S

1

WRITE PLAINLY—USING UNFADING BLACE INK~—MAKE A PERMANENT RECORD

5. No.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JuL 7- 1951

BIRTH NO.

REG. DIST. uo._/_if_

20847

PRIMARY REG, DIST. m._%ﬁcgiﬂmr'l No 2701

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desessed bras. 17 i —rearerl
a. COU STATE b. COUNTY adisgion).
JRCRSoN MTSSQURT JACKSON i

Fat

(Licensed Embalmer’s Statement on Reverse Side)

b. %TY (1 catside corpurate limits, write RURAL and glve g:ml;rEleT‘hl;dt.JF c. Cg’gf (U outwide corporste limtts, wrise RURAL and give township) -
townahip) { eal||
town KANSAS CITY S it Town KANSAS CITY Xy
. FULL NAME OF (1f net ia hewpltal or Inatization, glve strect addrme or Weation) d'A%rSREETSS QIf rural, ghve loeatdon) 2_ jg
msnmoﬁcENERAL HOSPITAL #2 2206 Flora Avenue
3. gE%ME %IE a. (First) b. (Middle) c. (Last) R I 4. DATE (Month)  (Day) (Year)
(Typeor Prin) , L8NNGS WRIGHT veATH  JUNE 25 1951
5. SEX 6. COLOR OR RACE | 7. #&)rg!v}gg lsilz\\;'ggclgsnmeg ) 8. DATE OF BIRTH 9, AGE&L’T" o oo Bﬁ v B o .
pacity, oo Hours | Min,
MALE NEGRO MARBTRD o £~ | DECEMBER 31 1895 | %% |
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn sowatry) 12, CITIZEN OF WHAT
dotis during most of worklng lile, even if retired) DUSTRY BALDWIN KANSAS COUNTRY?
PLASTERER 2 Us Ss A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
GHT MAHALA YREGHT /7L Son LAVADA WRIGHT
E WAS DECEASE? E\ER mdu S.ARMED Fozi:ﬁEsw 16. SOCIAL SECURE.\' 17. INFORMANT S S|GNATURE OR NAME ADDRESS
-, unknowa, { dates of .
Vo s daseme | — MAHALA VRIGHT 1835 Laura; Evanston, Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tuggi"u BETWEEN
. Enter ont 1. DISEASE OR CONDITION D
e for (&), by, oud s | DIRECTLY LEADING TO DEATH®(py _ UREMTA (CLINTCAL)
ANTECEDENT CAUSES 1
*This doet not mean o H
the mode of dping, ruch | Montid conditons, iy, gitng OUE TO (2 BILATERAL PYONEPHROSIS 4
at heart failure, asthenia, | rise Lo the above cause {a) stating - . o :
de. It meana the dis- | e underlying caute loxt. H
cose, Infury, or complien- DUE TO {c) . o
Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T ' [¥)
iona contributing (o the death buf st RESIDUAL CARCINOMA OF COLON WITH (90‘
reiated to the disease or condition couting decth, PELVIB METASTASIS .
19a. DATE OF OPERA-'| 190, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY teg..inorabout | 2c. (CITY,\TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUIC|DE, - bome, larm. tastory, sirest, offiow bldg., sta.) ' )
HOMICIDE -
21d. TIME (Month) {Day} (Year (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Of WHILEAT[™} NOTWHILE
INJURY m. | "woRK AT WORK
2. I hereby eerlify that I attended the decmed Jrom 5=21 1851, to _6-.25-__, 19_51., that I last saw the deceased
alive on 155_1_ and tha! death occurved ot 12 18P m. , from the causes and on the dale slated above.
Ba. SIGNA (,Dmu or title) | 23b. ADDRESS 23c. DATE SIGNED
E «Frank is , D 600 East 22nd Street 6-26~51
2Aa. BU E!MIOA\}. CREMA- WR CREMATCRY | Z4d. TION (City, town, orcounty) - (Btate)
M’ 23
73 ,m’éy . . Doe
DATE REC'D BY LOCAL ['R R'S SIGNATURE — 25, FUNERAL DIRECTOR'S SIGNATURE o/ ADDRLSS
AL S ) e X H nng 17275l




STATEMENT BY LICENSED EMBALMER

| W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. . S eent imvatner Moo .
working under my personal supervision, ( dent Embatmer No. /Q{
< M
T T saseastaneue
Student Embalmer - ' Licensed Embalmer No

... P. 0. Address_=4T7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAM@ his QWN HANDWRITING. (I-‘mlure to comply with
the above constitutes grounds for revocation of license.)

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




