| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-029397
Llhngwgtrsaﬁnsngizriﬂ i. !?.:s.g-___l_qz__ﬁrimarv Registration District No. ... .Q__?_____ egistrar’s No. _-____4{).89 STATE FILE NUmacR /

D
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. !f institution: Racha before
a. COUNTY a. STAT b, COUNTY mission)
Jackson Missouri Jackson
b. C(IJ];}Y {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY “Inside Limits
R
TOWN
d Kansas Cj.ty 6 VI'S. TOWN Kansas City Yes (Jr No O
c. FULL NAME OF (Lf NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
e : g e || A b »
Gen, Hosp., #1 ik e 910 E, 17th St. 0 Ng
] 3. NAME OF DECEASED First i Middle Last 4. DATE Meonth Cay Year
{Type or print) OF
Clarence Eugene Wright DEATH Aug. &2, 1959
5. SEX & COLOR OR RACE 7. Married @} Never Married [0 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced {1 | o - Months ] Days Hours Min.
e Col. 2/11/'26l 33 yrs.
10a. USUAL OCCUPATION (Give kind o{ wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring jmost of working if ovon re!lred)
Garbage ool iac City Garbage lemple, Texa U.S,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nash Wplght Carrie IE;CAQ.‘C Mildred Wright
15. WAS DECEASED EVER IN LS. ARMED FORCES? . ¥4, SOCIAL SECURITY N INFORMANT Address
{Yes_no, or unknown} yes, give war or date i}erwcn) hd
e s [Worid " Was ™t 446-20-8494 Miss Lena Wright, E1 Reno,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
| E PART |, DEATH WAS CALISED 8Y: . MNSET AND DEATH
I g IMMEDIATE CAUSE (a)
o
o]
[ Conditions, if any, DUE TO (b)
which gave rize to
sbove cause (),
stating the under-
- lying  cause last. DUE TO (<) / "
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIEG TO DEATH but not refsted 1o the rerm‘i’al GEART 111, 1 deceased was  ferale wos
g disesse condition given in PART | {a} there & pregnancy in last %0 d: s,
§ | £ Yes l 0O Ne ] O uUnknown
é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nsture of injury in PART | or PART I} of 1tem 18.)
PERFORMED?
& vesyf NOJ
5 20¢, TIME OF Hour Month, Day, Year -
a INJURY i
w . . / // .5‘
= /l AT~ 49 1.2' ?.
20d. INJURY OCCURRED 7 208. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J fargn, factory, street, office bl e BIC.)
5= NOT WHILE AT WORK / Bt
= o E.1! 4 h
21. } attended the deceased from t 1o and last saw h;:‘, o
Death octurred at m on the date slated sbove, and to the best of my knowledge, from the causes stated.
o )
uw BB~ " 226, ADDRESS
o 22a. SIGNATURE bf d 22¢. DATE SIGNED
P & / /4 % / j
_2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Lf23d. LOCATION (City, 1@, 57 county) L4 (sm
. [l - {1
£ |- Removal 8/23/59 E1l Reno Cemeter El Reno, Olkla,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
>
z| Badeau, Appleton & Jones, X.C. Mol £ -23- 87 pgri {

{Licansed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. or by Student Embalmer No.
— 1
working under my personal supervision. 7
* ’
Student Signed
Signature of Student Embalmer .

4
Te Vel SEPL R -:.'-"; " Licensed Embalmer No.ﬂlé

P. Q. Addre‘ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN§ ING.. (Failore to ¢

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.



