" THE DIVISION OF HEALTH OF MISSOURI

. 300 .
% ALED SEP 23 1943 STANDARD CERTIFICATE OF DEATH
"SIRTH NO, REG. 'DIST. NO. ./ 22 PRIMARY REG. DIST. no._[.__% Registrar's No. JEBQ’? ........ .
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where Jecossed lived. If institytion: resbdencs before
. COUN e . STATE b. admimion),
a TY Jackson 2 Missouri COUNTY Jackson { j, ~
b, CITY (1f outaide corputsts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutaide oorporste ibmits, write RURAL acd glvs township) =
OR townabip)| STAY bt.h Lace) /7
Town Kansas, Clty 3 pTOWN Kansas City I AP
FI'LFJOUS-PFI'AAT.EOOF (If oot in hoapital or fzstltution, eive strest addrem or location) dA%r[;‘FEEEé (If rurs, give location) -~
1, hY
INSTITUTION . St. Lukes Hospe 1028 Pro spoct Ave.
3. NAME OF T (First B. (Middle c. (Last
Deceasen - Y (Middle) (Last) 4 DATE  (Math)  (Dap)  (Yew)
(Topeor Prin) VB Ee WOOD oeatH Septe 8, 1949
5. SEX 6. COLOR OR RACE | 7. mn}aa ED. N]Ecrfggcrgégglzo ) 8. DATE OF BIRTH 18599 5. AGE o yen| v woce -Dma  whoch ik
[4 nm.ﬂy ¥, on nye oura AMin.
e / | White $frgte Septe 18, 3885 | 13 l |
10a. USUALYOCCUPATION (Givekindofwork | 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farefen sounsry} 12, CITIZEN OF WHAT
dons during most of working life, even if retiesd) o DUSTRY COUNTRY?
__ Stenoca U, Govte Pattonvillem Mo, USA
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Wm. ?7Cs Wood { Mary C., Yost -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

17
No'i.ester Ge Wood, 1,028 Prospect, K. Ca, Moe

MEDIGAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Z

{Yes, n.srunknmm) | (If you. lve war or dates ot.un'iu)

18. CAUSE OF DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION

line for (a}, (b}, and (c)

*This docs nol mean
the mode of dying, such
ax heart fallure, asthenia,
¢te” It means the dis-
case, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

227

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) atating
- the underiying couse last.

7 e To © Mt //@’Df

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

v
e

WRITE PLAINLY—USING' UNFADING BLACK INK—MARKE A PERMANENT RECORD

(Licensed Embalmer’s Sl.aummt on. Reverse Side)

192. DATE OF OPERA. | 19b, MAIOR FINDINGS OF OPERATION . p] , )\ 2. AUTOPSY?
Tlpree )1 s w0
21a." ACCIDENT Epecfyy 215, PLACE OF INJURY (a.x.. inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. tactory. sureet, office blds.,o10.) [ . .
HOMICIDE ’ )
21d. TIME (Mooth) (Day) (Year) (Houws | 21e. INJURY OCCURRED | 21t How DID INJURY OCCUR?
lmolfRY . WHILEAT ] NOT Wi ILE
= AT PORK e 4 e R .
z2. 1 hereby cerlify that I a!tcnded the d d from &( 4 % 19_4f that I last saw the deceased
alive gn 7 ) , and that death ocmh{ed'al m., Jrom causes and on the dale stated above.
Za. SIG (Weler (Degrre of u{m 23p. ADDR _ | Zic, DATE SIGNED
RIAL, CREHA- 24b. DATE 26z, NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Clty, town, of cwnty) . (State)
, REMOVAL (Bpasity) > il BN s
; 5 _Em:.x:ig_citx_c ] Moe_____.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE '51 FUMER ol IECTOI 8 SIGNATURE ’ ADDREAS
2 V?REG - 1 ody=Me Gilley-Elyar K.C.
— - | S ——




L] - - »
by - . -
»* . - - 3 .
i
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, of by

working under my persona! supervision.

STUIANT vesanasecsnntansectoassnanassnsasss i

Student Embalmer

N

- e 0

Student Embalmer %o.

"P. 0. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to col ply
the above constitutes grounds for revocation of hcense.)

I this bedy is'not embalmc_cl. fact should be so sxate_d above.
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¥




