MISSOUR! STATE BOARD OF HEALTH Do not use this space.

b BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH ‘“; 8 3 q 7

1. PLACE OF DEATH .
County...JB0KS0OR Registration District No... ng. ......... File.No. ﬁ_l Q) el
. ~ — '3
Townsblp...... AW Primary Registration Dlatrict No.... ﬂg}‘{.} f Regldtered AR
,. Kansas City (No. St lukes Hospital st Werd)
2. FULL NAME Oval Anthony Wood 1.4
(o) Reatdenco, No... 4215 Eagt 68th St. o J W o
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred 9..0 yro. mos. ds. How long In U. 8., If of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS A( MEDICAL CERTIFICATE OF DEATH
, SEX X A , of
3. SEX 4 COLOR O RACE | 5. O et oy " 16. DATE OF DEATH (MONTH. DAY ANDYEA®)  Nov. 25, 1930"
Male White Married 17,
3 HEREBY CERTIFY, 'rm:au d from
5A. IF MARRIED, WIDOWED, OR DIVORCED . }/(Ary / 194, 2.J 1930,
HUSBAND of . - b%m/ I 2.
(OR} WIFE OF Laura D. Wood (hat I last aaw by, alive on 1910 and that

death occitrred, on the date stated above, st

Exact statement of QCCUPATION is very important.

& DATE OF BIRTH (MonTH, DAY AND YEAR)  Jan. 25, 1875 THE CALSE OF DEATH® WAS AS FOLLOWS:
7. AGE " YEARS MONTHS DAYS If LESS than 1 W WUJJ« M
&5 10 0 il e Doz do

8. OCCUPATION OF DECEASED Instruotor

(a) Trade, profession, or
particular kind of work

(b) General nature of indusiry,

busin establish t In
whieha:::l:yod {or mel_: er) Central High

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state \

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(e} Name of employer A X. C. HO .
9. BIRTHPLACE (CITY OR TOWN) oot = 55 Ty prssasmsmneas
(STATE OR COUNTRY) Mo .
10. NAME OF FATHER Dr. J. T. Wodi |
1. BIRTHPLACE OF FATHER (CITY OR TOWN)
}2 {STATE OR COUNTRY) K
z b4 {Signed)
E 12. MAIDEN NAME OF MOTHER E1len Taylor / /e 1193 O (Address)
13. BIRTHPLACE oF MOTHER (CITY OR TOWN) *Stata the DisEasE CausiNg DEATE, or in deaths from VIOLENT CAUSES,
Va (1) MeaARS AND NaTURE oF INsURY, and (Z) Whether ACCIDENTAL, SUVICIDAL, or
{STATE OR COUNTRY) HOMICIDAL,
" INPORMANT Mrs+ laura D. Wood 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 4213 East 58th St. Mt Uoriah Cemetery 11.28 -5019
15, /7 ] M ADDRESS
sF ey [ 20 unDERTAKER ]
FILED. Lo w32, 77/7 REGISTRAR R.V.Lindsey & Sons, Incgd 7/ City )%6
o Bt — et
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