RECDMAY 9

1. PLACE OF DEATH

1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 8 l '%

E 399 Do not use this space.

(a) County.....oBCKSON Rogistration District No........... S0 . % LS
(b) ‘ Township.... Kaw .o Primary Reglstration Distriet No... Jl @@2 Registered No.....vvnveescennecnenemanens
© cuy. Kansas City, Mo. (4) Sureat No. 2001 Elmwood ....... st

{e)} Length of residencen city or town where death oceurred m. mos. ds. () Howlongin U.S.,If of forelgn birth? yra. mos.  da.

. PRINT FuLL name.....George. Thomas. Wright L. 3.8
(@) Residence, No...o@Dh BLITIOOMA ... romeeessssesssrmsssseaeisseesnsss s st I:l ...............

th occurred In Hoepital or Institution, write itsa name Instoad of street and number)

(Usua! place of abode, il no street address, write county ot city) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M DWm:ED upru&the word} 21, DATE OF DEATH (MONTH,DAY.ARD YEAR) ADr. 11 ARB
W rrie Y
FARTIere 22, 1 HEREBY CERTIFY, That 1 attended deceased from
. IF MARRIED, WIDOWED, OR DIYORCED .
HUSBAND of Mrs. Lillian Wright [ b2 LO T 1576

(oR) WIFE OF

AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

i

3

F

N.B.—Eve:
CAUSE O

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M&Y 3 2 1856 to have occurred on the date stated above, at....... 3.P ...... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importance were s {ollows:

81 ] /l ? Date of oaset
z 8. Trade, profession, or particular kind of
[+ work d:ls)ne. as sawyer, bookkeeper, emL&ndacﬁLpe Gar
'; 9. Industry or business in which work
'y was done, as saw mill, bank, ete,.
a 10, Date deceased last worked at 11, Total time (years)

this occupat.inn (month and spent in this
8 year)... e occupation......eeeeens 3
12. BIRTHPLACE (CITY OR TOWN) ’
(STATE OR COUNTRY) Ky
[]
E 13. NAME Thos. F. Wright .................................................
[ T
14, BIRTHPLACE (CITY OR TOWN)
N ( STATEOR COUNTRY} Ky Name of operation
‘What test confirmed diagnosis?..

& Elizebeth H i
IIIJ 15. MAIDEN NAME 1z28D8 errington |1 23. If death waa due to external eauses (violence), fill in also the fellowing:
[ ) S 17100 . SO W19,
6 | 16. BIRTHPLACE (ciTy or TOWN) T — Accident, suiclde, or homicide Date of injury 19
= (STATE OR COUNTRY) Where did injury occur?

{Specily city or town, county, and State)

7. INFORMANT.......
(ADDRESS) 2

Specify whether injury occurred in industry, in home, or in public place.

Lillian Wright..oooo
mviood, K.C.Ma,.

—
=

. BURIAL, 5 .mgz OR m::niovu : Ly.mo“-m-w

Manner of injury....

19, FUNERAL DIRECTOR .
(ADORESS)  DBSL TIn

24. Wes discase or inj/r;,l} any way related to cecupation of deceased?................
9_' H, Bl&c_hna,u.._ds_...s.on,‘lncw.r.__.- 11 8o, spocily P —— —— \\
_ (Signed) L Loy o ., M. D.

ol H

7
Etof (Address).....2LL7.£2.f. el enn
T.ocal Registrar, F4

{Llcensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘
1, . , Licensed Embalmer No.
hereby certify that the body reoorded on the reverse side of this certificate was embalmed by.... - ’
3 " e * ) . o : )
L.E
No.... - or by : » Registered Apprentice No.
workmg under my personal supervxsnon - . . T .-
Signed....0 1.
Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HANDWRITING. (Fadure to comply wi
* the above constitutes grounds for revocation of license,) . e e .



