PR T STANDARD CERTIFICATE OF DEATH State Fite Nov... 2O

0.43 R
! SIRTH MO. _ RES. DIST. NO. _/Zz primany ree. o1st, 0.4 @ OXe pitrars No. .....2“.Q8 S
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased ftved. ration: rasidence befors
a. COUNTY a. STATE b. COUNTY aduimion).
o JACKSON - MTSSOURI
b. CITY (If octeids corporate limite, write RURAL and give érAI‘.rENETﬁl: I,IC.DF‘ ¢. Clc"l'g . In Recidence "
] {l T
TOWN . KANSAS CITY L0 "yeays| _tows KANSAS CITY MR
d. FHOLIS.P#AMEO%F {1t not in hoapital or institation, give strest addross or loestion) ..Asrggéjss {If rural. give location} \ [b
WSTTUTIONYETERANS ADMINTSTRATION HOSPITAL \\ 1235 JEFFERSON A\ %
3.6QEACME OI-B - a. (First) b. (Middle) e (Last) . 4. DATE (Manth)  (Dsy) (Year)
{Typsor Print) TUTHFR WRIGHT DEATH May L, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ womm | run 7 oen u W,
WIDOWED, DIVORCED (Bpecity) laxt birthday) | Months l Hours | Min.
Male White Married _ / e - |
10a. USUAL ggg?;m \(Givekindof work: 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE f“"’ aad Seate or Foreigs Country) 12685;%%?5%”
Salesman Novelty Sales Nevada, Missouri © U.S.A.
nl:in. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HOUSBAND"UR VIFE
William C. Wright Annie E.. Owens _| Acey W R enT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacungg 177, INFORMANT' 5 SIGNATURE OR le-: 35T gonsss
s, B pr gukmown) ro, xive or dates } - L%
YEs Samsydmeninar | Nowe ' |IMrs Aesy WRI@HT Mw: g
; 18, CAUSE OF DEATH® "~ - - - ~ .. . MEDICAL CERTIFICATION - - :gn:nvi;." BETWEE:
I. DISEASE, OR CONDITION
- Enter only neosusaper | Ty oEeriy LEADING TO DEATH*(5) Pulmonary(Edema ).Oedura days

lne for (a}, (b), and (¢}

. ANTECEDENT CAUSES
the vante ot ving, eoen | Atorbie conditions, i any. gising DUE TO by _ATteriosclerotic heart disease 3 years

ar heart failure, asthenia, | rise to the above eruse (o) dating.

| etc. It means the dis- the underlying cavse ladk.
ease, infury, or complica- DUE TO ()
| tion ‘which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . .
i , Comditions contributing o the death bu not Arterlolamephro sclerosis w/ uremia |Unknown
1%a. DATE OF OP'FI‘?JA?E 195. MAJOR FINDINGS OF OPERATION e . LI : . ﬁ 20, AUTOPSY?T -
“ b ves (3 wo O}
ACCIDENT (Bmdi:v) ’ . 1 21b. PLACEQF INJURY (e.5..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, farm, astory, streat, offios bldz., eve.) )
HOMICIDE ) T . .
: -21d. TIME {Month) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21 HOW DID INJURY OCCURT
N ' I SR ’ mm.zn NOT WHILE

ZZ.Iher e gfythat[atteﬂdedthe dmmcdfrmA.pI:ﬂ_lé_ 1950  toMay L 19 S, R

i ,"; CERCOOOOOCOO XX and that death occurred af _1 s LB P m., from the causes and on the date stated abaue

_ (Degworuuls) | 236 ADDRESS VA . Mo I pzat Z3c, DATE SIGNED
KIN, M.D, - 6 \Aawngas Cury Mrssdvei |s5/5/5,
740, DATE - Z4c. NAWE OF CEMETERY OF-GREMATORY | 24d. LOCATION (Olty, town, or connty) (Btats)

'Wlay-2-/25 ‘/ VAT onRs (s reny . - L7 denyen, A A AN,

i g AMSS
RAR'S SIGNATUR_E 2, FJ"ERIL DIRECTOR S IGMATURE A .E”
n;ﬁns;navww.l Z g ' V35 e, &yp
- ’ » L]

d Exbalmer's on Sidel...

WRITE PLAINLY—USING UNFADING BLACK INK—;-MAKE A PERMANENT RECORD
. . e .




s
E)
*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF BY . e i reai e e et e e caaeas » Student Embalmer No.......

working under my personal supervision..

Student.. ... i
Signature of Student Embalmer
. i . K P. O..Addre)?(‘i’./.ex..é
. HERE
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.
J¥ this body is not.-embalmed, fact should be so stated above.

o
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