condition cnusing de

19a. DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT : (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - bome. farm, fastory, strest, office bldg., sta.)

HOMICIDE '
214. TIME (Month) (Duy) .(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

e . ; WHILE AT NOT WHILE re 4
INJURY m. WORK AT WORK Voral
2 I hereby & lende deceased from i . Lo . 19&% that I last saw the deceased
fve on , 19, , and jhat death occurred al, ., Jroni the ses and on the date staled above,
rd

(Degres or title Bph . gIGAED !

*| 24d. LOCATION (Clty, todm, or county) (Btate)*

Kansas City, Mo,

ERAL DIRECTOR’ s 81 GNATURE ‘db?s's %

(licensed Embalmer's Stau-lé,\ﬁ on Reverse Slde)’
it

-l A
24b. DATE 24c. NAME-OF CEMEI‘ERY OR CREMATOR
4-28-50 Mt.Morlah_

REGISTRAR'S SIGNATURE 3 / e
st O Creal

s, RIAL CREMA-
TION g&rviLa«Tdm
DATE REC'D BY LOCAL
RPR1L 27, -'75_0

WRITE'PLA'INLY—.US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. |

|

RN Lo =
M R . S0 ~ TN -
STATEMENT BY: LICENSED EMBALMER
<\ . \‘-‘ .~ - e _\ “-\|
I hereby certn’y that the’ body whosc Hame is recorded on thc reverse side of this certificate was embalmed by me, (3 g 7

v

. . Student Embalmer Noweusevswoonen. rersannans v
working under my personal supervision.

| osllbiene N7

5|gried.......-....'...‘..:......‘....-‘-.‘....-'.-.Q.- i \.‘ : ) Llcenaecl Embalmer No %/5‘? "

Student Embalmer
| P. 0 Addres: /FMMM

- Note'\ _The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to compl( with
the above r:onsmutm grounds for revocation of hceme.) oy ’
+ If this body is not embalmed, fact should be so stated above.

Tor




