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':.ﬂqy MAR 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

res. o1st. wo. _ /Y 7 eriumay mrec. pisr. wo. __.LQQ.L.R:QJ’:!mr:Na...

*This does not mean
the mode of dying, such
at heart feflure, asthenia,

ANTECEDENT CAUSES

! BIRTH NO.
i1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation:, residence before
. COUNTY aticislont.
* Jackson * STATE M1 ssouri b COUNTY 5] qwe 11>
b. CITY (11 cutalde corpurate Umits, write RURAL and give ¢, LENGTH OF . CITY (If ouwide sorpomate limite, write RURAL sad give townshiz
OR wownabip) | STAY (In thie place) OR /
TOWN Kangas Clty i 4 hourgl ™WN Braymer nt30
d. F%SLPNM[I—ESOEF {If ot in hosplial or instivation. give strect address or location} d'Asi;rg (If rars), give location) / I\
Wnstimutidiprinity Lutheran
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
{ Twpe or Print) Hugh E. Wightman DEATH 3 9 1952
5. SEX R cowR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE In yesn| ¢ om0t 1 T2 [0 e w w
'ORCED (Bpacity) birthday) |Monthe | Daye | Hours | Min.
M MAPTLed ) eb 13 1909 G | f
10a. Usum.occum'nou work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE orelen
opmdoring s ie erva i retredd | USINES asTRY Buste or foreien ootz &/ "'ﬁgﬂ%%?’: AT
Tectrician Braymer Mo.
laa.rrkmm S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Wightman fessie D. Dusenberr Wilda Wightman
I5. WAS DECEASED EVER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘8. Do, OF ZDkOowE rou, war or dates of servioe ’
No i No Record Mrs. Lee K. Smith 5306 Canterbury Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsoauseper | I. DISEASE OR CONDITION * A 1~ % ONSET AND BEATH
Line for (83, (b, end (@) | DIRECTLY LEADING TO DEATH® () A Gm_ W g;f C Mﬁzou;’?

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (o) stating
DUE TO (¢) Wﬁj ‘{ W\.

the underiying couse last.

W“'Mu( C2ep kossad_ywVis

AT WORK

-

ete. It meany the dis-
eare, infury, or pliea- Y “
tion which caused dzath. | 1. OTHER SIGNIFICANT CONDITIONS /6 ]
Conditlons contributing to the death but not 5
related to the dizease or condition causing death.
13a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
. ves [/ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offlos bidg.. e0.) ’
HOMICIDE
2id. TIME {Moath} (Dwy) (Year) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK

22, I hereby certify fhat Iat
alive on

% to » 180____, that I last saw the deceased
{ 18 and thaldeath occurred a!lQ-_:Zle , from the causes and on the date stated above.

WRITE PLAINLY--USING UNFADING BLAGK,’IﬁK—MAKE A PERMANENT RECORD

.H {Degree or title)
Jack H 1110 % o

Fo0) Uyamde @77 o,

23c. DATE SIGNED

[Orhandi <

DATE REC'D BY LOCAL

J._/o_ J‘.z_

24c. NAME OF CEMETERY OR CREMATORX

Bravmer

24d. LOCATION (Oity, town, or county)
) Noe:

- (State)

chl2 195 Evergreen

ADDRESS

REGISTRAR'S SIGNATURE Vlzs FUNERAL DIRECTOR'S SIGNATURE [
%4/ agher Funersl Home, Kansas City Mo.

(Licensed Embalmer's Statement on Reverse Side)




%
>,
3

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, or by e

N Student Embslmer MNo.

working under my persona! supervision.

Student cicivtssrasisonrrscssneseran PPN
Student Embalmer

Licensed Embalmer No.... j / .......

P 0. Addresq_ﬁ é *;'; 2’6

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

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



