5. MNo. 300
10.48

WRITE. PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 16 195 STANDARD CERTIFI

- BIRTH M.M REG. DIST. NO. gz

PRIMARY REG. DIST. wo. 1000

8933

Registrar's No. 30}"‘

CATE OF DEATH

State File No

1. PLACE OF DEATH
& COUNTY  mchaman

2. USUAL RESIDENCE (Where deceased lived. If inwthiution: residenoe befors
a. STATE Missouri b, COUNTY Bucl‘anan"h""""""

13a.
W Curtis Raymond Wright 1 Darothy T, Au

b. CCI)TY (U outnide corpurats Umits, writa RUTRAL and give c. ALYENGTH °EF c. CITR’ (If outside eorporate limits, writs RURAL and clve townahip)
township) this 1]
TOWN St, Joseph 2 5 day = YOWN St. Josevh a/’s/ 7
d. FH(I).!S:PEHAP?I_EOOF (M not in bosplial or instivution, give streot address or lovation) d.A%rgm_EE_é (If raral, give loeation) o .
INSTITUTION Missouri Methodist Hospital 719 Green St,
352};&5&% a. {First) b. (:diddlt’) c. (Last) 4. DA']I-_'E (Month)  (Day) (Year)
( Twpe or Print) KEMNETH oI\ WRIGHT cEaTH March 3 1953
5. SEX 6. COLOR OR RACE | 7. #&%ﬁ}% EﬁgEC%BRRIED 8. DATE OF BIRTH 9.[&?5 (In n;n ‘l: :'ﬂ;.:. 1£ o CNDER I HAS.
{Bpa; birthday. 0! Hours "
male white never marriad 2| March 3 1953 ' 5 ' s
10a. USUAL OCCUPATION (Givekind of work | Wb, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1. . 5
déna during ohoet of working Uile, sven if retired) DUSTRY eotomm el 2| SRR AT
none 5t. Joseoh Missouri ¢
FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

de none

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) | (I yes, Kive war or dates of service} none ’

"o Wel fare Board St, Joseoh Vo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entez onfy onecsuseper | 1 BRSHASE OF, LONOIE 0N THe ; CHSET D DEATH
line for (a), {b), and (¢} TH* (2) Prematurity

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
a2 heart failure, asthenia, .riutothsuboucamz(a):tqtug - e S T L T L
ete. It means the dig- | ¢ underlmm cause last.
ease, infury, or compli . DI.‘lE jl'O {c) . :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ="« =™ - *

Condilions contrituting to the death dul ol
. related to the diseqse or condition causzing degth.

19a. DATE OF OP_FI%%E- 19b. MAJOR FINDINGS OF QPERATION: ~ -+ - = m "S-dasl. o o AT T o, ATOPSY?

o T S 77X | el
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP). . (COUNTY} (STATE)

SUICIDE homa, Iarta, Lactory, street, oficw bldg. evs.) : AP : oW T T
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILEAT ROT WHILE[™ e . B s
INJURY WORK AT WORK

3-3

z I herel:;y c'et'tif ihat I attended the. deceased from
alive on =3=5

, Lo __.l.L_ 1951 that I last saw the deceased

and that death eccurred atlL_li& m., from the causes and on the dale stated above.

23a, Bl;ZATURE * Z % Degmomm)

23c. DATE SIGNED

23b. ADDRESS ) ;
L O e ttotr PP EU- " 3-6 %2

s, BURIAL, CREWA- [ 26b. DATE
(Bpeetiy)
"1 Mar. 6 1953

2. NAME OF CEMETERY OR CREMATGEA -
City Cenetery .

Z44: LOCATION (Oity, town, or county) {State)
St., Josevh

Missoupri

ATE REC'D BY LOCAL

el [/, /955

Burial
REG]ST;? SIGNATURE ﬂ

&

25, ERAL DIRECTOR'S SIGNATURE ADDRESS

st, Jo:&nh Mo,

x4
Aﬂf%‘iﬂ Embalmer's Statemem on R

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

Student Embalner No.

working under my personal supervision.

STUdONT cevnvrrrneacsansossnnnsveravassanas Simedw.gzéﬁﬁmmmmm.

Student Cmbaimer
Licensed Embalmer No. L677

P. O. Address__St. Joseph Mo,

Note: The above MUST BE SIGNED BY THE LICEi\JSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

O '|q.Jﬁ'.' E



