THE DIVISION OF HEALTH OF MISSOUR!

00
» T"-EB NOV 8 ]952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO, REG. DIST. NO: ZQ 2 PRIMARY REG. DIST. NO. A.Qa..l_. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If institation; residence before
a. COUNTY STATE b. COUNTY »dzimiont.
Jackson a Missouri Jackson
b. CITY (If outelds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate lisite, write RURAL and aive township)
. townahip! S‘g tin thin pl.w QR .
TOWN  Kansas City § TOWN Kansas City \
FH!.-SLPFI@AT.EOOF {1f not in hoapital or instiwtion, give sireot addrem or loeation) d'ASI-Jr[?REEErS (If rars!, give location)
INSTITUTIoN  General Hospital No, 1 190kL Main ﬁ
3. gs%%ﬁs%% a. (Firs) — b. (Middie) c. (Last) ) + OATE (Monts)  (Day)  (Yea)
{ Type or Print) Georgia Wright DEATH 10 52
5. SEX / I 6. COLOR OR RACE | 7. MARRIED. 'ER'ERCEBRR'ED' 8, DATE OF BIRTH 9. AGE (= yan| 7 voO'| o | oo % o
. pacify) Days | H. Min,
F W N July 23, 1875 i i
10s. USUAL OCCgPATL(:I"Iu(IGHeHngofwmk 10b. KIND OF ausmrss‘D%rSzT IN- | 11. BIRTHPLACE tBute or foreten sountes) 12, . SITIZEN OF WHAT
o tnowt of wor s, oven If retired) | TRY?1
1t home I1linois 4
|3a._FAT‘HER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Weaver Laura Cooley Owen H. Wright
L~ e -
15, WAS DECEASED E\‘III'-T_R IN U.5. ARMED Foncssa; 16. SOCIAL sr-:cua;rg 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o) wn) zive war or dates of servios! 5
PG | v e or e No Mr.Owen H. Wright,1904 Main St.,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂﬁm
1. DISEASE OR CONDITION . .
o e per || DIRECTLY CEABING T0 DEATH®(q) Cardiac hypertrophy and dilatation

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
s heart fallure, asthenia, | rise to the above cause (o) stating

de. It means the diy. | he underlying cause lost. ’, u 3
i

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

caze, injury, or complica- DUE TO (o)
tion which catized death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mntributingwm death bul zot
related Lo the di r condition cauting dealh.
19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION ~ D B 20 AUTORSY?
TION !
. ves B wo [
21a. ACCIGENT {Bpecify) 215, PLACEOF {NJURY ¢o.g.. fnorabont | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. factory, atrest, offics bidg.,wta.) .
HOMICIDE
- 214. TIME (Month} {Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' O WHILEAT[—] NOTWHILE .
INJURY = | "worK AT WORX
2. I hereby certify that I atiended the deceased from Sept. 22 , 18 52, to_Oct. 1l . IQ_Le', that I last saw the deceased
alive on ___O_Ct_-LI-L, 1 , and that dgath occurred at {4 m., from the causes and on the date stated above.
3, SIGN B 1. B {Degres or ti] 23b. ADDRESS 23c. DATE SIGNED
. . urns
S 227 2lith & Cherry -~ | 10-1L4-52
Z%NBEEMSVKLCRE - | 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or eounfy) (Biata)
N {Bpecify) : .
igl O 10/16/52 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE " ADDRESS
/0-/6 @ﬁ%{, L STINE & bcCLURE, Kansas ity, o,

(Licensed Embalmet’s Statement on Reverse Side)




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...____..___

working under my persona! supervision.

Signc,d..........'..........................

Student Embaimer

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

If this body is not embalmed, fact should be so stated sbove, _ R

13

+



