THE DIVISION OF HEALTRH OF MIDSOURI

2la. T(I)FF!E {Month) (Dwy} (Year) (Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY =. | woRrk AT WORK

2. I hereby certify -that I atlended the deceased from , 18 , lo , 18 . that I last saw the deceased

5. Np.300 (
- vo.20 ALEDMAR 12 1943 STANDARD CERTIFICATE OF DEATH e i ??% %5
BIRTH NO. REG. DIST. MO. _LZZ__rmumv REG. DiISY. m/ﬂ__d__gh_ Regizirar's No
. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccassd lived. If lnstitction: residsnos befors
a. COUNTY a. STATE b. COUNTY ndipimion).
Jackson Missouri Jackson - ¥
b. CITY ( outside corpurate limits, wite RURAL snd give ¢. LENGTH OF €. CITY (If cutside sorporsts limits, write RURAL and give township) 1
R C townabip}| STAY (in tde place) -
Town  Kangasg Y1ty Yrgl TOwN Kansas City A
a d. FULL NAME OF (If not in bosgdtal or instisgtion, give streqt sddress or location) d. STREET (If rard, ghve loestion} 17
o HOSPITAL OR . ADDRESS A
G INSTITUTION eneral hospital #2 1816 Grove pt. 7
B0 NAMEOF & _(Flirs.t) b. (Mlddle) < (Last) L DATE | (Momth)  (Day)  (Yem
= ('npeormm Rethaa Woods CEATH February 13, 104
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ mioan | m. [y yr—
B 3 WIDOWED: DIVORCED (Bjecity} : fast binthday) | Monthe l Hours | Min,
: Femg e Negro ingle (7. | Oct. 28, 19061 42 |
10a. USUAL OCCUPATION (Givekindof work § 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 foraizn aountey) 12. CITIZEN OF WHAT
[+ amd'wﬂncmo.mﬂmi DUSTRY l) COUNTRY,
i 8 Kansas City, Missourf
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 James Woods ‘{ Blanche Wslker _ None
iz [I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
- (YNM.M unimowa) | (I yes, chvs war or dates of servion) NO. C
= 5) — Leonard Chouteau 2607 Highland
18. CAUSE OF DEATH ME Cl IFIZATION B INTERVAL BETWEEN -
hla- | Enter only onecausoper | |- DISEASE OR CONDITION _ W W ONSET AND DEATH
Z [V ine for (a), (b), and ¢ | PIRECTLY LEADINGTO DEATH* ;) > ' 0 \
s “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) £
3 a8 heart faBure, asthenia, ’i” 1o the abose cause f“) dating . S ' I 7&
& | ete. It meone the dis- nderlying cause ot %
o eare, injury, or complica- DUE TO (c)
= | tion which coused dewth. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the deaih bul nob
a related to the disrense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT! 0. AUTOPSY?
; TION GS 'ég/'
= - . YES D
@ || AccipenT (Bpecity} 21b. PLACE OF INJURY (o, o oratomt | 2lc. (cm' TOWN, OR TOWNSHIPJ (COUNTY} - (STATE)
h SUICIDE bome, (arm. factory. strest, hidg. ete) . -
z HOMICIDE
7
T
bl
a
E alive on A0, pnd that death occurred at ______ m., from the causes and on the date staled above.
= 2. SIGNATURE t e) ~| z3b. |
[
- ™ vpenex (s G- % ;P"Fab Duorn/ 5838
E 24s. BURIAL, CREMA- | 24b. DATE TNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of countyl /' (State)
TIGN, REMOVAL f.um ;
g Buria 2/19/49 Highland Cemetery Kansas (“H'v_, Mi s snurd :

DATE REC'D BY LOCAL | REG 'S SIGNATURE 2. FUNER

OL,/@,Q?,

|n|:cral'u s g ADDRESS
Py 2




e R T —

STATEMENT BY LICENSED EMBALMER

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

Student Embdalaer No.

.............

working under my personal supervision.

Student ... tessesarnasanna rrsteasanenases Signed
Student Embatmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




