WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

5 ¥
F,LED AUG 3 ~. STANDARD CERTIFICATE OF DEATH State File Na) <4 ?4
- 1955 301 0
BIRTH NO. REG. DIST. NO. _&Z_ PRIMARY REG. DIST., NO. M_&i{mmmrﬂr f ol
m;\‘rH . 2. USUAL RESIDEMNCE (Whare decoased lived, I lustitutlon: residance befors
s COUNTY  Jackson - _ = STRTE Missouri b. COUNTY  Jackson "'
b. C|TY (I outeide corpurate limits, writa RURAL -nd‘::v;.hm) §T LE?:E;:I;H DS.:F,; c ng - l:g‘e;um-wﬂm:wumlwl::;
TOWN Kansas City ﬁ.si,. ‘. town Kansas City _ ) ; G
d. FH!..‘[‘;.PP_?AT_EOORF {If oot in hospital or instituticn, give sirest address or locatlon} . .AsDrDRREE"}rS (1f rursl, give location) ’
INSTHTUTION  General Hospital No. 1 13 . 500 E. | 8 %D
a SIE%%ES%FD a. (First) b. (Middle €. (Last) ' 4. DS}-E (Month)  (Day) (Year)
{ Type or Print) Harry Wright DEATH 7 12 1955

5, SEX | 6. COLOR OR RACE | 7. "I\JIAD%%EB EF\\%E&EQRRIED, 8. DATE OF BIRTH S.I:GE ux:i:»e)m LI; u&m | YEAR | o tepEm u g,
P . (Bpacify} t ] on Days | Houm | Min.
AH8/e Ldh, Te : . LT 7 Z,}- o f |
ma USUAL OCCEP-J:IL%HE{?::::?:“"‘; 10b. KIND O.F BUS[NBSD(‘)ETIRNY- 11. BIRTHPLACE (City and State or 'h"i” Country! A lzb&m%’;?F WHAT
| e K 7| trx
T13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . i4. NAME OF HUSBAND'OR WIFE
s . | VXK Abe Oy fos
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S SI@!ATURE OR NAME ADDRESS
(Yon, unknows} | (If yes, Kive war ot dates of sarvics)
y, ZA PG -0F - ) Peks~ HRRRY Zi& L 232 St Lftonoate
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION .| INTERVAL BETWEEN
. Enteronly onecsuseper | . DISEASE OR CONDITION ONSET AND DEATH

Jime for (@), (b), and (9 | DIRECTLY LEADING TO DEATH® (5) Acute pulmonary edema

*This doey not mecn ANTECEDENT CAUSES

the mode of dying, rueh | Morbid conditions, #f any, giving DUE TO (B)
as kegrt fatlure, gsthenia, rise to the nbove cause (a) staling .
the undeslying cause lost.

Arteriosclerofic heart disease

ctc. It means the dis-

eqae, injury, or complica- DUE TO {¢}
tign which qaustd death. | 1. OTHER SIGNIFICANT CONDITIONS hd
Conditions eontributing to the death but not : . L’
related to the disease or condition cousing death.

19a. DATE OF OPTEng}i 19b. MAJOR FH_‘!D]NGS QF OPERATION . 20. AUTO_PSY?

- N yes [ wo?X)
21a, ACCIDENT T (Bowcily) 21b. PLACEQF INJURY is.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {5TATE)

'SUICIDE e - home, farm, factory. streat. office bidg..en0.)

HOMICIDE - [t ]
2ld. TIME (Month) 1\Day} (Year) (Hour) 21p. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF .- WHILEAT [ NOT WHILE

IRJURY WORK AT WORK

2. I hereby ccﬂjy lhat{ atiended gc deceased from Jul 11 , 18 55 , lo July 12 . 18 55 that I last saw the deceased

alive on 5 and that death occurred al A m. , from the causes and on the date stated above.
2. SIGNAT E B . I.Burns M'HPeg‘me or til.le)o 23b. ADDRESS Z3c. DATE SIGNED

2127, 0. 2lith & Cherry 7-12-55
%4':0 BUERM(‘;\!LA.L REMA- | 24b. DATE ZAc I\A\!E OF CEMETERY CR CREMATORY 244, L(XJ\TION (Olty, town, or county) {Siate)
{Bpecfy) .
I\ P-gs S5~ Oeopr | OLnyTon MO
DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE rﬁ FUNERAL DI RECTOR™ S SIGNATURE ADDRESS
7- [4-5% ‘Mﬂ She, ) LFuneRm/ Fome ). C Mo
{Licensed

Embalmer’s Statement on Reverse Side)




by Me, OF BY ..ottt ittt .

working under my personal supervision..

Student.....coooierinnenroeeirrareaaarasicserainanas
Signature of Student Embalmer

P. O. Address -Dr@ %

Note: The above MUST BE SIGNED BY THE LICENS\ED EMBALMER in hxs OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation ‘of hcense) R

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

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

’ &



