THE DIVISION OF HEALTH OF MISSOURI

No. 300
o0 | GEEGNMAR 22 1957  STANDARD CERTIFICATE OF DEATH e Fle No. ﬁ%@f
" BIRTH NO. res. o151, wo. 2 ¥/ enimaay ree. 0157, wo. /9 0K Regisirar's No
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whsre deceased lived. If | reaidonoe before
/ a. COUNTY . a. STATE b. COUNTY ad:cinaion).
Jackson Mis
b. CITY (11 outalde corpursts limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutside corporste limits, write RURAL azd elve townahip)
OR township}| STAY (in this place) OR
TOW Kangas City Mo 13 TOWN  wheatland. .
d. FHOL%P#I\{EOOF (If not in hospltal or 1 give streot address or location) d'AgDTSETSS (I rursl, give ioation) sz 3 a ;
INSTITUTION 333 1 /
3. EI;IE%ME %FD 8. (Flrst) . b. (Middle) ¢. (Last) a Ds;g (Manth)  (Day) _ (Yean)
(TyearPint)  Misg  Mary Low Hright peam March IO ]952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| DO | TEAR | W GMORR % pos.
WIDOWED, DIVORCED (8pecify) ' - laat birthday) umu.l Days | Roum | Min,
| z 9=30 ~ 1930 21 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. D SINESS OR _IN- | 11. BIRTHPLACE (State or forsign oountry) ‘| 12_CITIZEN OF WHAT
done during maat of working Iifs, sven i retired) DUSTRY C/ COUNTRY?
Unemployed — FheatTand UaSahs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomag Wright 1l ant hn&_-_Ba.gzilg:-‘_- None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL URITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unknown) | (If yes, xive war or dates of serviee) NO. )
Na No o Thomasg Wright Wheatland Missonrf
18, CAUSE OF DEATH o ";Emcm. CERTIFICATION INTERVAL w
. Entat cnly cnecause per DISEASE OR CONDITION . - ' ONSET AND
Lemo for (2, (b end (@) OIRECTLY LEADING TO DEATH® () _M,.( ol T c_LDu__m o 4y - .

ANTECEDENT CAUSES

Morbid eonditlona, if any, giving DUE TO (b)
rise to the abooe cause (o) stating
the underlying caver last.

*This does nol mesn
the mode of dying, such
ar heart failure, asthenia,
ete, It means the dis-
care, infury, or complica-

-

Dumm%md; Frpon kﬁ.@wﬂb_

11. OTHER SIGNIFICANT CONDITIONS

Conditions MMMW to the degih but not
related to the di di

tion which coured death,

19a. DATE OF OPERA- | 19b. MAJOR FINDING& OF OPERATION 2. AUTOPSY?
TION
ys [ xo B/
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY te.s.. Incrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastary. sirest, offce blds., wte)
HOMICIDE
- 21d. TIME. . (Meot) (Day) (Year) (Houn | 2te. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
- A R - WHILEAT}—] NOT WHILE .
. INJURY - m | "work AT WORK

alive o 19X, and tha! death occurred ol

2. I hereby certify that I attended the deceased from , 19£2., 1o Yaral, )O |, 1952, that T last sato the decessed
iMan. 3 .

Zia. SIGNATURE Eyugene R, foung (Degres or title)”

m., from the causes and on the dale stated above.
Z3b. ADDRESS

SLFOQMKQM’ |

23c. DATE SIGNED

Yap, /D 2L,

A; 24Dy DATE
X L | S=)l0-52

2

S——

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

24c. RAME OF CEMETERY OR CREMATORY

24d. I..DCATION (Oity, town, or county) (Stats)

DATE REC'D BY LOCAL
3.-/6..

Yheat ; afid M1 ss-g‘ip £
GNATURE El ADDRE

2. FUNERAL DIRECTOR'S 81

Sz

acAl R RAR'S SIGNATURE . . .2’
3z ; 2 g - r&ﬁ:g: France-Wornall e
R T ____2nce-Wornalll Funeral yope—cud.

St on Reverse Side)



o

IPE 1 S ‘-

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 oo

Hent Embalmer No.

working under my personal supervision.

Student cecavsceenss teesaseeerrrrraraannans Signed: o7 o SN ; __ 3 ..... = W

-
Student Embalmer
) Licenzed Emba]mer No.. L4 . L. uS’_‘-( ..............

P, 0. Address—_ /@ P75

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comp]y with .
the above constitutes grounds for revocation of license.)

I ‘this bm‘iy is not embalmed, fact should be so stated above. - - .o




