MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —03-018419

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) L ) : i 6 2 ‘ ) STATE FILE NUMBER
DO NOT WRITE Registration District Ne, -, rimary Registration District Nok -.Registrar's No. ... _—

ON THIS STUB AMENDED

-

1. PLACE OF DEATH g 2. USUAL RESIDEMCE (Where decessad :lived. |If institution: Rasidence before
a, COUNTY JACKSON o a. STATEMSSSOURI b. COUNTY, JACKSON admission)

b. CITY (I outside corporate limits, give TOWNSHIP only)} Length-of stay in 1b .. CITY ntide Limim

TOWN INDEPENDENCE 6 days OMN  SUGAR CREEK Yes fgig No O

e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET If ocutside, give locati i
HOSPITA : ADDRESS UIf outside, give location} Reside on Form

INSTITUTION INDEP SAN, & HOSP, Yes Byivo [ 11220 BURTON Yer [J No gl

3. NAMLOF DECEASED First Middie Lest 4. DATE Yeor
13

(Type or print) - CURTIS WRIGHT D?ATH 1963

5. SEX 6. COLOR-OR RACE 7. Morried)[{ Mever Married [] 8. DATE OF BIRTH [ 9- AGE (last birfhday] |IF UNDER 1 YEAR | IF UNDER 24 AR

y W j Months D Hour: in.
MALE WHITE Widowed [] Diverced [J 2-23-188( 83 ] ays ours | Min,
70a. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
FOREMAN AD

______m(LBAQKL_SIANDARD_oW COLUMBUS, INDIANA U,S.A,
13a. FATHER'S NAME 13k, MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
BRUCE WRIGHT UNKNOWN DELLA MAE WRIGHT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NQ. |17. INFORMANT Acdress

(Yes or unknown) | {If yes, give war or dates of servi
NG | o Della Mae Wright,11220 Burton,Sugar Crk,Mo.
18. CAUSE OF DEATH (Enter only one cause per line .3 7 INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: L f ONSET ANDZEATH
IMMEDIATE CAUSE (a) +
Conditions, if my,] DUE TG {b) mem

VS 300 ;
Rev. 4/59

' 7pe S
2290l

DATE AMENDED

DOCUMENT

which gave rise
above cause (a),
stating ‘the u
lying  cause lzst,

INSTEAD OF

"

DUE TC (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG OEATH but not relsted to the terminal PART 11, If deceased was female was
dngem condition given in PARY | (a) thare & pregnancy in last 90 days.

| 0 Yes I 0 No | O Unknown

Y. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 13}
PERFORMED? ’ [m] O [u]
YES[] NOOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJIJIlY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE A ORX farm, factory, street, office bldg., efc.)

NOT WHII.E AT WORK [}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

her
.+ 1 attanded the d d from o and last saw h‘m alive on
Death -occurred at. 1 ‘on the date stated above and to the best of my knowledge, from the causes stated.
ra

) f P, -
T i ) 22b, ADDRESS,
7 U ' M 0 ¥ 2 JEf - % }{‘Cb
Z3a. BURIAL, '."ON, E 23c. NAME OF CEMETERY OR CREMATORY [ 234 YLOCATION {City, town, county)
BURIAL 4. 3o-(963 | FLORAL HILLS CEMETERY - KANSAS CITY, MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG GISTRAR'S SIGNz
GEO.C.CARSON & SONS, INDEPENDENCE, MO. Y-Ly-€3 &6& O L:u.q

(Licersad Embalmer‘s Statement on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

§HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

"1 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 Signm M

Signature of Student Embalmer

Licensed Embalme, .- j(Z’/-?
P. O. Address - .”z& .

Note: The above.  MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. ©If embalmed by a.STUDENT, he also shall slgn in his OWN handwmmg
If this body is not embalmed fact shotld be so statéd above.

[ .
" v




