N WA VIAWAN W Me/NRITT W ISR 16911

5. No,300 .
S J FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH Stote Fie No..
[ BIRTH NO. Rec. 01sT. wo. _ /Y7 primary rec. o157, wo. AOOZL . Repistrar's No... .1.889
J I. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. If leatitutlon: resldecce bafors
a. CO%TEKSON a. STATEMISSO[IRI b, COUNTY J A CKsoNldmi—lnn).
b. C‘SEY {1 outeide porpurate limits, writa RURAL snd give ) §T LENGTH OF c. Cg‘r (U outside corporate lUmita, write RURAL and give townshipy
O tShw KANSAS CITY . " |STWemel SR KiNSAS OITY |
vy Yo,
d. FULLPNAME OF (If not Ln hoapital or Instituticn, give street address or loutln) d. STREET (I rural, ahve ocation) u [
eron  GENERAL HOSPITAL #2  AbbRESS 1012 Tracy Avenue 3 Vi
3. NAME OF 8. (First) b. (Middie) c. (Lasty ) a D,“g (Math) (Dey)  (Yeer)
(Tvpeor prmg)  WILL | WRIGHT l o2y APRIL 25 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| & UNOEN | TEAR | & teoER B aED.
MALE NEGRO WIDQUERGIVRIFED @5, IMAY 13 1878 T o] Do | B 2
102. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (State or foretzo ecuntry) 12, CITIZEN OF WHAT
donhqfhmwurhu Life, evun if retired) DUSTRY MEMPHT S TENNESSEE COI#IRE .
nl:’.a._nmm's NAME 13b. MDTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
HARRISON WRIGHT | MILLIE kB3 - Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| fY-.uNmonnknown) (If yes, ktre war or dates of sarvios) NO NO. BETTY J. SB’I' TH ll‘lo Lingt 12th Street
18. CAUSE OF DEATH EDICAL CERTHFICATION INTERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR CONDITION M ONSET AND DEATH

Maefor (a), (b), and (c) | DIRECTLYLEADINGTODEATH'q) _ NEIIROFTBROMA OF ADRENAT. KIDNEY,
HEART AND LUNG |

“Thir does not mean | PNFTECEDENT CAUSES

8he mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
&4 heart faflure, asthenta, | rise o the above eause (o) stating

cte. It means the dis- | Ehe underlying couse lest.

eaze, injury, or complica- DUE TC {¢) N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' QP‘ ‘ [

Conditions contributing to the death but ot
related to the disease or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
s K] w [
21a. ACCIDENT {Bpecity) . | 21b. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lactory, atrest, offiow bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

2. I hereby cemfg that 1 attended the deceased from _L=10 19 51 to _L_25_.._._ 19_51, that T last saw the deceaszed
_ 951  and that death occurred at __lQ-_S_ﬁ ., from tha cauua and on the date slated above.

5, alive on
. - Degres or title) | 23b, ADDR B DATE SIGNED
[ , ey ?00 Edst 22nd Street I A-Zg- SfN
E 2ia BURIAL . CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
.7 | TION. REMOVAL teomaits .
; Burisl 4/’40/")] Lincoln Cemetervy . Kansas Cilty . Missonri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL, DIRECTOR 4781 GNATURE = abo
REG . . A -
H30-5v & / : Z
I

(Licensed Embalmer’s Staternent on Reversa Side)




\t

|
|

STATEMENT BY LICENSED EMBALMER

. .. St b
working under my personal supervision. udent tmbalmer No

Slgnedicisedcninnns teetsiereciisiannnas tcens 2
ane Student Embalmer Licensed Embalmer No ‘fbdé' L

P. 0. Address_cot 2oL >

" Note: --The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI."{ HANDWRITING. (Failure to comply with]
the sbove constitutes grounds for revocation of license,)

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




