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Y.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DIVISION OF HEALTH OF MISSOURI

FILED OCT 27 1949 STANDARD CERTIFICATE OF DEATH State File No.. gﬁ
!a,“a XO. REG. DIST. NO. Zf 2 PRIMARY REG. 0IST. No. /PO XL Reginrar's No....... 06 .....
1. PLACE OF DEATF 2. USVUAL RESIDEMNCE (Where d d kived., If inatitutk belors
a. COUNTY ackson a. STATE b. FOUNTY oioefnn).
Mo. cKson 7
b. CITY (If oatelds corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If sutaide corporste limits, write RURAL acd give townahip)
R . township | STAY ¢ place) OR .
town  Kansas: City, ﬁ?’ TOWN Kansas City pd \ Sy
d. FULL NAME OF ({If not in bospital or inatitution, give strent add: or IoJan) d. STREET (If rural, give location) O \ F-J
HOSPITAL : ADDRESS ’
INSHTOTION 3863 Holmes 3863 Holmes : D
3.6‘EACIEES%'E 8. (First) b. (Middle) c. (L;ﬁt) 4. Dg;g (Month) (Day) (Year)
{ Type or Print) Thomas Wight oA Oct., 6 1949
5. SEX !U 6. COLOR OR RACE | 7. #ﬁ;gﬁgno EWSRCESRR'ED 8. DATE OF BIRTH . AGE Uo yean| v vwex | an | ¥ Goen u wm,
. } | Months ars .
Male White married B | sept. 17, 1874 i e el bl Be
10, U usum. OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE (3tate or foreign sountry) 12_CITIZEN OF WHAT
Qduring tmoat of working life, aven if retired) DUSTRY COUNTRY?
Archltect - Nova Scotia Us
13a. FATHER'S NAME 13b. DfOTHEH'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert A, Wight Fmeline MacLean Grace S, Wight
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECUR'JJ 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yoo o wakoows) | (I yem:wive wax or dates ofserviee Ne | Mrs. D. M. Buckley - 6331 Antioch Rd.

Wete. It means the dis-

18. CAUSE OF DEATH
_ Enter only onecause per
{ine for {a}, (b), and {(c)

*This does nol mean
the mode of dyping, such
ﬂiuart[aﬂure atthestia,

ease, infury, or complica-

DISEASE OR CONDITION

B
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the above couse (o) ddating
the underlying cauase last.

CAL CERTIFICATION INTERVAL BETWEEN
?;1 : . ONSET AN, DEATH
Q"*—@w\—, 9—"—*‘-1?‘4.@ /a

DUETO (t) W / o eley d“"-""-"

DUE TO ()

tion which coused death.

1. OTHER SIGNIFICANT COND!

TIONS ™ -

Conditions contribuling to the death bul not
related to the disense or condition cauting death.

.0l

- : ’ s ’ 20. AUTOPSY1

HOMICIDE

home, farm, factory, strest, office bldg ., ew)

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ' M
YES D KO
2a, %CIF[EET (Bpecify) | 21b. PLACECF INJURY (o4.. lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)

218 Tll'o__lE (Month)
INJURY

{Day) (Year) (Homr) 21e.

WHILEAT NOT WHILE
WORK AT WORK

ITNJURY OCCURRED

21f. HOW DID INJURY QCCUR?

2. 1 hereby W 1 attendegl the deceased from et
alive on '_*"7 19 , and that death occurred at?0___F> m,, from the causes and on the dale stated above.

192" e /0 C - 1977, that I last sow the deceased

23, SIGNA E J‘o eler (Degme or $itle) | Z3b. ADDRESS : ﬁ 3. DATE SIGNED
_ U AL, @Ma [ P Fre— 7—_@,»-9
. 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (State)
10/7/L9 Forest Hill Kansas City, Mo,

{Licensed Embalmer's Etztm on Reverse Side)

25 FUNERAL DIRECTOR'S SIGNATURE 'AbDWESS

STINE & MCCLURE CO. KANSAS CITY MO.
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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, or by oo

. . Student Embalimer Noe.uveusenans
working under my persona! supervision. . :

SEsssssssnnsaamn

Sig_n;d v\’f a W

Signed...... B tesssssivanena .a - ' "
. .gnu : Student Embalmnr ' . Licensed” Embalmer Ng / SL / R (

P. 0 Address &2 ). ... . erais

Note. The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) « i

If this body is, not embalmed, fact should be so stated above.

Py



