THE DIVISION OF HEALTH OF MISSOURI QUIG 0

No. 300 3 ;
ro-20 LEDSEP 241955  STANDARD CERTIFICATE OF DEATH State Fite N () Gy
"BIRTH NO. REG. DIST. NO. gf i'/ i_ PRIMARY REG. DIST. NO. egistrar's No
1. PL£§NET\(')F DEATH : 2. USUAL RESIDENCE (Wbare deconsed lived. 1f institution: rasidsnce befors |
. . STATE > * nigwiog}.
: Jackson : : Missour: COUNTK v’:uas oN
b. CITY {1 cutede corporate limits, write RURAL and cive s LENGTH OF c. CITY dbmﬂmﬂﬂhd
OR o p ewl s el {peorporated ¢]
TOWN Kansas City,Mo. - )l m"’h ' TOWNC‘\ L.LJ_QDILE o B D“’"
d. FULL NAME OF (If not in haapital or institation, give street address or ln‘tlon) « STREET (If rarsl, give location)
DI ey T ot resepn X336 Webstre S 7‘ REE 7 %
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED

4, DATE (Mon/ {Day) (Year)

ERMANENT RECORD

Twpe or Print) Lais Wright DEATH
5. SEX l 6. COLOR OR RACE | 7. MARRIED, B , 8. DATE OF BIRTH I 9. AGE (Io yesnn ;: Uroen 1 rm IF UNDER 1 I3,
f . Bpecify) ¥ onths | Days } Hours } Min.
® ¥ | _MARRES 10/17/22 P2 A |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : > 12_Cr
dnﬂ-dwinlnwtdwwﬂumo.mﬂn;:d) P DUSTRY (Cicy and Stete or Foreign (’;:un;ry} q COUTP:%IEQhY'?FWHAT
UN KNown — : WNTRY?
ilsl- FATHER' S NAME 13b. MOTHER' S MAIDEN NAME ‘4 NAME OF HUSBAND'OR PIFE
»
__(n Knoven U ? t
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NT"* 5 DDRES,

{Yeos. no, or unknowa) | (If you, give war or dates of sarvice}

11 INF
NO.

p'?(“" osp:?. "”‘i Frcon

18. CAUSE OF DEATH : , MEDICAL CERTlFlcT\'rlou , Igrmw‘\‘:i‘ BETWEEN
| Enter cnly onecemeper | - DISEASE OR CONDITION - NSET AND DEATH
line for {a}, (b), rad (cy | DVRECTLY LEADINGTODEA‘I'H (,, _ nwe .,
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, giring DUE TO (b) \JL.‘Q Q‘\\}_ v |

a8 heart foflure, asthenis, ﬂn to the above catise (c) stating _Lowrtrs

- nderlying cauvae lgst. ’ - -
ﬁ.m.;:ﬂﬁ; DUE TO (© TGX\Q NL‘D\&- aSA\D . ?z,m.,.g

tion whick cauted death. | 11. OTHER SIGNIFICANT CONDITIONS

e ahuaaas oot emuenimg avath. ?d’et_\\\a.\ Qt.‘c t\: ca\ \'\C\M\w el 56/ / X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (X wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJSURY (ex. iporsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁﬂ&ﬁ}g‘& I boms, farm, fastory. sirest. offios bidy.. s1e.)

21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE

WRITE P, LY—USING UNFADING BLACK INE—MAEKE A P
+ Frank Iﬁﬁa%n mo

INJURY. ' m. | woRrK AT WORK
2 I hereby cerlify that I atiended tHedE = wd T Yo , 18 , that T last saw the deceased
\/ alive on 19N w‘ d —r-q.r’rr he 8 X Mrom the causes and on the date stated above,
Z2a. SIGHNATURE {Degres or Slﬂo)q . DDRESS . 23c. DATE SIGNED
NS e b= Sty asevh A ¢ 1R

s, BIIQJERHIOAVLALCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATCORY 24&‘\ L

N ) ziz \ZZ iy . - - ' ]

— - """'_ — ‘

25. FUNERAL DIRECTOR'S SICKATURE ° Anl)::}a

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ~ . ‘ .
Nezao-5Y | tlewatotane Lvets Sons K. C Mo

{Licensed Einbalmer’s Sdternent on Reverse Side) [33’ BR" e




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3728 < - TN B o < s , Student Embalmer No............

working under my personal supervision..

Student ....oooviiiiiiiiiiiiiiaiiiiiiiisi st
Signature of Scudent Enbalner

Licensed Embd;y‘l;.):
|
P. O. Address . /& #CSrtortult
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. < this body is not embalmed, fact should be so’stated above.

Ny, ‘;L . R : L




