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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

riLEL MAY 6

BIRTH NO.

1354
REG. DIST. NO. __/ ’!f__

12294 Y
State File No... ‘ -
(»]
PRIMARY REG. DIST. NO. /_o.iA! Regisirar's No. ... ..?..9.. mmmmm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: remidence befors
a. COUNTY . STATE b. COUNTY Jinisaion).
Jackson : Missouri Jackson
. CITY . . . LENGTH OF . CITY
b 2r (I outzide corpurate limits, write RURAL “dw‘:r:hip) g_r I:"Oﬂﬂ u: pl“.‘ c o a I.-gadm Iﬂh.lnml.tuéh“?
TowN Kansas City TowN Kgnsas City e ﬁ Mo O
d. FULL NAME OF (It oot in bospital or institution, give streot address or location) o- STREET (If rural, give location) 7
HOSPITAL OR ADDRESS /] 0
INSTITUTION 331 North Denver 1) 331 North Denber 3
3. SIE%ME Cél; #. (First) b. (Middle) i c: (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Les Roy Wiright oEATH Apr., 18, 1954
5. SEX D 6. COLOR OR RACE | 7. ‘l{’liko%ﬂEE% gIE‘\'IEECQSRRIED 8, DATE OF BIRTH 9&&3;:;;“ ; \:r 1 YEAR | # taoER Mo,
. (Bpacify) onf Days | H Min.
male #inite married -/ Dec. 21, 1873 | .l
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IH- 11. BIRTHPLACE

done during most of working life, even if retired)

Cargill cratf o,

{Cicy and State or Forsiga Coumtry} 12, C|TIZER§TOFWHAT

WRITE PLAINLY—TUSING UNFADING BLA{CK INE—MAEKE A PERMANENT RECORD

Taborer Bonnville, Ky. _
1328, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Unknown i Morence F, Wrisht
E{. WAS DEEkEnASE? EVER lNdU.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B, WD, I . dates of -

o g vaknoms) | Hlw e waror datw ol 487 16-7788" | Florence Wright 331 N, Denver K.C.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION ha ‘

Lot (o, 3 a1y | PIRECTLY LEADING TO DEATHS (g Acute Myehkocardial Infarction that
[) . :
ANTECEDENT CAUSES .
*This does not tean T A/4/54
the st tovnpveen | Adorid condiions, 1f eng, ising DUE TO (8) Acute coronary occlusion /4/ /4
as heart fatlure, asthenia, t’}i.: u‘:‘gﬁ v‘:;‘;’; ﬂ:::'{qﬁ:) sating
elc. It meana the dis- 3 1
ove nfure o comlt DUETO (9 coronary arterjiosclerosis 'S
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Comditions contributing to the death but not q%gl
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NG E
21a. ACCIDENT (Boucily} 21, PLACEOF INJURY (e, lnoratwas | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, {actory. strest, office bldg., ere.)
HOMICIDE . i
214, TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT[—} NOTWHILE )
INJURY = | - woRk AT WORK ‘ - ,
za I hereby certify th ended deceased fr April 5 , 18 54 , lo April 18 , 19, 54, that I last saw the deceased
) 1 A W2 | apd that h occurred al ﬁg’.ﬂm., Jrom the causes and on the dale stated above.
. Long\,mj (Degree or title))] 23b. ADDRESS _ " 2Z3c. DATE SIGNED
, 22\ 4 S00 £ Z4 B 4/19/54
% agéxmlslh CREMA~ | Z4b. DATE Q 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
) .
r{af“m 4/20/54 |Mt, Moriah Cemetery Kansas City, Missouri

R

DATE REC'D BY LOCAL

ACDRESS

25, FUNERAL DIRECTOR'S SIGNATURE

Earp & Sons 4139 Truman Rd. K C. Mo,

on Reverse Side}




v . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by MeE, OF DY .t criaiiraere e raaeanan e rideateetaatcmaie s . Student Embalmer No..........

working under my personal supervision. .

Student.... ..o Signed....
Signature of Student Embalmer

P. O. Address. ﬂ/ Tay /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

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

»




