MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

Regintration Disfrict No. ________-

.. Primary Registration District Now 342223, ___Registrars No. el T ..

Jeb<

STATE FILE NUMBER

L

ON THIS STUB
1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befors
VS 300 9 ». COUNTY cl ay e STATEM S sgouri ® COUNTY Tackson admission)
Rev. 4/59 g b. Ccl"l;l' {IT outiide corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢, CITY Tnside Limits
L OR
S TOWN North Kansas City 5 Hours TOWN  Raytown Yu XJ NoO
1 é o)y < <. FULL NAME OF (it NQT in hoapital, glve |ocation) Ingide Limits d. STREET (M cuttide, give location) Renide on Farm
w HOSPITAL OR ADDRESS
2 ooz .18 INSTIUTION 1711 Swift Yo N O 10604 E. 65th Terr. Yes O No BT
2 <
3 3.- NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) . . OF
S Barl Scott Wright DEATH  December 6,. 1963
4 { 2 5. SEX 4. COLOR OR RACE 7. Marrind ﬁ MNever Married [J |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER-24 HR
Widowaed Divorcad Months | Days Hours Min.
5 ) a owee O vt 0 B_92-1919 bl '
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and Mate or country) | 12. GITIZEN OF WHAT COUNTRY
[ during most of working life, even if retired)
IR - Mechantic Machine Company |[Leavenworth Co. Ks USA
7 / Q 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
= N
T A | = Q James G. Wright Bessie E. Perry Loretta Ann Wright
5. WAS DECEASED EVER IN US. ARMED FORCES? 16.” SOCIAL SECURITY NO. |17. INFORMANT Addrena
T e 2 {Yes, no, or unkmwn]l[ll yes, give war or dates of v ‘+ Ra ytown b4 MO *
? Tl Yes | WW 1T Loretta Wright 1060 E 6 Terr
< Z e O T T DEATH WAS CAUSED'BY: ¢ - | OhEFvAND DeATH
10 w ) /
__//@2 «w = IMMEDIATE CAUSE (a] (d‘%; v e W dA_
n 0 |© a
—Loaglel | | 8 Looner fonidi it e
12 o | a Conditiany, if ey, DUE TO (b
qof‘a w5 which gave rise to
|z hering o onder M N/ é. W
— f -
13 m - |ylngg cause last. DUE TQ {c).
12 z PART 11. GIHER SIGNIFICANT conmnons CONTRIBUTING 10 DEATH bul ner u\me 1o the terminal PART (1. 1 decoared wat  fomale wes
a O g dizesss condition given in PART | there a pregnancy in last PO days.
VE', § ] O Yes I 1 No l 0 Unknown
= = | "To. WhAs AUTOPSY [ 20a. ACCIDE SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Erter nature of injury In PART | or PART If of item 18.)
g - PERFORMED? E)V O [m]
=z o YES[] NO
z ‘g I I&Tﬁnﬁ” Hour Month, Day, Tear
L4 g < % p-m.
Z 20e. PLACE OF INJURY (e.g., in or about home, LOCATION COUNTY STATE
- s 2 \';D‘dﬂ?ﬁc\ﬁ‘é'é'}“’ farm, faciory, v, ofice etc.} ﬁ%“ M
5 NOT WHILE AT WORK [ / 7/, /, ’
oe o fa] e
5 o E sl 2). | attended the d d from to and last saw hlm alive °
@ § g Desth otcurred at. m on the date stated shove, and to the bast of my knowledge, from the causes stated.
- ’l hY — e
§ n 8 5 223. SIGNATU {Degrea or jile 22b, ﬂf 22c. DATE(SI?NED
> | |5 e T le LN s ’% N2/6/1963.
z 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME-QF_CEMETERY OR CREMATORY 23d, LOCATION (City, fowd—or county) * (Stafe)
3 [a) REMOVAL (Specify) . x
2 z| purial 12-9-1963 Floral Hills Kansas City, Missguri
= < 4. FUNERAL DIRE ) RESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATWRE
& % E ora .Lcﬁ'.ls Fune ral Home e -
- ansas C ty, Ma,

ey



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . Siudent Embalmer No.

working under my personal supervision, ’ Z
Student Signed f" %f.
. {

Signature of Student Embalmer
~ (Li ed Embalmer Naw
P. 0. Address ??/ = T e

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
I “ 2L with the sbove constitutes grounds for revocation of license). .

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

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




