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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1..PLACE OF DEATH
a. COUNTY  Tackson

2. USUAL RESIDENCE (Wherse d
CSTA V..
2. STATE  Rangbse

d lived. If & ion: residence before

b. COUNTY Sedwickldjfnhlon).

b. ClTY {1 outcide corpurate limits, writs RURAL snd sive

¢. LENGTH OF

line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
ete. It means Lhe dis-
case, infury, or complica-

ANTECEDENT CAUSES

Merbid conditfons, if any, glving DUE TO “’) G ! l

Oy

c. CITY (If outsids aorporate Umits, write RURAL acd give townshig) £" N3
ruwhi STAY OR . -
towy  Kansas Clty e - ) TOWN Wichita ﬁ < J",},
d. FE%%PP%\AT.EOORF (If not in hoapital or institution. give strect A;drul or lnutlog dAs.Dr[?FEEE% (If rural. give location) 6
l INSTITUTION Menorah Hospltal Unknown
> B¥daRsto fﬁi};ﬁ? I-U";'.; (Middle) - (Law 4 DATE  (Month) (Day) ~(Yew)
{ Type or Print} ) m . . WRIGHT DEATH 12 11 1951
5. SEX 6. COLOR OR RACE | 7. wIAR%IIIED NEVEEC%RRIED 8. DATE OF BIRT! ’:7 . 9-:.65 (lnd.vun I'I;“ UNDER | YEAR | ¥ UNDER © WRS.
} the | D,
Male White % B a (Bpecity) 1 ga A Abohit ‘rhi’r on , avs | Hours l Mia.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN£95 OR 1 11. BIRTHPLACE (3 [/ o .
donsmwrﬂu 1life, “.nl:.! ;d.r:) E‘J}EI eel DUSTRY iaty or forelgn oovatey) | |chb'|;i%s?;7olr WHAT
ng Company Kansag U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f 14. NAME OF HUSBAND OR WIFE
John Wright Unknown Mrs., Julis ¥Wright
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 S{GNATURE OR NAME ADDRESS
(k. no, orunknown) | (If yew, ive war or dates of service} NO.,
) None A, L. Wright,Jr. Wichita, Eansas
18. CAUSE OF DEATH . MEDICAL CERTIFICATI?N |g;§;¥hgﬂgﬂlﬁ
5 I, DISEASE OR CONDITION DEATH
ser only oneeausee” | ' DIRECTL Y LEADING TO DEATH® (5 (- bl vdie o T Onmsh

At

rise {o the abore cause (a) stating

the underlying cause last.

DUE TO (¢)

_|

tion whick eonsed death.

}1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribtting to the death but 20t
related to the disense or condition cqusing death.

H*"

19a. DATE'OF OPERA. | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
res (] o I,

2ta, ACCIDENT, {Bpecify} 21b, PLACEQFINJURY {s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)Y {COUNTY) {STATE)

SUICIBE bome, larm. (actory, atreet, office bldy. ata.)

HOMICIDE
219, TIME (Mom) (Dayl (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

GF WHILE AT NOT WHILE

INJURY WORK L.l AT WORK

2.1h 1if] thai I altended the deceased from Iﬁ_ to MJ___ J_'}_ that I last saw the deceased

Cl"czl :EE “l{

alivsfn . ISQ_ and that death occurred al m., from the causes and on the date staled above.
2. SIGNATURE Lo i(s/ Kovitz (Degroe of title) | 23b, ADDRESS . Z%. DATE SIGNED
N AV Q%h&r. [ Yo Py T
Z-h BURIAL . CREMA- | 24b. DATE 2427 NAME OF CEMETERY OR CREMATORY. - °} 24d. LOCATION (City, b&wn, or county) {State)
ﬂe?ﬂ‘ﬁ‘@l‘“”‘“” 12-1 1_51 - o ta, Kansés
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S51GNATURE
1Lt ) . 24 % | FREEMAN MORTUARY & CHAPEL, KANS CI‘I‘Y. 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, 0F by moem oo
- o . ) Student Embalmer NOoe.co-vessesascoeea Crraesans
working under my persona! supervision.
Slgned :
ngned................-.-'........... ------- \_“ Llceﬂaed Embalmeer

Student Embalmer

P. O. Addres% M%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure &l’ﬂtnply with
the above constitutes grounds for revocation of license.)

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




