N THE DIVISION OF HEALTH OF MISSOUR 8—039033
il STANDARD CERTIFICATE OF DEATH SSTATE FILE NUMBER, . "

Public
gistration Ej:r:ict Mo. 0}_’,_2_ Primary Ragis?ru!??l_'l District No. 1 OOO Regishor': Ne. 12)41"'

Service M. . iy O 4 4O Rysistrotion Diswict No. . ___W5HE- Primary Registrotion District No. =™~ Registrar's Ne.___- ot

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whn;a.duceuud lived. If institurion: Residence befnra
L0 O a. COUNIY Buel a. STATE Missouri b. COUNTY Bu ha.ngldﬁ'”y
1-57 b. CITY {If outside corporate limits, give TOWNSHIFP only} Inside Limits c. CITY T N Inside Limits
yar s OR 2l Yes[X N
ToN St.Joseph s o TowN St , Joseph o -0
c. zldlLé. NACF\E OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'lS"S {If cutside, give location) Reside on Farm
SPITA ADDRE:
NsTITUTiOS b Joseph Hospital PMost of 14ifd 110 So. 12th St. Yes [ No[X
NAME OF DECEASED First Middle Lasy 4. DATE Month Day Y ear
(Type or print) OF
ROBERT LUTHER WRIGHT peats Nov, 18, 1958
5. SEX o | 6 COLOROR RACET 7. \uncieni dever manmeo[ ]| & DATE OF BIRTH 9 AGE (In yeors pEUNDET L YEAR IF UNDER 24 HRS,
; White WIDOWED [ ] oivorceo[[]| Jans 29, 1926 32 3’1‘5- I
-E 10a. USLML OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country} g 12. CITIZEN OF WHAT COUNTRY?
= lng mcu of working life, even if retired) NDUSTRY
e P s ) book Paint Co., Agency, Missouri U.S.Ae
= 13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME P ITSERNDDR WIFE
o John R, Wright Ethel Miller Mrs, Thelma Wright
E IY“ WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addes110 So, 12th St.
Yas, no, or unk 3 Eyran,ive woy ardates of ice)
3 €8 el e g 01 2206186 Mrs, Thelma Wright, St,Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATE CAUSE (q) . ;2 d;‘-qﬁ '

;.

Conditions, if any, DUE TO ¢ &

which gave rize to - ﬂ

obove cauvse {a), c’o__e’o—ﬂ— ‘

stating the under-

lying cause last. DUE TO {(c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niet related to the termingl disease condition given in PART { (o} 19, WAS AUTOPSY

g } PERFORMED?
74 X YESLA NO )
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 1s.m

O O

0c. TIME OF Hour Month, Day, Ye
INJURY  amig Rob I S8
e

MEDICAL CERTIFICATION

20d. INJURY OCCURRED Ne. FLACE OF INJURY (e.g., inf;;oboutho)me, 20f,
WHILE AT NOT WHILE actory, street office bldp, ate.
WORK ] AT WORK E/w Hf(ssli
. | gttended the d.myd fr » dnd b g
" Death occurred ot 1 3 H ¥ A;Nn the date stated above; and to the bast of my } ledge, from the stated.

Y - ATURE < W' 3 22b. ADDRESS 22e. PATE SIGNED
ﬁﬂi LD Kirkpatrick Bldg.St.Joseph, Mo, 01-18-58

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cihy, tawn, or county) {State}

Burial “~"" |Nov. 20,1958 Ddd Fellows Public Cemetery| St,Joseph, Missouri

UNERAL DIE‘?OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

8 Ao St Joseph, Mo, 77¢— /9. /95y | Fate.

ﬁ; d Embal on Reversa $ide)

3
L NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be cavsally relored.
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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

, Student Embalmer No. _..................

by ME, OF DY 1ietirirainiiiiinivr it et rn e rr s s nn s e

working under my personal supervision.

L L= 1| PSSP OPPPP PP
Signature of Student Embalmer

Licensed Embalmer Nos2Ztée. /7 4........

P. 0. Addregs‘é:. s el 2

1TING. (Failure

Note: Thé above MUST BE SlGNE‘.D BY THE LICENSED EMBALMER in his OWN HAND
-.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.

. c- [ te




