wswo | FLED OCT 29 19 T O iAo OF DEAT 33810
1o.48 49 STANDARD CERTIFICATE OF DEATH State File No :
% BIRTH NO, REG. DIST. NO. /22 PRIMARY REG. DIST. MO. _Lié—- Registrar's No...ASSQ .....
q’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If lnstization: residenes pitgre ?
a. COUNTY STATE b. COUNTY ldmh\u ).
Jackson * Kansas Wyandotte
b, CITY (H ouiride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporata limits, writsa RURAL and give township) /
- township}| STAY (In whia place) OR -
a TOWN kansas City yrs. || ™% Kansag City, N/ T
> d. FULL NAME QF hospital or leatitgtion, ;-lu atreot nddres or location) d. STREET ({If rurst, give location)
o TAL OR w b ADDRESS . cﬁ"‘:‘
o ERSHIOTION o 03 QQ'& Pl.Con.512 woodldind 701 Vashington Blvd,
§ S.Dr{ElAchéESOEFD (Fu.'s'l) b_ {Middle) ¢. (Last) 1 4. Da‘;‘E (Month) (Dly)v (Year)
H { Type or Print) HAdward A, snright DEATH  Qet, 12,1949
é 5. SEX 0 6. COLCR OR RACE } 7. MIAD%R!E% EWEECHESRR‘I‘EP. 8. DATE OF BIRTH g-t:GEh&Z:y?h ;: T rDr'Eu | v woen u uns.
| s ({Bpkaify) . - t on! ays | Hours | BMin.
S Male ¥hite owe?i g - Sept,17,'58 91 [ ,
: 10a. USUAL OCCUPATION = 10b, KN F SINESS OR IN- | 1L BIRTH E ’
2 2 U OCCUPAT uC:. iz.’(;‘b::‘k::;iof o;l; Ob. KIND o” BY: oURTRY Pl.AC (Btata or foreign country) ! lzbgtIJTh:'jz‘ERP\"?DFWHAT
& awyar burlington, Yermont U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ ~e—----lnright , don't Know Mina &mnright
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoe. o, or unknown} l {1f you, wive war or dates of sorvice) NO. ,y
3 nons Charles Rewer 1117 Waverly, Xs.
I 18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
& || Enter only onecausoper [ . DISEASE OR CONDITION ONSET AND DEATH
Z | line for (e, (b, and (@) DIRECTLY LEADING TQ DEATH® (4
g “This does mot mean | ANTECEDENT CAUSES M M) ﬁ_ : Q
!
-
=

ease, infurt, or Q-

|| the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
‘|| s beart foilure, asthenia, | rise to the abose cause (o) siating
ce. It means the dig. | the underiying cause last.
I - DUE TO (c) ;

g tion which eaused desth. | 1), OTHER SIGNIFICANT CQNDITIONS
I~ ’ Conditions eontributing to th death but nof
a related Lo Lhe dizease or condition causing deafh. o !
Ixy 19a. DATE OF OP.FIF(I)AN- 19b. MAJOR FINDINGS OF OPERATION ’ J’ i\ 20. AUTOPSY?
2 . 4
ST D : ves [ wo
e |l 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, farm, factory, street, office bldg., etc.)
z HOMICIDE ,
g 21d, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
N : WHILEAT [, NOT WHILE .
l INJURY o | “work AT WORK ,
g 2. I hereby cgrtify that I attended the deceased from 19, m 19 , that I last saw the deceased
= alive on , IQM and that death/fecurred at [0 3 - from the causes and ¢ date stated above.
5‘3. 23n. - E. Bayl @ Mo Do (Degreoor uitle) { 23b. ADDRESS . .
& — >y 0 T
_ﬁ_' 24b. DATE l 24z, I.\.A'HE OF CEMETERY OR CREMATORY Z4d. LOCATION (Olti tewn, or county)
<1 . . - 7, .
S 10/15/49 Highland Park- Kansag Vity, Kansas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ﬁunsn DIRELTOR'S SIGMATUFE ADDRESS
D% A ( £

(Licetited Embalmer’s Statement on Reverse Side) *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orB¥cmicrmrrcrricen

Student Embalmer No.

working under my personal supetvision.

SRUBENT +eueraronnrsnsnansnnssasnasnnseneas Signed....MOZp PSL‘ L’L‘;———-

Student Embalncr
Licensed E%almcr No....91751

P. O. Address 19 th & Minnesota
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIRNG. (Al ro KBRSRS,

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




