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ST ANDARD CERTIFICATE OF DEATH -

State File No 34339

E- DIST. MO, /?2 PRIMARY REG. DIST. IO._La_ol—chl‘:fmr‘an 4487

line for (a), (b}, and (c)

*This docy not mean
the mode of dring, such
as heart fallure, asthenia,
ete. It means the dis-
case, Injury, or compiiea-

DIRECTLY LEADINGTO DEAT“‘(a) ___Ari.sr:!.oaclami.ic.._hmrb_diseaae

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (0 014 posterior myocardial infarction

riee Lo the above cause (a} stating

the underlying couse lazt.

DUE TO (¢)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inetitution: residence before
a. COUNTY a. STATE b. COUNTY adnisslon}.
Jackson Missouri Jackson
b. CITY (It outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Lmis of
township} STAY (in this place) OR u city ted town?
town  Kansas City yrad "o Kansas City ¥ T
. FULL NAME OF qar not. in hoepital or Institution, give streot m:ldu- or lacation) %’REH {If rarsl, give location)
HOSPITAL OR '5 WADDRESS
INSTITUTION: General Hospital #2 f5ald Circla
3. NAME OF - (First b. (Middl ¢ (Last
Dre o, a. (First) ( ) (Lest) 4. DATE (Month) (Day) (Yean)
{Type or Print) Charles N Wright DEATH 10 14 1956
5. SEX | € COLOR OR RACE | 7. MARRIED, NEVER MARRIED. , | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | F WWORR 3t I3,
WiDOWED, DIVORCED- (&pecity) Iast birthday) Monthl’ Dars | Hours I Min.
Male | N . .Eeb‘_l?.&.lﬂﬁl__ _75 yrs
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLA 12, CITIZEN OF
domdurlnxmmo!-'mﬂum...:m':i ruvﬂ':::l) ) DUSTRY (Ciey ead State or Foreign Cnnnlry) COUNTRY?O WHAT
Minister NantonL Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i C W : : Nanc?_Qha.ie__ —— &a&;@_&
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0. or unknown) | {If yes, xive war or dates of service) NO.
No - No G C
18, CAUSE OF DEATH MEDlCAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onecauseper { 1 "DISEASE OR CONDITION * ONSET. AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing te the death but not
related to the diseare or condition cousing death.

A
W

13a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION D
_ ves [J wo (X
21a, ACCIDENT (Bpecily) Z1b. PLACEGF INJURY (eg.,incrabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offioe bldg.,#15.)
HOMICIDE . . .
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21, HOW DID INJURY OCCUR? -
- WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allgnded the deceased from 1&5.6_, 19 o lQ.—.lL-_S.é_, 19 , that I last saip the deceased
alive on , and that death occurred at 2355 pm., from the causes and on the date stated above,

.RePeterson @gx‘m or title)
4]

23b. ADDRESS

| Z3. DATE SIGNED

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

| /0- ¢S ~S

WATKINS BROS. M., HM,

£ 600 E, 22nd St, 10-15-56
%.u_Na gR N:AIKL CREMA- | 24b. DATE 4| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)- (State)
, (Bpecliy)
Burial Octs 17, 1956 Lincoln Kansas Gity, Missourd
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S1GNATURE ADDRE 85
Z ] |4) y 2V 4 18th & Penton.

(Licensed Embalmet’s Statement on Reverse Side)

RS




el -
b2 : ‘ A
A PP Lorgie
Sael o ur ‘ 3 SR
,
g—-— T T T T T e e ——————

ns ~r Froe 0o 1nrre~

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY T, OF BY . oo cininriiiaeaeio i cm e ieacttr et e s s aa e s m s e e nanas branare- , Student Embalmeyr No...........-.

working under my personal supervisipn..

LI iT LY Oy S:.gned.@‘-\ g Z/

Signature of Studest Enbalmer

Licensed Embalimer No.. y) T

A - - Mo

R AN S et =l

q el P. O. Address /fﬁ ..........

PR -Note: The above MUST BE! SIGNED, l}Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constxtutes groiunds for revocation of ltcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this’ body is.riot embalmed, fact should be so stated above. ’

.




