. 0.300 [ T, . -
e FLEDDEC 271954 STANDARD CERTIFICATE OF DEATH State Fie Noro LI
- L
BIRTH MO. _ REG. DIST. MO, /2 f PRIMARY REG. OIST, m.zggz_ Registrar's No. 54'30
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If insthutlon: residencs before
8 UMY Tackson . ST Missouri b MY Jackson o
O b. CITY (I cutelde corpurate Bmits, write RURAL and give ¢. LENGTH OF || ¢. CITY . 4. In Fetidence within lmits of
OR STAY OR a
TOWN Kansas City “TABout ooy TOWN  Kensas City _EHTRERT
d.F#OLIgJ#MEOmeu' ital or Lrmtd ‘;dnnﬂ-t ddress or lomtion) EET (IX rorsl, give location) \?/6 J'f
InsnTuTioRGeneral Hospital #2 ' \\Q 1330 _Paseo
3 NAME OF = o. (Firt) b. (Miadie) T e (L) “' LOME (M) ey (Yew)
(Typeor Pty JOSEPH A, WRIGHT pean Nov, 21, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED. BE\YERCEBRR'ED ) 8 DATE OF BIRTH Ahout | 9 AGE doymn ;::ll!ﬂl 7 oo x .
Mang Negro | g Mer. 15, 1895 bou“.ﬁg_l,l 1
10a. USUAL OCCUPATION Qi kind of woek | 106, KIN OR IN- | 10 BIRTHPLACE (. g State or Tereign Gomstry) | 12, CTTIZEN OF WHAT
done durizg mowt of werking life, wven if retired) D Y N . COUNTRY
Restanrant, Operatar . LLFushiPapisi,l Ia, ¢ U.S AT
hlSc. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE v
Jogeph A, erght 1 _Susgje Fllis | Mildred Wright _
i5. WAS DECEASE? EVER IN u.s. ARMED FORCEST 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Fes | Y Wm-ld Wfar 7 |Unknown s. mildred nght 1330 Paseo

'18.' CAUSE OF DEATH v TIFICATION .

| Enter only oneasuseper L DISEASE OR CONDITION
line for (a}, (b), and {0) omvmnmsronum-( 8

5 o3k
*This does nat mean ANTECEDENT CAUSES

the mode of dying, such 1 Morbid conditions, if any, ,m,., DUE TO (b) Q&
a3 heart faflure, asihenia, risz to the aboee canee {a) stating

de. It meons the dis. | 1beindelying caelod. . .. /
ease, fnjury, or complica- : DUE TO (c)

tion which coused deoth. -11. OTHER SIGN[FICANT CONDITIONS
related to the disease or condition 573’

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

19, DATE OF OPERA. iE MAJOR FINDINGS oE omnon : ot | 2. AUTOPSY?

a _ 7 [— M - NO D

E|| 212 AccioENT . 21b. PLACEOF INJURY (a.z. E:'fu"’ 2tc. (CIY. TOWN. OR TOWNSHIP)' w'm STATE) <
Bibow- oy | TEAEF— 5| K v ag £y Joelioon 27o

ol 21e. TIME _ (Moah) Da) (Tw Glow | 2le. INJURY OCCURRED | 21t. YW DID INJURY occumt 7=~

Sl wfliey Frevn A s o |TEEN oY) ‘é«,c,.-. . A_‘m

2. ] hereby certify M I aliended the deceased from 19 , lo , 19, that I last saw the deceased

alive on 19 that deaih occurred al _________ m., from the causes and on the dale stated above.
. | SIGNATURE 3 7 )r'tltla) b, ADDRESS 2. DATE SIGNED
Corigreq 2 MOl JE /T dog Mk | (/2343

24a, BURIAL, GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY rzu LOCATION (Olty, town, or connty) (Siats)
TION, REMOVAL Bpecity) . . ’ " ]
urial 11/04/154 Lincoln Cemetery -| kKansas City, Mo,

2. FUMERAL, DI

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL CTOR' S GMATURE ! ABDRESS
|//~:, - M 1212 Vine




T ER——— e —

STATEMENT BY LICENSED EMBALMER

by me, OF by ... S T T LEE

working under my personal supervision..

(=T RTT: 23 1 S R et
Signature of Student Embslmer

/2/ 2

.DWRI‘l‘ING. Y (F

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1—4
to comply with the above constitutes grounds for revocation of license).

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

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



