THE DIVISION OF HEALTH OF MISSOURI

o200 I FILED AUG 171 1951 STANDARD CERTIFICATE OF DEATH State File N b BANSRAL.

!) " BIRTH NO. REG. DIST. NO. MFMH“Y REG. DIST. mm Kepistrar's No l (?6
rf"b T PLACE OF DEATH - 7 USUAL RESIDEMGE (Whare decessed lived. If lathiotlon: residencs Gudors
= COUNY  platte -County = STAE Mo, b CONTY Taekson "

o

b. CITY (If cutide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i outalds corporste limits, write BURAL and give townahip) 4.‘»{_.
STAY iin thie place)

TOWN Platte City ﬁwss » 2 hrs TOWN Kansas Cthy, Mo 3/ f‘jﬁ

d. FULL NAME OF (If not in bospital or jnstitution, glve streot add or loaation) d. STREET (If rural, give location) L
HOSPITAL OR ADDRESS - e
_INSTITUTION Platte City(5 mi, 8.) 1109 Garfield
3DPQE}2:’2E5°EFD a. (First) b. {Middle) ¢ (Last) | a. DSIE (Month) (Day) (Year)
(Typeer Print)  Looneta James Wright DEATH July 28 51
5. SEX #3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER | TIAR | O Gmem & Was.
2 WIDOWED, DIVORCED (8pedity) sep’ 10 1918 laat birthday) M“ﬂ\l' Dars | Hours | Mis.
Married e L 38 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forslsn eoutity) . 12, CITIZEN OF WHAT
dose during most of working llfe, even if retired) ~ DUSTRY o | COUNTRY?
i Qklahoma City, Okla [USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0, ar unknown) | {1 yoo, xive war or dates of service) NO. ;'
: upknown Joe Re Harris 536 NE 2 Okla City
18. CAUSE OF DEATH : MEDICAL CERTIFICATION : INTERVAL BETWEEN
: ONSET AND DEATH

Enteronty anecausoper | ;. DISEASE OR CONDITION _
Lo for o), (0. and (g | DIRECTLY LEABING TODEATH () _ ACC idental Drowning

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if “",,"ﬂ’"" DUE TO (b)
s beart failure, asthenia, | rise to the above cauae (o)
de. It meons the dha. | PV Mvmﬂ cauae last. ]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO {0) - __‘:
tion whieh eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS . i Co
Condilions contributing to the death but not
velated to the dizease or condition causing deald. ;L
X - . F OPERAT| . y 2.
19a. DATE OF OPTE‘I%AN 15b. MAJOR FINDINGS O ION ,—gg"j-o I AUTOPSY?
oF2 T ves [ wo K
21a. ACCIDENT {Bpacily) ZIb.PLACE'OFINJURY (s inorabont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, s I . oo WML . .
HOMICIDE Accident . . Yoat(Fiver Lee Twp. Platte Mo.
21d. TIME Moath) ~ (Day) (Yess) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY R i iy boat overturned
= || 2. I kereby certify that I attcnded the deceased from , 19 , o , 18, that I last saw the deceased
_ alive on , and that death occurred al ________ m., from the causes and on the date sleied above.
2Za. SIGNATURE \/ opftile) | Z3b. ADDRESS Z3c. DATE SIGNED
W / Platte City, Mo. 7-29-51]
%NBEERMIS\}ALNEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
(Epeelty)
Remawga 1l J 7-2g-51 Lincoln Cemetery Kansaga City, Mo.
DATE REC'D BY Lﬁ% REGISTRAR'S SIGNATURE 257 zs runenn. DIRKCTOR'S B1GNATURE Aonusss&
. « [
7"9—(‘{—b ! %-Mdm I?M—._ M // W

{Ticensed Embaimer’s Stltzmzn‘l on Reverse Side)




e
ciob
\-
W .
o
&t
}:{:‘J {
. s -
=
o
rw
Mo
o :
o
U " .
w .

| | )

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

a

[ LT p— ,

working under my personal supervision. W
StUDENt rrrrncosannonae o Signed [ P .
Student Embalmer ) @ 5{ .
’ Licensed Embalmer N e 72-*5
e o i TS ez
comply with

-

Note:—The above MUST -BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING (Failure

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

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




