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l STANDARD CERTIFICATE OF DEATH Stae Fite N AT,
!BIR.TH NO. EE_G_- DIST. NOZ&_— PRIMARY REG. D18T. NO m Registrar's No.M-_.._......—......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If lastitution: residence befors
&. COUNTY a. STATE — b, COUNTY ad.wizaion),
Clay Clay

b. CITY (It outeide corpurate limits, write RURAL aod sive
OR s township)

TOWN  N.Kanaas City- -

¢. LENGTH OF c. Cgﬂ\’ {H outadde nornonh Hmih writs RURAL and give township)

STAY (in this place)
13 yra. TOWN  North Kansas CGity. 2 %# /

d. FULL NAME OF (If ot in hoepltal or fustitution. give strect address or * location) d. STREET (If rond, give loeltiun)
HOSPITAL OR ADDRESS
N TUTION ___Qalouood Addition Oakwand_ﬂddﬁ:.inn ,
3 NAME OF a. (Flrst) N b. (Middle) e, (Last) 4 DATE  |(Monw)™ (Day) (Year)
(Typeor Print)  John Wright DEATH _ March - 1 51
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| O* TNDGR | YEAN | = OMGER s WL
WIDOWED, DIVORCED /Spccify) last blzbd.l:r) e&oﬂu ’ Houra | Mig,
M 1) -, 26178 ]
10a. USUAL OCCUPATION (Givextadof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foralgn oountzy) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY - / COUNTRY?
Retired Farmer Kentucky UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L. Mrs, Annde Wright,

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN H.S.ARMED FORCES?

{Yos. no, ot unknown) | (If you, xive war or dates of service)

16. SOCIAL SECURITOY

Y7 2=/

No_ akwood Addition

18, CAUSE OF DEATH MEDI CERTIFICATION 'g;ggﬁgw
! ;_lEnteron]yanamu_gpeg I. DISEASE OR CONDITION . H
‘Uine for (8}, (1), and (0 DIRECTLY LEADING TO DEATH® ) -
""nu does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as hedrt foflure, asthenia, rise to the above cause (o) stating -~ = -
de. It mecns the dia- the underlying cauae last.
ease, lajury, of complica- DUE TO {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the discase of condition causing death. 20/
19a. DATE OF OPFE)’N 195, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
YES D NO B"

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g..Incrsbont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhomae, farm, {actory. strest. office bldg.. o)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

OF WHILEAT[—} NOT WHILE,

INJURY m. | “work AT WORK
22, I hereby certify that I attended the deceased from , 18 , bo , 19____, that I last saw the deceased

alive on , 18 and that death occurred al _________ m., from the causes and on the dale staied above.
2a. ﬁ (Degree or title) WODRES 2%. DATE SIGNED

/"‘-’ “Mad Chtruesvi m Lz 77, BIrs5)
%15 Naunm. CREMA. | 23b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LUCATION (City, town, or county) {5tate)
{Epealiy)
BuriaEL n 3-16-51. Kearney
DATE REC'D BY LOCAL RAR'S SIG| UMERAL DIRECTOR'S Blﬂlﬁ.al ‘AODRESS o
. G. » 7
13-/~ 4/ W 5 ﬂw y/
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i STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|
-- ......................... “ ..... Student Embaimer No....\-?z“:?.......... .....
working under my personal supervision. 3 A

_ Signed. % / /,off/
: 7% Licensed Embaimer No 4‘j’ L%

Slgned 5 ’
Student Embalmer

P. 0. Address_.. ot A ...

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

I this bodyis.not embalmed, fact should be so stated above. o T T -




