Mo, 300
' 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
aee. oisv. wo. /YT

FILED JuL 23 1954

| aiRTH NO.

ICATE OF DEATH Shate File Now. 23204

: ]
PRIMARY REG. DIST. MO. 20 Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosssed Lved, If Lnstitotion: rexddanos belore

a. COUNTY JACKSON a. STATE L'{ISSOURI b. COUmJACArSON admimdion).
b. %EY (1 suteids corpurate limits, write BURAL and give o &rALENGT'h};ﬂ?z] ¢ cg;r . ug:mmh%? -
TOWN . FANSAS CITY 5’8' rSl|lse TOMN FTAKSAS CITY Yoo H 0
d. l'-'ULL NM;!—EOF ﬂlmiahmﬂulorhdmdnmtmorlmﬂom .ASJ.R% (1t raral, give location) a;,o g 3
WSHTUton 414 N. XENSINGTON H 414 J, KENSIHQTON 2

3. NAME OF a. (First) b. (Middle) VT o (Lest) 4. DATE ~ (Month) (Day) (Year)
{ Type or Print} DALLAS RAMONA WRIGHT DEATH June 26 1954
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH™ 9, AGE Uz ren] = i Dnmn ¥ twox 1
FEMALE| WHITE PRI D e | oy, 18, 1812 437 || o | 2

10a. USUAL OCCUPATION (Givekind of work-

5 a—

10b. KIND OF BUSINESS OR IN-
AT HOME

1. BIRTHPLACE (City and State or Fereign l“ulrﬂ-;:

12, CITJTZEN OF WHAT
TOPEKA, KANSAS "

ccﬁoﬂgoA .

13b.. MOTHER" S MAIDEN
JOHN W. FROMMER IMOGENE LI
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

(Y-mormwn) | mrq‘-iv-.nm#‘#“"“‘“’ 497 - 93-23"3’1

ﬂlaa. FATHER' S NAME

NAME 14, MAME OF HUSBAND'OR WIFE

NDSEY | sErE 4. wrIGHT -

77. INFORMANT S SI1GNATURE OR NAME — ADDRESS
SETH A. WRIGHT 414 KNorth Kensingion

18, CAUSE OF DEATH
| Enter only onecemeper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

lne for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the above mcrajwm
the underlping cotise

the mode of dying, such
a# heart fallure, asthenia,
ac. It meens the dis-

case, injury, or complica- DUE TO (¢}

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AKD GEATH

b

“‘—M M A2, ,.,'7,., f

tion which eanaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death.

| ot

IR N

,(Month} (Day) (Year) (Homr)

WHILE AT NOT WHILE

INJURY WORK AT WORK

19a. DATE OF OP'F[%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v 0 v}
21a. ACCIDENT . (Bpecily) 216, PLACEOF INJURY (es..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . . . bome, farm, [actory, strest, offloe bldg.. sr0.) .
HOMICIDE .
214. TIME 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby ify -tha! I atiended the deceased from

Zirag m

1940 | that I last saw the deceased

lo
,% the catses cmd on the

alive on 5, 19 , and that deal)ffoccurred at date stated above.

Ba. S RE Arnold Armas .~ UDegros ar titte) | b ADDR Z. DATE SIGNED
géz:==s¢: ;k' Ated’ |46 35~ 49594~¢b441;7154§' &/ oy
BURIAL CREMA- ~ ] 24&. NAME OF CEMETERY OR CREMATQ 24d. LOCATION (City, tuwﬁfﬁt county) (Stats) "

SSSBUFI

GREEN LAWK CF'iaE ,:sRl’




rl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No,............

L o o T - T R T ELLERTER '

working under my personal supervision,.

Student ..ottt ieiasa e aa e
Signeture of Student Exbalmer

P. O. Address. Z %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



