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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~
DEPARTMENT [ - -
OF PUB |Ri°:'i:l- TDI-'.I ‘A:I: WEL FAR‘! j o Reaistration b /'p o " . N 6 STATE FILE NUMBER
on 15171 I AV U AS— mar i . ket e e e e e
%0"'-:-3}.5“;%': AMENDED on District No & imary Registration District No. .2-... egistrar's No.
1. PLACE OF thEE dﬂ” ! 4 |96"_j - 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
Vs 300 8 s. COUNTY ‘I,a ckson . a. STATE Mo b. COUNTY Ja—cks on admission)
Rev. 4/59 % b. CéTR'I' [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'EY Inside Limits
w . .
< 1owv Kansas City 43yrs wown  Kansas City Yo [) No
1 5 <. f-l%épﬂwEogF (If.NO‘I' in hospital, give lecation) Inside Limits d-:BFI;EREETSS {If cutside, give location} Reside on Farm
s + .
2.2 !32‘E g'g INSTITUTION Hlll Crest Nurs:.ng Ye:lj{NoD 2826 Campbell Yes [ NOEX
3 | 3. #AME OF _DE]CEASED First Middle Last 4. Dé\;I'E Month Day Youar
Ype of pring .. )
Sidney c, Wright DEATH 12 - 29 - 1962
4 6 5. SEX . 6. COLOR OR RACE 7. Married [1  Never Married {1 |8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s 2 Male White widowsd O Divered 0 13.17-1870 92 Months T Oeys [ Hours | Min
104, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or Counlryj. 12. CITIZEN OF WHAT COUNTRY
& - %) during most of working life, even if retired) . -
. 2 — Bentonville, Ark. U.S.A
7 ’ 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAID OR WIFE
—
Q Unknown Unknown Martha Jane Wright
8 ;- Wy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e——— 4 Yei, n r unk 11 Lf , gi r or dates of service) -
o » { DNOn nown){ { VN Blveewu Servi None Vesta V. erght 10401 E. 39th
»——Hjx- % — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and [c). . iNTERVAL BETWEEN
10 E PART iI. DEATH WAS CAUSED ONSET AND DEATH
a o g IMMEDIATE CAUSE {2) - A,
11 8 et 8 ] ) L
e} .
12 é) o :S [a] Con!dhions, if any, DUE TO {b) M&—W ’ o hw
- O - ‘,.;) which gave rise to \ ’ T
Iz above c;uu d{n), 3 ﬁ E A 4 ﬂ ! E "
—_ statini the n =
13 = lyingucausuu [n:h DUE TO (e) 1 0 IVF}M’
g 5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I, If deceased wad female was
z disease condition given in PART | (2} there a pregnancy in last 90 days,
w
E § / I O Yes ] 3 No | O Unknawn
E E 9. WAS AUTOPSY . ACCBENT su%os HOhEtIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 8.}
ERF
S =] YES[] N
- ' +
z |5 Z| Hc. TIME OF  Hov nih, Day, Year
o g a. INJURY a.m. H
¥ o p.m.
] H -
Z o . 20d. INJURY OCCURRED ¥ T 20e. PLACE OF INJURY (e.q., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
» ae s wg;xa, mlzv?ﬁh, %!RK - arws, office bidg., et}
U oe a —l .
[« 2 N c_B -
5 o g E—' 03 | 21, | attended the decessed from l , to [ - Qv- ? “'b %d last saw m"i“e an / i > q_—é Y
0 ; o g Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w pr e "
[F2d w 2 L. [{s] r title} 25, ADDRESS 22¢, DATE SIGNED
Ie] 22a\SIGNATURE egree . N
> £ ° : o' /1-36 b2
- *n = . ~f A — D -
z 732, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 239, LOCATION (City, town, or county) (State)
o S [_*_ REMOVAL (Specify) « . .
z = [=Burial 12-31-1962 | Greenlawn Cemetery Kansas City, Missouri
= % | 22 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI "5 SIGNATURE
i z|Mellody-McGilley-Eylar Main [ -3/ Ao 2- Y WL

{Licensed Embalmer‘a Statement on Reverse Side)}
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-~ ) STATEMENT BY‘I._ICEhrISED EMBALMER : ’ f ,i' l
’ . -V . e M
. . . LY F ’ i T
! hereby certify that the. body whose' name is recorded on the reverse side of this certificate was embalmed by me, ;
or by Student Embalmer No.
working under my personal supervision. .
£
Student Signed 3/

Signature of Student Embalmer

L Licensed Embalmer No. é Ojg
y S LI SOV | C %0

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
. with the above copstitutes grounds forrevocation of license). ..' g L . X

1f embalmed by a STUDENT, he also shall sign in his OWN handwrutlng . S '

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

R . v, - - - T .




