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WRITE PLAI.;\TLY—-—USING UNFADING BILACK INK—MAKE A PERMANENT RECORD

"

BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI

FIlEn APR 21 1858 STANDARD CERTIFICATE OF DEATH
REG. DIST. NOD. é E i - PRIMARY REG. DIST. NO._MLR:g:;!rar:No /éa.f?

State File No. 1834.8 ....... .

HOSPITA

INSTITUTION Trinity Lutheran Hospita

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whera dscoased lived. I institution: residence before
a. COUNTY a. STATE t. COUNTY - adinision}.
Jaockson Missouri’ Jackson
b. CITY (I ogteide corpurate limits, write RURAL snd give c. LENGTH OF c. CiTY (If ouwide corporate timits, write RURAL and give township}
townshipt| STAY (o this place) g
TOWN  Konsas City 60 Yra 'WWNKangas City 2 1% -
d. FULL NAME OF (It ot in hospizal or institution, give sirect addres or lossticn) d. STREET (If rursl, give location)} " l 4 9]

Contznental Hotel, l11th & Baliimore

_ Enter only onecause per
lime far (&), (b), and (&)

*This does not mean
the mode of dying, fuch

eie. It means the dis-
ease, infury, or complica-
tion which coused death,

.as heart fallure, gsthenia, .

1. DISEASE OR CONDITION
-DIRECTLY LEADING TO DEATH® (5 -

Morbid conditions, if any, giring DUE TO (b)
riae to the nbove canse (o) slating .
--the underlying cause last, -

Cardio Vascular Disease- -

3. DNEﬁéIEESOEFD 8. (First) b. (Mlddle} ¢. (Last) 4. DATE {Month)  (Day)  (Year)
(Typeor Privty KRNEST LFETZY HENRY WRIGHT DEATH.:ApT‘ il 4th-1950
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR |  UNDER i mms.

. WIDOW.ED. DIVORCED (8pecily) last birthday) Mondn, Days | Hours | Min,
Male White Single June=-5=-1869 80
'lDa USUAL OCCUPATION ((‘riv:kindnl’wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry} 12. CITIZEN OF WHAT
nnnff mowt of working Life, sven if retired DUSTRY COUNTRY?
E o right Mf'q.d’o. Condensed Smokg Delaware County, Ohi R
13a. FATHER'S NAME _ 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George D. Hright Unknown | ==—-c=-==-- re————
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTS SIGNATURE OR NAME ESS
{Yes.00. or unknown) | (If yes, give war or dates of servios) : NO. . [}
No i, " KM95-24-5808 (Clifford D. Troupe, 2435 McGee K.O.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

.

DUE TO (0)

Il. OTHER SIGHNI
Conditions eontri

FICANT CONDITIONS -
buting to the death but not

related to the disease or condition causing death,

i

f

19a. DATE OF OPERA- | 19b. 'MAJOR-FINDINGS - OF OPERATION e ! 20. AUTOPSY?
TION N
. YES D.JNO-D
2ia. ACCIDENT (Bpecify), | 216, PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
+ =~ SUICIDE 'l home,farm, fagtory, street, cffice bldg..et0.) N : [ : - o,
HOMICIDE
21d. TIME {Month) |Day) (Year} (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ' WHILE AT HOT WHILE
INJURY o | WORK AT WORK

alive on

geg

19

2T hercb‘y ceriify that I atlended the deceased from

&0 and that death acc’urred)at 9_.Jlﬂ_

4—' "/ : 196_0 _that Llast satw the deceased
&o., from the canses cmd on the "date stated above.

L 19.8.0 10

L4

herson (Diﬁe ar title) -

BURIAL, CREMA-

24b. DATE

24c. NAME OF€EMETER

24a.
TION REMOVAL (Bn?m i
Burial JIApr.6,1950 |Mt. Moriah
DATE REC'D BY I..O(‘E\GL REGI RARS SIGNATURE
s -

] 23c. DATE SIGNED

24d. LOCATION (Dlty, town, 0r county}

(Btate) -

'Y . -

‘ADOREARS

KANSAS CITY, MO.

25, FUNERAL DIRECTOR'S 81GMATURE

o JNEWCOMER 'S D NS

L

(Licensed Embalmer’s _S-nmmm on Reverse Side)




a \ R
'’ ‘ - ;
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, OF b¥ e

$tudent Embalmer No,

working under my persona! supervision. z """""" srrenaen
S'g-n:r!/" 4/

Stgned. .........s'.t ............ . ‘ ’ Licensed Embatmer No#qs‘\g
udent Embalmer za Z
‘ ' P. O. Addrp:n?j‘%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITING (Failure to comy th
the above constitutes grounds for revocation of License.)

If this body is not embalined, fact should be so' stated above. C - ) .

1




