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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ﬂ PRIMARY REG. DIST. NO. /2O 2npsistrars Nﬂ.......jaS.:ln.4

I FILED APR 23 1958

' GIRTH NO.

_58-014555 °

esaresarmasenr e tiive

I. PLACE OF DEATH
a. COUNTY  TJackaon

2. USUAL RESIDENCE (Where decoased lved. If Instizution: residence before
¢ STATEKanaasg b CONTYiJyandot L&

b. CITY (If outelds corpurats Limits, writs RURAL aad give LENGTH COF

rown Kaneas City ot T‘Y\J’Mf“’

¢, CITY (U outadde sorporats Limits, write RURAL acd give township)

4 own  Kansas City

215%

d. FULL NAME OF (If not in hespital or inatitutlon, cive stress sddrems or locstion)

thenonien Research Hospital

d. STREET (11 rurat, giva bocation)
 ABDRESS 719 South 9th., Street

/

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Own Home

Lits, sven if yretired)

“REwEET

3-6“&&&55%'; 8. (F b. (Middle) ©. (Last) | 4. DéF A(Mm{hi Il.n-r) (Yg)

{ Type or Print) o A oL 2 pEATH ADPT 195
SSEX | [6.COLORO 7. MARRIED. 'SMECEBRR[ED e | 5. AGE o resl 7 s ] o "m'ﬂ‘_
- Whiye — July 26, 1917 | "™ || |

108. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City aad State or Foreigm Coustry) 12 CITIZEN?FWHAT
Kansas City, Kansas rETE,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John L. Hlgginbothan |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
t\’-ﬁ.owmkmn) (If yom, give war or dates of servics)

18. SOCIAL SECURITY
None

Addle Duke

14. NAME OF HUSBAND OR WIFE

Eldon R. Wright, Sr.
T7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS

NAME

ADDRESS
Eldon R. Wright,Sr. (19 8. 9th.5t.

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (0)

1. DISEASE OR CONDITION

*This doct not wiean
ihe mods of dying, such
os heart faflure, esthenis,
ete. Il meome ths dis-
cas, tnfory, or complico-

ping catise
DUE TO {c)

il.'v -&L

INTERVAL m

MEDI CERTIFICATION
. ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(5) 4% e : . .
ANTECEDENT CAUSES

bd conditions, \ DUE TO (b) _fzm.oam.:@aw@ .
%&ﬂhm abose mﬁmm
ths underl, 3

[TTRR

tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS

- : . \

'lﬂ!.lﬂ' NOT WHLE,

JURY

= AT WORK

Conditions contributing (o the death but not
related to the disease or condition causing death. :
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? '
. TION H‘ D
YE3 N
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.4..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE boma, farm, tnstory, street, offiee tids.. ene) .
HOMICIDE ) :
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

zlhnebywﬂdymd!aumdadthedcmudfrom

,rsﬂu%ﬁ‘{_.wﬂmmtwmwmw
19570, and that death oceurred af Lo 2% m., frafhs the couses and on the date stated above

(Degros or title)
( ()

| 2. DATE SIGNED

Y7 7Er"d

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
Donwkrn’ﬁl % .

24a. BURJAL. CREMA- Uc. E OF CEMETERY OR CREMATORY Y11 , town, of connty) (State)
BRAG Ao 4/8/58 Maple Hill Cemetery | Kansas City, Kansas
DATE REC'D BY LQ&AG; REGISTRAR'S SIGNATUR'E 5 FUNEQAL DI ltCTD-l }!/l;/.sn':?‘ Z,’?
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, A Vray, .. . },
ws Ty S
<
%

+

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A48 e e eyt RS LA AR LAk b b 415 St 1 smmr e ReR S beat bt . Student Embalmer Xo.

vorking under my persona! supervision. = - 1 {

Student L..iiiiiaraenna. st rstesatancaanan ‘ Slgncri il M_/

Studmt tmbalmer 9’
’ i Llcensed balmer
- ' L .+ P.O Ad ..h_.. 4,(4/ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of l:ceme)

ure to comply with
If chis body is not embalmed, fact should be so. stated above.




