THE DIVISION OF HEALTH OF MISSOURI }
vl STANDARD CERTIFICATE OF DEATH —29=009761

STATE FILE NUMBI
bl N [4
rrvI:. G e {"lAR 1 9 1959_.9ismlﬁon_ District No. / 9(,7 Primary Registration District Ne. / » 03— Registrar's No ..._-__!-.._g_g_-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befcre
00 a. COUNTY Jackson o STATEp 3 saouri  * O RSB u*mu?ﬂ
-57 8 b. CBTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY c ! (i/ Fa Insidd Limits
Tom Kangag City vuK N[ ||\ om Harrisonville 0| Yes[OJ Ne®
c. FgL}!:' MNAME OF (lf HOT in hospital, give location} | Length of stay in 1b d. ‘SATREETS (If outside, give location) Rezide on Form |
NS 9R S, Lukes Hospifjal 3 days OORESS4 Mi.N.Harrisonville® s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor |
(Type or print} P
Lucy Anna Wright DEATH lMarch 2, 1959
5. SEX i 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
> a a: nths Howrs [*f
Female |Vhite winowep[] oivorcenf_] June 12 3 1883 |75™ birthdor) [Honths | Ders * "
0. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin 3t of working life, aven if ratired {NDUSTRY 1
Farmer: s Farm Lee's Summit, Missourf USA
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HYSBAND OR WIFE
| James L. Wright Emma Beckner Never Marriled |
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT Address
. Yes, r wn! , glve war o »s
- Yor oo M yoeszzz s deme et eevied 1488368951 Lawrence Brownlee, Harrisonville,Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).} INTERVAL BETWGBEN

PART I. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE {q) W‘J ""“JAA ehdane = Lol
—_— R A |
Conditions, i oy, DUE TO (b) M M'Q“‘D"c-\ M Deneans
which gave rise o } *.

cbove couse (a), ’ F
atating the wnder- e .
DUE TO (c) i

lylng cause lost.
PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED? o
e, % YES[] MOl

X0a. ACCIDENT.- SUICIDE HOMICIDE 20b. DESCRIBE JOW INJURK OCCURRES. (Enter noture of injury in PART | or PAR'T I of item 18.}
3 O f- on

2c. TIME OF Hour Month, Doy, Year
INJURY om 1., 2"

MEDICAL CERTIFICATION

20d. INJURY OC RRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, .ctory, street, office bldg., etc.) . - R
“ § 22b. ADDRESS

' E(D:u or title) / ‘{-m— c N‘ : Fk’ z:i DATE SIGNED

23-%:!»\“0& 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or uwn'b {State)
ify) = .

B al " Iiar.5,1959 |Lee!'s Summit, Cemetery Leels Summit, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S IGNATURE

Langsford Funeral Home 3. Y57 A’ W

dfd!'n;m be!nu on

Richard H, Kiene . = . ol ack INK OR RIBBON TYPEWRITE IF POSSIBLE

Lee tg Sunlmit ’ J\:i %) Souri {Licenssd Embalmer’s Statement on Reverss Side)




- i

'STATEMENT BY LICENSED EMBALMER

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

By M, OF BY oot s s st e s e , Student Embalmer No. .....cccoiinnnnnnes

working under my personal supervisiqn.'

SERAEAL -erroieieniriiire it e a s
Signature of Student Embalmer

~

Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




