. No. 2
A—5-43
5-17-39

1 Xase7t

L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU oF THE CrNSUS

FILED JUI? 1

Registration District No.......... /. L A

QAGST ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ..__z éﬂ = S

EALTH OF MISSOURI

Registrar's No.........._. ] .._£

1. PLACE OF DEATH:
Jackaon

(a) County "
e ¥ansas Clty

2. USUAL RESIDENCE OF DECEASED:

@ state._Missourd .. . Jackson

(6) City or town o
{If outaids city or town Limits, write "RURAL’ and pame of township) () City or town..... K ansas C i t v —
(¢} Name of hospital or institution: 0 (If oviaide city e town limive, weite AURALS -
General HOSDital (@) Street No, ;LSOO Penn ,./
{If pot in hospita] or institution, writs street. nnl almluon) A {[f rural, give location)
{d) Length of stay. In hospital or institution ! . NO n
16 ears {Specify whether {¢) Citizen of foreign country?. (Yes or No}
In this community .. y N
years, months or days) If yes, name country. o "
3. (s} PRINT MEDICAL CERTIFICATION
) Name WILLIAM JOHN WOOD . . & s
3 G I 3. () Soctal Securit 20. DATE OF DEATH: Month.., .day
- t ' . (e cia curi .
(&) If veteran ¥ year. Pl hout.. ?5/ _ .4— ______ minute.. 2 M.
name war, No No.._N.o..-_....._____._._..... T v
21. I hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, 19. to. 19
. pe = - J—
s seeMale 29| neWhite. divorced. MAYT 1 O.01| that 11ast saw bre- e on o
6. (b) Name of husband or wife.....oocoerirsennen 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above
...,V,(G-.l_ady,stO od. alive— %2 __years }| | igte cause of death
7. Birth date of deceased..____ N OVOmMbhEr ._15 ..... .L8¥4: /X’ 3‘* o gl B
{MontLh} {Year)
8. AGE: Yeara Months Days If less than one day Due to
@/ = i 3: 7 l [T - | SO . 1 Due
. Due to
9. Birthphee. ABRONA T llinoils A
{(City, town, or county) {State or foreign country)” - ﬂ
A 1 1 ad nditd
10. Usual occupation Retired Adve.rtl sing sales HHactode prognancy wiibin 3 st of death) D ‘
11. Industry or business X MaorEndi ! PHYSICIAN
. or findings: —
E 1z, Name William: John Wood . . .- || 6f operations....... ' Gaderiine
2| 13. Birthplace Unknown Vi the cause to
(City, town, oz cognty {Stats or foraeign munl.ry) Of autopuy..,x’m Ve d é-/‘-' - — should be
E 14. Maiden name.... J O.8. ephlna Pollogk i 7 _ charged sta-
urora 1linois = f|— o " : istically.
S 15. Birthplace A I S ,/ 22 If death was due to external causes, fill in the following:
= - {Cily, town, or county) {Stato or foreign country)

Informant _ MTS ... Glﬂ.dy..ﬂu Wood

16. (a)
® Address.....LO00 Penn
7. (@ JBardal @) Daté théreot. .I'IJ.IJ.Q 18 194

(Bnml cremalion, or remaval) Month) (Day) (Year)

(¢} Place: burial or cremation. Greenla‘m Cemeterv

Signature of funeral director¥y. 1lks Funeral: Hom
......C......

18. (a)

@ A dre.,‘aﬁ]%inw_qum
19. (a) = Z’ - (b)

L=

" {Regisirar's signaturs

(o) Accident, suicide, or homicide (specily)

(6) Date of occurrence.

Where did injury occur?,
(City or town} {County)

te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

e - . - . (Svecd! typa nf plnce) - ?
- While at work? : {e) 3 of I:uu.ry et

23, Si (MDrm-m:m:r) ..........

Dale signed. | 6 /7"(/6

(Datg raceived lotal rocistrar)

(Licensed Embalmer’s Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed..... @ﬁ aAapLquA ............................
- Licensed Embalmer Noﬁézéi/ ........................

P.O. Ac!dress/ﬁ{:.@ SRR,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

working under my personal supervision.

1f this body is not embalmed, fact should be so stated above,




