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WRITE PLAI'.‘NLY-—-USING.UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED Jpp 9-

1953

THE DIVESIUN Or
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /Vi PRIMAMY REG. DIST. NO.

REALTH UTr

- <1803 -

State File No... S

o2 Kegistrar's No, —-28‘94"""‘

TOWN Kansas City

townebip)

STAY, q? this nhm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L 3 befors
a. COUNTY a. STATE b, COUNTY adsnimicn),
Jackson Missouri Jackson
b. CITY (I outaide corpurate limits, write RURAL and give e. LENGTH OF || ¢ CITY & In Retidente within Lalts of

TOWN Kansas City

d. FULL NAME OF (f nost ia b

1 or tnstivatl

n, give sireat add

or

a el 3 ited town?
YgH No D

(If roral, give locatlon)

locats ‘&.,STR -
ADDR
e,7|

done during most of working lite, even if retired}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

HOSPITAL OR
INSTITUTION 623 Euclid-Lewellen Nursing H 623 Fuclid
3. NAME OF - (First ' b. (B4idal Tast) .
DECEASED 8. (Fimst) ( ) I t(} ast) 4. DATE (Mztm (Dey)  (Year)
{Typeor Print)  pAlhayt Franklin hi DEATH §/ 53
5. SEX &7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Un years| 7 OG0k 1 iR | & OROEN 5 A3,
H “}‘ WIDOWED), DIVORCED (Specify) , fast birthday) u...u.., Dars Homnl Min,
Married 21,1873
10a. USUAL OCCUPATION (Clive kind of work 11. BIRTHPLACE

(Cicy snd Stete or Foraign Country) ’z'cgm%E”OFWAT
Missouri SA

14. NAME OF HUSEAND OR WIFE

| Frances Wright

Salesman Retired
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

George Wright No record
I5."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' &
(Yea.ng, o1 unknowa) | (If yge, give war or dates of sarvics)

W one None

SIGNATURE OR NAME ADDRESS

Frances Wright 1018 Holmes St. X,C.Mo.

18. CAUSE OF DEATH MEDI ERTAFICATION INTERVAL BETWEEN
| Enter anly onecensoper | |, DISEASE OR CONDITION _ M ONSET AND DEATH
Hine for (a), (b), and {0) PIRECTLY LEADING TO DEATH (a) .
*This do'“ net mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE 7O (b) L 77‘, 2
o# heart fatlure, asthenia, | Tise to the above caute (0) stating

de. It means the dip- | Uhe underlying conse lost. /f)
ease, infury, or complica- DUE TO (c) B

ftiom which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS 5 [}

Conditiona contributing to the death bud not l,\
related Lo the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo X
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CIT‘(. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bidg..ew) . -
AOMICIDE :
21d. TIME (Mooth) (Day) (Year) (Hour 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
ar WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK

" o , 18

2. T hereby certify that I gitended the deceased from & * 21 * 53
: , and that death occurred at

lo _b;'u —, that I last taw the deceaced

., from the causges and op the date stated above.

Taurenzanegpes or title)

o

w70 Wl e

T 24d. LOCATION (Qity, town, cf connty) (State)

Us BURIAL, [A- | 24p. DATE z?l NAME OF CEMETERY OR CHEMATORY
(Bpeclty) *
‘a{-ema ion June ¥ 1953 Elmwood Kan
DATE REC'D BY LOCAL | R RAR'S SIGNATURE #. FUNERAL DIRECTOR™ S B)GNATURE

ABDRESS

Mrs C,l.Forster 918 Brooklyn K.C.Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby . .....o...iiiiin... e e e e e eeaaeaa e aaiaheeheesienicteeasaeaooaan » Student Embalmer No.....cc......

working under my personal supervision..

Student.......ooiiuiiiii i e
Signature of Student Embalmer

e 0. siaress S .77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fall‘
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embaimed, fact should be so stated above,




