HLED MAY 27 1985

THE DIVISION OF RHEALTA OUr MIaoUUKI

STANDARD CERTIFICATE OF DEATH
rec. o157, wo. __ 2 Y erimary rec. nist. w SO chmmnm.gu{‘lﬁi

State File No.

. BIRTH NG.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decossed lived. 17 1 idonoe befare
. COUNTY STATE b. COUNTY adicimion).
" Jackson : v Missouri ' Jackson
b. CITY (It outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and give township)
townahipd| STAY (in this place|]
TOWN Kansas City ¥rs. ToWN Kansas Cilty
d. FULL. NAME OF (1 oot in hoapktal or § uive strect address or location) d. STREET - (I rara!, ghve location)
HOSPITAL OR . QD?ESS
INSTITUTION S+ ‘Tuke's Hospital Q{/] 5940 IL.awn :
3645%%55%% a. {(First) b. (Middle) d’ ‘d e, (Last) | 4. Dg;g (Month) (Day) (Year)
(Typeor Printy  JO Seph Gilbert Wright bEaTH May 10 1953
5. SEX D | 6 COLOR GR RACE | 7. MARRIED, vasgcvélsanizg ) 8. DATE OF BIRTH 5. Aea&::;)m o ven 1 1 | woen i .
Male White MIPPHE QYORCED @oettn | 8 p g, 1887 65 l il B
10a. USUAL OCCUPATION (Qhvekindof werk | 10b. KIND OF susmz—:ss on N | 1 BIRTHPLACE  ((i\o i State or Foreige Coustryl 12, CITIZEN OF WHAT
d mowt of working L1, 1f retired) USTRY . RYT....
CRrpemeEy Flooring salisbury, Missouri & | 0S8VE-.

13a.

FATHER'S NAME

John Wright

13b. MOTHER'S MAIDEN NAME

Virends

14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER [N U.5. ARMED FORCEST

(ano.ar gakhown) ‘ 1] ”J-C.‘l“ war u}cl(nu of servics

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

% 1499-14-398% | Flora Wright 5940 Lawn X.C. Mo.

ADDRESS

19. CAUSE QF DEATH
. Enter only onsoguseper
line for (8}, {b), and {¢)

*This does not mean
the mode of dying, such
o4 heard failure, asthenia,
ete. It meens the dix-
care, injury, o complica.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid eonditions, if tmy, ﬂuy DUE TO (b)

rise {0 the above canse (a)
the underlying catuse last.

MEDICAL CERTIFICATION

@ W-CMM

INTERVAL BETWEEN

égyﬂbﬁc;%;wu) "56 Aoer,

DUE c

;S - vb
W

-

[
AU

WRITE PLAINLY—USING UNFADING BLACK I

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  /
Conditions comtrituting o the death td sot
related to the dfscase or condition cauzing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
HNere /# vis B O
21a. ACCIDENT Epecity) 21b. PI.ACEOFINJURY (0 o orabont ITY. TOWN, OR TOWNSHIP) {COUNTY) (STATR)
SUICIDE . bome, jos bldg., wvo.)
HOMICIOE /) &4 At nat T 2}; M
21d. TIME  * (Mooth) Day) (Year) (Houn | 2le. INJURY OCCYRED 2|1’ How DID INJURY OCCU
INJURY - Aot / /833 An |MmEsAoTRE | #2&¢ fgf&/% 4"‘44’»‘7 L aad /“'%
- 14
2. I hereby certify/that 1 gitended the deceased from /= 19?.3 % %— .‘?_—? that I last saw the deceased
alive on Iﬁ‘;{i’ and that death occurred atmm., from fhe causes and on the date stated above.
Za. SIGNATYRE T. Weiforda (Degres or title), | 23b. AGDRESS Zic. DATE SIGNED
‘ . S RANE L T A L ty// -
Za, BURTAL CREWA- | 24 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t.own.oreou.nty) 7
{Bpesity) 5 N -
A 12,1953 Floral Hills Kansas City, Missouri
DATE RECD BY LOCAL | REG S SIGNATURE Z5- FUNERAL DIRECTOR' S SIGNATURE ' ADDRESS
-l -4 > Floral Hills Memorial Chapels, K.C.
Hicensed Enbalmer's S on Reverse Side) T Moee

Mo.




STATEMENT BY LICENSED EMBALMER

[ 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 personal supervision, \\ /
-~ — . .
Student .oessenrrravacncoannsssnnsrssrsssra Signe .y "

Studcnt Enbalner

Student Embaimer No.

........ b a2

Licensed Embalmer No §Zf S

P. O. Ad;lress : 7// ? W

Note: The above I'\r’IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




