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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH ﬂLED FEB 18 19:1} REG. DIST. NO. /E z PRIMARY REG. DIST. NO.

State File No.....oureem

egitlrar's No._....g.'.‘(qz...._.

oo
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. I! institotion: residencs befors

. Enter only onacause per
lne for (), (b), and (c)

*This does not mean
the mode of dwing, such
a# heart fellure, asthenia,
ede. It meens the dis-
case, Injury, or complica-
Hom which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(is

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO ()

rize to the ubove cause (a) sating

. the underlying cavee logt, |
DUE TO (c),

a. COUNTY a. STATE b. COUNTY adinbsaton).
Jackson Missouri Jackson
b. CITY v . LENGTH OF . CITY
(I outzide corpornte LUmits, write RURAL lndw':!;-hip) CSTAY e b ploral c oR d. l:él;dmn wd:!nmlln&t‘lm!
oM Kansas City 45 yrs. TOWN  Kansas City O
d. FH(IJ.SLP#A{EO%F (If nos in bospital or | Zive sirsot addres ar ] A?[?%rss (U rursl, give location} 3 y 4 b(')
INSTITUTION. 9442 Campbel) RN 2442 Camphell
3. NAME OF a. (First) b. (Middle) U” ¢ (Last) 4 DATE (Month)  (Day) (Yean)
{T¥pe or Print) William Baxter Wright DEATH Tan, 25 Q54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib reams| ¥ vioew 1 ¥ WO u e,
- WIDOWED. DIVORCED (Spacifs) Last birtbdar) Monn-] Days | Hours | Min.
Male Colored |[-Married 59 I
Il)a USUAL g?ﬂ?:mu(&::ﬁdnul; 100, KIND OF BUSINE‘SSDCl)Jngl‘; 1. BIRTHPLACE ;0\ 0t State or Foraign Country) 12_68:3;%@?;%,\7
Meintainence — Carsey County, Texas USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
i Mitchell Wright Unknown
15. WAS DECEASED EVER IN U.S. ARMED Foncx-:srLl; SOCIAL SFCURITY [17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yan, niqmunhwwnl ] (1f yoa. mive war or dates of service
Anna B, W C
18. CAUSE OF DEATH ERTIFICATIGN INTERVAIL BETWEEN

Tyt Alcant Sessac] ST

/&&3‘ V\%ﬁihAAba‘f%é\

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but -
related Lo the disease or condition cauding death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION q chl g
y ves (] wo

21a, ACCIDENT (Specily) 21b. PLACE OF INJURY {s.8..in oraboms | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offlcs bldg., s1a.)
HOMICIDE . AR . .

21d. TIME tMonth) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILE AT [ HOT WHILE|

- INJURY . WORK AT WGRK . i » o

, that I last saw the deceased
., Jrom the causes and on the date stated above.

/‘ 255 fw

Yk 27

24a. BURIAL, C
TION. REMOVAL

Burisl

4

1/9q/q4

2o, NAIE OF CEMETERY oR CREMATORY
Linceln C

[~-AT

DATE REC'D BY LOCAL

Rzls'nw('s SIGNATURE 2 .
(Licensed

24d. LOCATION (Oity, t0wD, or county)

s Statement on Reverse Side)

(Btate)

ERAL mum&%?‘tl’m
L g U Sfantin)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is reccrded on the reverse side of this certificate was emb
Lo o ¢ T < B - cvssveeare., Student Embalmer No...........

working under my personal supervision..

Student ...cooiiioiii ittt iceaitancteaaaaaan
Signature of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be ‘so stated above.




