Rl DIVISION® OF HEALTH STANDARD CERTIFICATE OF DEATH

DED

LED V§

DOCUMENT

BY AFFIDAVIT OF

0CT 1 01960

Registration D|srrlcf No.

23/ v i e 2 2. 2823

—60—-038956

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
a, COUNTY St Louls a. STATE Hissourib county St Louls admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) * Length of stay in 1b €. Col':( inside Limits
TOWN Florissant 1 mo. TowN  Florissant Ya)Xd Mo D
c. ng.stpl;u"wEogF {1f NOT in hospital, glve location) Inside Limits d. RERDEREE"SS (if cutside, give location) Reride on Farm
INSTTUTION 810 Carmelita Yes [ Nol 810 Carmelita Yo O No XD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) - QOF
Thoma.s Donald Wright DEATH Septenber 25, 1960
5. SEX 6. COLOR OR RACE 7. Maorried X Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) :DliNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ ths Days HourlT Min.
Male White 8/5/1913

10a. USUAL OCCUPATION {Give kind of work done
during most_of werking Jife, even if retired)

arehouse Foreman

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state of country)

12, CITIZEN OF WHAY COUNTRY

13a. FATHER'S NAME

Owen Henry Wright

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (If yes, give war or dates of sarvice)

Western Waxide Kansss City,Mo. U,S.
12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ells Frances P Rita
16, SOCIAL SECURITY NO, . INFORMANT Address
810 Carmelita

PART I.

Conditions, If any,
which gave rise ta
sbove ceuse [a),
stating the under-
lying cause last.

DUE TO (b)

vt 10 0 ,&MMM MMW

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ﬂ

INTERVAL BETWEEN
ONSET AND DEATH
Ld

0

| [0 Yltarq

/0-920’44

PART Il

OTHER SIGNIFICANT CONDITIONS CON'IRIBUTINGWO DEATH but not related to the termineal
diseass condition given in PART | (a)

PART

(LIt

deceased was

famale was

there & pregnancy in last 90 days.

IDYu' DNnI O Unknown

z

o

o

o

b

5 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O O 0
v YES O NO S

-

I | 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p-m.

H

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20d.

.y ‘

208, PLACE OF INJURY {e.g., in or zbout homae,
farm, factory, street, office bidg., ek}

20f, CiTY, TOWN, OR LOCATION

COUNTY

STATE

2.

| antended the deceased frcm_%L%_[_iLL, t M‘_Q_g
Death occyrred at A- 4‘5. 1

b
m on the data stated sbove, and to the best of my

nd last saw malivl o

¥y ¥
Mr_
knowledge, from the causes stated

1AL, CREMATION,
VAL (Specify)

Removal

{Degree or tille}

23¢. NAME QF CEMETERY OR CRI

Forest Hill Ce

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,Inc.,.4700 Waghington Blwd,

75 m:ﬁ-ﬁhmam M,%’ 9 TES'G .

TORY 23d. LOCATION [City, town, or countf] 1(5:-:?/
ry Kansas City,Mo. i
25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
2%,
I-25-bd lnb. :

{Licensed Embalmer’s Statement on Reverse Side)

v



. L ' o o 096t TT 130

o STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed b

or by Student Embalmer No.
working under my personal supervision, ﬂ .
o
Student SignedQ /lv)?v\ LMM\
Signature of Student Embalmer v ! -

) - . . J - Licensed Embalmer

' P 0. Address_&~
o,

- L 4 -

y . "' Nofel' Thé above MUST'BE SIGNED BY THE :[ICENSED'EMBALMER in his OWN HANDWRITING. (Failure to ¢
' with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. _
e if this body is not embalmed, fact should be so stated above.

— . . _ el e .l




