. Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI 31941

WD SEP 20 1952 STANDARD CERTIFICATE OF DEATH State File No..
'IRTH NO. Rec. oist. no. 7 VZ PRIMARY REG. DIST. NO.__/ O_O_J-—fc-gmmnNa e ’38.&.9.... ‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lired. If lostitution: residenoe bafors
a. COUNTY a. STATE . . b. COUNTY ad:nislon).
Jackson Missourdi Jackson
b. CITY (1t outnide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY {(If outekde corporats limits, write RURAL acd give townstip) |
OR townahip) s%é phn) S ' . l f
TOWN a TOWN Kangas City X
d. FULL NAME OF (If aot in bospital aor institgtion, give streat address or locatbon) d. STREET (If raral, give loestion)
HOSPITAL OR ADDRESS 3
INSTITUTION General Hospital #2 - 31633 Drury
3.t"’1E%ME %% a. (First) b. (Middle) ©. (Lnst) l 4. DSTE {Month) (Day) (Yean)
{ Type or Print) Mary Wright DEATH 8 23 52
5. 5EX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| Ir venEm | YIAR | # DxDiR 3 Hes,
a WIBOWED, DIVPRCED (Bpecily) Last birthday) Mum.h.l Days | Hours } Min
Female 2 Married ./ 10-17-74 Vi |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 4 12, CITIZEN OF WHAT
done during mast of workiog lite, even if retired) DUSTRY COUNTRY?
IInknown Terrell, Mo, o America
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME Of HUSBAND OR WIFE
John Clayton i Mandy —— _John W, Wright
IS. WAS DECEASED EVER IN U.S. ARMED FORCS? 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 50, 0r unknown) | (If yea, xive war or dates of service. NO.

No —_— ' John W, Wright 3633 Drury

18. CAUSE OF DEATH MEDICAL, CERTIFIC:ATIO INTERVAL BETWEEN

 Enter only cnecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
lime for ey, (b), and (&) | DIRECTLY LEADING TO DEATH(p) _Cafrcinoma of jaw with metastasis of

lungs and liver,

*This does uot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)

as heart fatlure, asthenia, rise to the abore catise (o) stating . . .
etc. It means the dir. | he wnderlying couse lagt. o . v . ‘\i\
case, infury, or complt DUE TO (c) : il
tion twhieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' VI L%
Conditions contribuling to the death bué not '
relqted to the diseass or condition cousing death '
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION R f : . : 2. AUTOPSY?
TION
L , ves K1 wo [
2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (eg.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, factory, street, affics hidg., ¢t0.) . . "
HOMICIDE . :
21d. TIME '. (Month) (Dsy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[] NOTWHILE
INJURY = | “work AT WORK

2. I kereby certify that I attended the deceased from _._8_12_5.2_ 9 lo . 8-23-52 19__ that 1 last saw the deceased

¥ unds - I , Yo 400 Rast 22nd Street 8-26-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

./ alive on , 19____, and that death sccurred at —____ m., from the causes and on the dale sialed above.
2a. 51% ank MO Degres or titl) | 23b. ADDRESS 23%. DATE SIGNED
. . . k : -

p

B, DATE T4, NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Ofty, town, or connty) _ (Btate),
A B=30=52 Yestlayn Kansa
DATE REC'D BY ]_[xEAGL R RAR'S SIGNATYRE ’ . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
- -‘ m Fecrasal Ko If ’¢:M

d Embalmert’s § t on Reverse Side)




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, o1 by omervereae

Student Embalmsr Mo,

Signed W’ ﬁ )V m
Llcensed Embalmer No ‘/(5- 7

P, O. Address M ‘ZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

SLtUDONT savvussassasstsrsnsrensasaranasases
Student Enbalmor




