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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 12 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, h . '
REG. DiST. 0. __Zﬁ_ priwsry wic. 0151, w0. LLL L Registrar's No

Ll Lo g
cq.f} %

St Fite Mo IAD LA ...

3181

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. . If losti idence befors
COUNTY S STA b. [¥] adiaimion).
. Jackseon »STATEMY ssourd FoRson | deimion
b. CITY (If outeide corpurate limlta} writs RURAL and give c¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and give township) [F2
OR . townehip) | STAY (in this place) .
TOWNKengag Cit Abeut |33 yrs,.||__Town Kansas City e A
F}‘QJOUS'P'I"PA"I,.E OF (1f not ia huplal.‘or 3w Ev streat sddrem or locstien) d'ASDrt?!;? (If rurai, give loeation) D.!-. L= 6;
INSFTUTION. ®.T 1417 B, 16th, Street .
3. NAME OF 8. (First),:':/. X < b (Middle) c. (Last) 4. DATE (Month) (Day) (Yea)”
{ Type or Print) Tna - ;, AMav : Woods DERTH July 17, 1949
SEX /1 | 6. COLOR OR RACE #IARRIED : NEVER M[A)RglED 8.DATE OF BIRTH 9. AGE Lo yeua!  roey 'nﬂ T poor u am,
“tBpecity) birthday] Hours | Min
Widoed ¢ May 15, 1895 | |
10s. USUAL OCCUPATION (Gitve kiod ofwous A& KIND Psusmas OR IN- | 1. BIRTHPLACE i(State or foreiea covatry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) - DUSTRY RY?
Hougawerk Palestine, "lexas / v.
‘13.. FATHER™ S NAME i 13b~ ER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
riss Tke Woeds
17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Mrs, Orabell Hines- 2111 Brewder St

ceerge Smith = | MEI‘ Jane
I5. WAS DECEASED EVER IN U.S. ARMED FORCESY' IAL SECURITY
(Yes, 50, pr ankpizyn} ] m.dnmudntudmvln

18. CAUSE OF DEATH DICAL CERTIFICATIOND g Texas INTERVAL BETWEEN
| Enter only ongcauseper } 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jina for (a), (b), and (¢} | PVRECTLY LEADING TO DEATH* (5)
*This does ot mean | ANTECEDENT CAUSES X
the mode of dying, suck | Aorbid conditions, if any, giring DUE TO (b)
as beart fallure, asthenia, | rive Lo the abooe couse (a) "stating - - Y
de. It sams the dis- ths underlying cause last.
cant, infury, or complica- _ DUE TO (d)
tion which caured death. | 1). OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death bud not /'/Ml
related to the discase or condition causing death. P 1
18a. DATE OF OPERA | 195. MAJOR FINDINGS OF OPERATION ﬂ/ . : : 20, AUTOPSY?
_ . 4 e O T
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (s.a. lnor {COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, offios bldg.. ste.) ‘ ”
) HOMICIDE
21d. TIME  (Mooth) (Dayp) (Year) (Houn | Zle. INJURY OCCURRED | 211, HOW DID |NJURY OCCUR? )
' WHILEAT NOY WHILE
INJURY = | “work AT WORK

2. I hereby certify -that I aitended the deceased from

, 18

, o , 19 , that T last saw the deceased

m., from the causes and on thc date slated above.

aliveon _____._—» 49 ____ and that death occurred af

“‘W)ﬁ

500

uen, | 719729

%u. BHERHI syL. CREMA- Ac ‘NAME OF csmmrw CREMATORY | 24d. LOCATION (Olty, or tyf / {Bifle)
uria . / - /’AA —
. ERAL_DIRECTO 7S $1GMA ADDW
= y 1212 Vine
(Licensed Embalmer’s St on Reverse Side)




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 by

et b bt e bbb vt tsaeannney Student Embalmer No.

working under my personal supervision, .
Signed.......é,&..

L LT T P T T R T P P PP R Licensed Embalmer No

P. 0. Addres3212 _V¥ine. Sj:.,lfansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}
S

If this body is not embalmed, fact shotld be so stated sbove. =



