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] ALED UEC 20 1959

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /iz PRIMARY REG. DIST. No._L OO I Registrar's Na..._. el e

o}

5329

ersnnnsy

State File No.oow.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where uscesssd lived. If Institutlon: residence befais

8. COUNTY  Jackson 0. STATE Mi ssouri b. COUNTY Jackson  “dmimteat.
b. CITY (If cuteide corpuratn limits, write RURAL and give €. A]..“"ENG'I'H QF c. ng (1! outaide sorporst~ limits, write RURAL and give township®
TOWN Kansas City ST ves | town Kansas City Y q Sf

d. FULL NAME OF (If oot ia bospital or ipstlintion, give street address or location)

(If rurs!, give loeation)

3D

d. STREET
HOSPITAL OR . 9 \DDRESS
istiTuTion 1131 °'E, 66th Street 1131 E. 66th Street
3. I;QE%ME OF a. (First) b, (Middle) . (Last) | 4 DATE (Mdonth) (Day) (Yen)
{ Type or Print) LOTTA MOORE. DEATH Dec. 10 1952
5, SEX / 6. COLOR OR RACE | 7. %’8‘&% rgﬁgﬁc %SR&.E«?{ 8. DATE OF BIRTH I 9. AGE E o yun] o moo | Dﬂ ¥ moon ik
. an ours N
F w Widowed ~ June 2, 1870 | |
102. USUAL OCCUPATION (Qlvokindofwerk | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE - . Coun 12, CITIZEN OF WHAT
doz% mmo{work!ul.uc.w'ailntb:;) DUSTRY I C (City )"“ or Forsign Cosatry) COUNTRY?
ndiana USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE

Austin R. Wright

Elizabeth E. Yan Treese

5. WAS DECEASED EVER IN U.S, ARMED FORCES‘!
(If yus, sive war or dates of servies)

{Yea. no, ¢r unknown)
No

16. SOCIAL SECURITY
KRO.

George E. dgore o
T7. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS

No

Letha Strong,1131 E. 66th St.,KC Mo,

-1|. Enter only opecause per

18. CAUSE OF DEATH
line for (s), (b), and (c)

*TAis does not mean
the mode of dying, such
o8 heart fallure, asthenia,
dc. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEENM
ONSET AND DEATH

Aorbid conditions, if any, giving DUE TO (b) _

rise to the above cawde (a)

the underlying cause laxt. - e P S } S‘B\k
DUE TG {c)

tiga which coused death.

I1. GTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the disease or condilion causing death.

WWM V\wam\w

Toa. DATE OF OPERA. |- 195 MAJOR FINDINGS OF OPERATION = o 5 1 sinl:20. AUTOPSY?
2481959 Camer Atolon - Abd- bmm.Q /\wu’nm ves (1 wo (X
21a. ACCIDENT (Spectty} 21b. PLACEOF INJURY (e.a'. in or aboit | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, (arm, {aotory. steeet, offios bidg..ste) A i
HOMICIDE ] T . b
21d. TIME (Momth) {Dey) (Year} (Hour) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F i WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that 1 altended the deceased from Nipwewa daa |,

mﬁl, o L&&.&..___.' 19_5_2, ihat T last saw the deceased

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

alive on ,19.52, and that death occurred ai¥30 £ m., from the causes and on the datc slated above.
Za. SIG RE B “Bivpard (Deecftic) | 23b. ADDRESS 2. DATE SIGNED
; Cler = m.ﬂn Y11 Nickob R CCttly . | 10Kec 7

24a. BURIAL, CREMA-
TION, REMQVAL (Bpeddty)

Burial

b. DATE

12/12/52

|

Zl.. NAME OF CEMETERY OR CREMATORY
Forest Hill

24d. LOCATION (Oity, town, or wunty)

. (B
Kansas City, Missouri

DATE REC'D BY LOCAL

Al

%- FUMERAL DIRECTOR'S SIGMATURE " ADDRESS "

R "5 SIGNATURE -
REG. /0 . g 72

It - f -85 2

STINE & McCLURE, Kansas City, Mo.

1 Erhal O3

(L [

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer Ho.

working under my personal supervision.

Student Embalmer
R | Licensed Embalmer Noﬁ_z_}. Q.L;Lm_. ]

P. 0. Address. /“(0 (\/'J/L?\

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fniluretocomply‘w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove,




