I MATIAMAY WY TRAIFT WY

DRI

5. No.300 : -
el MAR 7 1953 STANDARD CERTIFICATE OF DEATH Stete File Vo
BIRTH MO. 6. DIST. NO. Zﬂ_ z PRIMARY REG, OIST. M./ © @2 niinvar's No 915
D I. PLACE OF DEATH i . 2. USUAL RESIDEMNCE (Where decwsed lived, If lostizas hafore
a. COUNTY  Tackson . o STATE M3 gsouri’ b. COUNTY Jac:{son'dw"
b. CITY (I outxide corpurste limits, write RUBAL snd give c. LENGTH OF || ¢ CITY & In Mridenes within Lmits of
rown Kansas City . oreiin)| ST R 1Wn Kansas City TR
d. FULL NAME OF (If set in houpital or Institation. give strest addram or location) . STREET (2, rural, give loation} 'd
Menrotion  General Hospital No. 1 AODRESS 1406 Troost 'é/}» é
3. NAME OF Ta. (First) b, (Middle) . (Last) - 1. DATE (Mont2) (Day) (¥
DECEASED " UOF it oar)
{ Twpe or Print) Frank Favin Wright DEATH 2 10 53
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, giwggc *E‘BHNED-) 8. DATE OF BIRTH " {9 AGE Ua yesn| @ voex | T | ¢ Doo » .
DOWED, (Bpacity’ birthday] Months | Days | H.
Male White Bivorced g Jan.I,I89L 5 | | e
10a. ugm gﬁzzpmou (Glvvkind of work 10b. KIND OF BUSJNESS'D%RSI_ N [ 0. BIRTHPLACE (00 ot State o Foreige Gomatryt | 12 c{n;rh:.rzsu?pmr
Good Will Tndustrids ligginsville Moe. fo . a.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Arthur Wright Katherine White | Alta Wright _
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y wa, B0, o7 gnkcnowa) l (If yem, chve war or dates of servios) | ,, NO.
No 195-09-7hTh | Jesse Wright LL30 Prospect K.CoMoW
. 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only cosoauseper | I. DISEASE OR CONDITION - : : " ONSET AND DEATH

' line for (a), (b}, and {0) DIRECTLY LEAD]NG TO DEATH‘(H) _Bm_hmmmiﬂ

*Thir does nod mean ANTECEDENT CAUSES

the mode of dping, such | Merbid conditions, if eny, gloing DUE TO (5}
s heart failure, asthenia, | rise to the abore coure (a) Hating

Ty | ec. .1t means the dis- l.ksund:t_r!mmmuuhqt. . P L g Fev ..
coae, infury, or complice- DUE 70O (c) [# |
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
* -+ % 7T Conditions contributing to the death but not -
related to Ehe disease or condition cauting deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . . nE-A M.ITOPSY'-'
TION - o~
ves [ wo [_13
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE . bome, farm, setory, street, ofios bldy., exe) f . .- .- R .
HOMICIDE _ . _ = ‘ A
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ¢
. WHILEAT ] NOT WHILE,
INJURY . e @, WORK AT WORK
2. I hereby certify that I attended the deceased Jrom Feb, 9 19 53 o _Febe 10 19_53. that I last saw the deceased
*  alive on _EeLe__lL 19 | and that death occurred al _2: 304 m., from the causes and on the date stated above.
B.1. B_urna _ (Degres ot 23b. ADDRESS _ o Zc. DATE SIGNED
- ﬁ 2lbth & Cherry -~ - - |  2-10~53
2b, DATE '14: muz—: OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Glty. town.oreonnty) © (Btats)
. v
FeboIZ, I953 Corder Corder Mo, ... . -

WRITE PLAINLY--USING UNFADING BLA“CK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY L,OCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE Anbli!’
oL~ c/_._s-ﬁ .ﬁg: 2.0 _£ . M MrseC.L.Forster Kansas City Mo.

1 Erhaly ! mn s-l)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY e, OF DY et it ettt itstits e ase i e aanan . Student Embalmer No..............

working under my personal supervision..

Student.. ..o iieciietaasaeciiaaaaaaa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg

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

- o




