HU:U JUL 21 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

None

..... State File No...
BIRTH NO. o REG. DIST. wo. /S5 O PRIMARY REG. Di5T. m.m Registrar's No.... .t /3
1. PLACE OF DEATH ? USUAL RESIDENCE (Whire deceased lived. If 1 sdence bafors
a. CO\EINTY Jackson a. STATE Missouri b. COUNTY Jacksorfdfn7l)n?).
b. CIEY Ot autalde corpurate limits, write RURAL and give CSI' ALYEIAE;I:; pl?f.\ c. Cg‘( (If cutaida oumm-.u Limnits, write RURAL and give townahip) /
Town  Lee's Summit ”7“” Vel Town Lee's Summit, z
d. F}li'r.l)Js- N-IJ_“ME C.I_{F (If not in hospltal or instigtion, Kive streot addrom or losation) A%—SREESS location) ) (J
wstTuTion 110 East 4th St, 110 East 4th
3. gE%ng F . (First) b. (Middle) ¢. (Last) ' 4 DSTE (Month)  (Dey) (Year)
(Typéer Pinty  Harriet Viola Wright DEATH dJune 28~1949
5. SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| I¥ tuom | YEAR || IF Gomen o mas,
F I White M e ds o™ | 12-30-1877 WA (B | R | M
m:;“ US‘F[%; g':gcg.é%gl_on lés‘h'::n]?m!; 19b. KIND OF BUSENESSD%!;]_ H‘Y. . Bg‘l::..:(:; m;;;,::;t nuuuu;)q . J |zégn-|z§§s?pwg,\1—
’ .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter S. Dickhout Eliza Jane Sweetland W, Wright
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Luther Wright, Lee's Summit, Mo,

(Yoo, m.ﬁ-gknown) | (I yea, sive --rN, dates of gervice}
O

18. CAUSE OF DEATH
. Enter only omecatiss per
Iine for (%), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

o 7312 docs 1ot mean | ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZD DEATH

the mode of difing, such
us heart fallure, asthenis,
de. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
: rise to the above cause(a) stating .
the underlying cause last.

--~DUETD(c)-

cast, Infury, or complica-
tion which cauzed death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseaze or condition cousing death.

Yo0 )

WRITE:PLAINLY—-fUS_ING UNFADING BLACK INKE—MAKE A PERMANENT RECORD (>

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
L " , . yes (1 wo [X]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.s...in oraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) . - .- - (COUNTY) | (STATE)
SUICIDE home, farm, faotory, strest, office bidg. e10.) ) ' ) *
HOMICIDE R i
21d. TIME (Month) (Day)  (Yea) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - - WHILE AT ] -NOT WHILE
TJURY m- | “work AT WORK
2. I hereby certify that I ptiended the deceased from ,Lu_)';, IBYZto w_, _1.9'2.’2, that I last saw the deceased
alive on _‘if_, 19 q and that death occurred ai :Z.'-}_Qé m., from the caugeg and on the date stated above.
23a. SIGNAT ’ . , gree itle) 1, 23b. Al . Z3c. DATE SIGNED
- < T e /s W C AN ] _— . ~ 24
pi e, . oa
TION RERMOMI’-AL REMA- {-24b. DAT) 4 24c. NAME OF CEMETERY OR-CREMATORY. 24d.- LOCATION (City, town, ot county) (Btate)
Burja{”” 6 6-1949 | Lee's Summit, . . ..Lee's Summit,- Mo,
STRAR'S SIGHA‘]‘UR T7 Y e DIRECTOR’ ‘ADDRESS
é - 28 —5F ;5

(Licensed Embalmern Statement on Reverse
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
reresvennear eteeneeesenanne s temnnnen }« dant Embalaer No.
working under my personal supervision. W
S pr%
o V4 / \
S 1 gne dacneaacuassssanaanvassanmnnuanbesansnsesn .a Liceused Embalm S
Student Embalmer
. P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this~body is not embalmed, fact should be so stated above. ’ B




