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h Service I_E" N SF P ? 3 1q%iﬂm'ion_ District No. __--!__.y_é _________ Primary Registration District No. :3 O 2" Registrar’s No.. 3 &K,
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5. 300 a. COUNTY Jackson o STATRys coouri b, COUNTY 5 clegqp S0msio
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Hi A R
D insmitution Indep. Sanit.&HHospital 801 Carlisle Yes [] No[X
3. (NTAME OoF DE;:EASED First Middie Last 4. DATE Maonth Day Yaar
ypo or print . . QOP
Harry Orville Wiright peat Sept. 13 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars PFUNDER i1 YEAR| IF UNDER 24 HRS.
o . MarRRIEG. | NEVER MARRIED[ ] - e e 15 Hours =
Male White wiooweo[] | oivorceoi| June 16, 190L 5)_1'“' birthday) [Months | Doy o | Min.
10a. USUAL OGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state or country) 12. CITIZEN OF WHAT COUNTRY?
utie mﬁoég%ing li{e, wven if retired) INDUSTRY Montlcello s MlSSOU.I‘l O USA
= 13a. FATHER'S NAME T3ab. MOTHER"S MAIDEN NAME 14, NAME OF H_USBAND OR WIFE
¥ N . N . - .
H David L. Wright Goldie Fible Elleen M. Wright
w
E‘; = || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT B@&resCarlisle
E g (Yeos, ﬁgr unkngwn)] (IF yes, giu;:.ur or dates of service} 368—07—3 709 MI"S . Eileen M .Wright Kans as C ity 28, MO o
o 1B8. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
- w IMMEDIATE CAUSE ({a) /m/
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E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT wHILE D farm, factory, street, office bidg., etc.)
K WORK AT WORK
E 21. | attended the deceased from .o and last saw: alive on
5 Death eccurred ot m on the date stated above; and to the bast of my knowledge, from the cavses stated.
- Dogree or title) 3 22b. ADDRESS 77c. DATE SIGNED
o
3 spsl 123 &
23c. NAME OF CEMETERY OR CREflaToRy .
;V} Sept. 15,1958 Monticello Cemetery Mpﬂtxpello,
0 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGETRAR'S SIGNATURE /"
- -
Geo.C.Carson & Sons Independence, MoJ P ~/3" ~§°F cece r
) {Licensed Embalmer's Statement on Reverse Side} ™~
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STATEMENT BY LICENSED EMBALMER

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

DY IO, OF BY ittt rrr e s e e e e s s e , Student Embalmer No. ................ i I

warking under my personal supervision.

Student oo et
Signature of Student Embalmer

Licensed Embalmer No%f? ..........
P. O. Addre%.n{lm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




