00

LAINLY=USING ‘UNFADING BLACK INAK~-MAKE A PERMANENT RECORD
o

ALED JAN 25 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
nte, pisT. no. "/ 2 2 PRIMARY REG. DisT. k0./ OO chmmnn.

1491 .
a4

State File Na

T. PLAGE OF DEATH
a. COUNTY  TACKSON

2. USUAL RESIDENCE (Whbers 4

s STATE. MTSSOURT

R

d lived, ) ineticutd befars |
|

b, COUNTY S Z adabuion).

i{la.

WILLIAM CARTER WRIGHT

CLARA ANN HASTY

b. CITY (f cutclde corpurate limi, write RURAL nbd‘:iv:.u . €. E{ENGTH OF, €. ng . Is Rexidence mum :
town KANSAS CITY e - ., TOWN JERICO SPRINGS 1 Yo l:l'":\
d. FULL NAME OF (If oot in bospital or lnstltutlon, cive sireet add o STREET (If roral. glve boeation)
HOSPITAL O ADDRESS
INSTITUTIGN ADMINISTRATION BOSPIT}L @99”]

3. NAME OF #. (First) b. (Middle) <. (Last) ; 4. DATE (Mooth) . (Day —
DECEASED ' |
DFECEASED  JULIUS DON WRIGHT SR. LOF JANUARY b4, 1956~

5.SEX - p |6 COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED 1 | 8. DATE OF BIRTH 9, AGE (o renl ¥ nG | Yk | & oot u @

e
MALE WHITE = |MAY 29, 1888 |68 [Memis| D o | b
10a. USUAL OCCUPATION (Gvekiad of week | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE = ] -
doned. mnl'uﬂumqmﬂndr:) - DUSTRY MACKSEURG: 16 -ld Stats or r-n’ip Country) 12 CWJ%I:IHOFWHAT
Ic ! E Z ! ! F . , [ ] L ]
FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE

MAUDE W/ R/eHT

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Oy orusteona) | e sivppppr dutes ofservied) } 87015542 MO | OFFICIAL VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION
Eoter onlycusasmper | 1, OUSEATE O, SONC IO s e Myocardial Infarction PYSHLRIENE
*Ths does not meon | ANTECEDENT CAUSES Arteriosclerotic heart disease Unknown
the mode of dxing, yuch | Morbid conditions, if any, giving DUE TO (b} .
o heart fatlure, asthenia, | rire to the above cause (o} stating
de. It means the dis- | e underiying cauae last. L{ gjfo
case, infurg, or complh DUE TO (o) :
tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS ~ Carcinoms of hladder _
o Oondittoms Comirieuting Lo the deoth bt et a.Transitional Grade III 15 Months
19. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vis ) wo &

Z1a, ACCIDERT. e Bpecity) 215, PLACEOF INJURY (.0, lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)

SUICIDE " bomae, farm, festory, street, eﬂ.hld...cu-)

HOMICIDE ]
21d. TIME (Mooth) (Dwy? (Ywn) (Houwn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILEAT{—] MOT WHILE

INJURY WORK AT WORK

.........

[

HMZWYW?W/??Z‘”‘?%%

Tt 7" m., from the couses and on thc date statad above.

55’ ,dIan{ziary |

E. Bodner

{Degree or t|
A

¢] 23b. ADDRESS
VETERANS ADMINISTRATION HOSPITAT1-4-56

. DATE S5IGNED

RIAL, A~ | 24b,~DATE

g REMOVAL (37:'!1) Eﬂ

24c. NAME OF CEMETERY OR CREMATORY

————

24d, LOCATION (Qlty, town, or eounty) {Biate)
JER(C p SPrives Missodm

-5.7956
DATE REC'D BY LOCAL

REGISTRAR'S SIGRATURE
AR Y/ R

(icensed Eccbelmer’s St

2%, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
) . t331-BRus N 24
X
on Side) .




%
J
§ .
3
- © STATEMENT BY LICENSED EMBALMER

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

by me, or-by e et e

working under my personal supervision..

Student .. oo e ey Signed..
Signature of Student Embalmer

Licensed Embalmer No..;.. .-

P, O. Address /{‘Ct ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
“1¥ this body is not embalmed, fact should be so stated above.

- - JECIECRRA N N -

IS o ’ N "




