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

s

THE DIVISION OUF REALIR UF
(o /3 y é, STANDARD CERTIFICATE OF DEATH

7

REG. DIST. NO.

PRIMARY REG. DIST.

MiaAJUN

6463

Sto1e File Nouw oo smsiorene
Rugistrar's No

d lived. 1If ¢

I. PLACE OF DEATH 4

3. COUNTY  1ackson

2. USUAL. RESIDENCE (Wbere d
a.

STATE Misgouri b. COUNTY Jackson e

b. CITY (H outclde corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (I puwdde sorporste limits. write EURAL and givs towmhis) W
townahipy| STAY (fa this placw) OR
TOWN Independence 3 mos, Town Rural= Washington Township y
ra

d. FULL NAMEOF {If not in hespital give strent add

KNShTeTion 1525 Sterllng Rd.

or b or )

d. STREET
* ADDRESS 8822 lsuaniel Boone Rd., KC Mo.

3. NAME Efl,-:% a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year
(Topeor Pty CRAIG ANDREW WRIGHT - mFebs 17, 1953
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib yesrs| I UACER ) TEAR | F DNOOR M KES.
W over marrie D | Avg. 29, 1952 L |
m:;ﬁ usuuoccggmon (G kindol work 10b. KIND OF BUSINESS OR IN- | 11. BIRTH!TLACE (City xad Stete vt Foraign Comstry) 12 CITIZEN OF WHAT
cne b Missouri USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James R, Wright Margaret Roach

16. SOCIAL SECURITY
NO.
No

IS, WAS DECEASED EVER IN U.S.ARMED FORCES?
tY-.nNSnkmn) ] {If yue, xlve war or dates of service)

7. INFORMANT ¢
Mr.James R,

None
5 SIGNATURE OR NAME R(. MO.,ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION
.

Wright,8822 Daniel foone Rd
’)ahjw 'ONEET AND OEATH.

. 1. DISEASE OR CONDITION
o ety iy ana vy | CIRECTLY LEADING TO DEATH®¢5)
*This docs ned meen ANTECEDENT CAUSES
tAe mode of dying, such Marbidmmndulom v am,t DUE TO (b}
aa heari faflure, asthenia, ebooe cause (a
ete. It meens the da- underiying couse last.
caze, fnfury, or complico- DUE TO (¢}
tion whlch caused decth. | 11. OTHER SIGNIFICANT CONDITICNS . T
" Conditions contriduting fo ths death but not .
related to the disense or condition cauting death. %““‘-‘ 75-/K
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION oL 20, AUTOPSY?
. TION -
. _ vis (1. wo [
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY tag-.loorabout | 25c. (CITY, TOWN, OR TOWNSHIP) " COUNTY) . (STATE)
SUICIDE Do, lurm, fastory, strest. offies bidg. sbe.} L . .
HOMICIDE _ . _ : ¥
2d, TIME (Month) (Deay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ - IIHI'I.IATD KOT WHRLE

2. 1 hereby certify M 1 altended the deceased from Lﬂ_-_z.i.
, and that death occurred al

1052 10 B =/7 1025, that I iost saw the deceased
51000 m

ffmlhaemuaaudonmdalcdatedabou

" 10,

/7 ADDR

7. NAME OF CEMETERY OR CREMATORY

. DATE SIGNED

A /F53

4. LOGATIOH (Olty.wwn,oremnm (Btats) .
Kanqas Cit.v M ssouri

F-

STINE & McCLURE, Kansas City, Mo.

FUNERAL DIRECTOR'S SIGNATURE " ACDRESS




. S
. . ¢ s __,,.J.- i el .
-',’(‘ P ?:/ s /‘.'\.» ’ [ .,1\’ - e i

o 2% Ly, o
D2 295

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by imccames

Studaont Embalmar Ilo.

working under my persona! supervision, W
Student Preenmresesastesacsestiiesnesnasns S:gned....E ,ﬁ Rl -l 20 O 5
Student Embaimer ﬁ
' B . Licensed Embalmer Nog v
P. 0. Addr'n) ’/ Q YA Ze)

Notk: The above MUST BE SIGNED BY THE L!CBNSED MALMER in kis OWN l-lANDWRﬂ"ING. (Failure to comply with
the above constifutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so, ated sbove. /




