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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township.... Kﬁw
o, KOBNSAS.. City...

2. FULL NAME......9.0hn Franklin Wood

(... 7. 231....Washingt on..

(a) Residence. No...... Lok Naghington. ... St,

{Usual place of abode)

‘fERMANENT RECO

Leagth of residénce in city or tawn where deeth occarred . mog. ds. How long in U. 5., if of fereign hirth? yra. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS l "MEDICAL CERTIFICATE OF l‘)fATH
3
SEX 4 COLORORRACE | 5. Sincie. Maraien, WIDOWED 08 | 15 DATE OF DEATH (MoNTs, DAY AND YEAR) 6,/4.,\“ / 8. 7
male white married 7.
| HEREBY CERTIFY,
Sa. "l'.l lhgg:ﬁ% WIDowED, or DivORCED 19,2
F T o7 e T it e m leresseeeesasree e s , .
(o) WIFE%F Joella Derby WOOd Mlhdnvh.m&m-n. ........ o
death d, oz (he date siaicd ihdve, of.
8. DATE OF BIRTH (xonm. tav aovesd) g, 5. 1885 %4
7. AGE . YeARs Monmis Dars If LESS than 1
iy e
a1t 1 = e

be properly classified. Exact statement of OCCUPATION is very important,

y supplied. -AGE should be stated EXACTLY. PHYSICIANS s

8. OCCUPATION OF DECEASED
(a) Trado, profession, or

e b ot ™ Civil Engineer
(b) General nature of industry,
business, or estahlishment in
which employed (o emplayer)
{c) Namo of employer

9. BIRTHPLACE (cITY OR TOWN) 0@6&53
(STATE OR counTRY) Misscuri

INLY, WITH UNFADING INK---THIS IS A

10. NAME OF FATHER M G . Wood

11. BIRTHPLACE OF FATHER (crrv oz Toww). UBEBY Ot e Cd
(STaTe or counrar) Misgsonri

12. MAIDEN NAME OF MOTHER Nanev Moore

PARENTS

18. WHIRE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATHY.

gnw AN OPERATION FRECEDE DEATHL.............

WAS THERE AN AUTOPSY1

{STATE OR COUNTRY)
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H. B.—Every item of information’should be carefull
CAUSE OF DEATH in plain terms, so that it may

- ‘Bum the

wman Civsiva Drath, or in deaths from VieLzsr CAuam. slate
(1) Mraxs axp Narvax or lwver, and (2) whethor Acomrswai, Sticmar, or
Hoxicmoar.,
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19. PLACE OF BURIAL, C TION, OR REMOVAL DATE OF BURIAL
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