N OF HEALTH OF MISSOURI
wo 1 FLEDSEP 17 1949  JHE DIVISIO 306770
" - STANDARD CERTIFICATE OF DEATH State File No...}
BIRTH NO._____ _ _______ _  REG. DIST. NO. _LZL PRIMARY REG. DIST. no._L,"__. Registrar's No..o..... § ?_9_8
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoesd lived. If institutios; residenos befors
& COUNTY  Jackson * STATE Migsouri b COUNTY Jackson "'".’:’ji}
b. CITY (If outside corpurats limits, writa RURAL and give ¢. LENGTH QF ¢, CITY (If cutside corporate limits. write RURAL axd give townshin)
OR townahip) | STAY (la this place) OR . -
a TOWN  Kansas City 'y e TOWN Kansas City = - . } :L,
<4 d. FULL NAME OF (it fiot in hosgital or instituticn, give sthest addioms or ion) d.-STREET (It roiil, Ghve locktion) - .
HOSPITAL OR . - ADDRESS . \
8 iNstrrution . General Hospital No. 1 U /S Las 6 4 ‘ti'
g SDNEACNE‘ESOEFD a. (Fil:st) Andr b. (Middie) © e, (Last) 4, Dg'rg (Mmm) (Day)} (Year) \3
- (Twpe or Print) e cw Je Woods DEATH 30 1949
é 5. SEX 6-COLOR OR RACE | 7. MARRIED. NEVER MARRIED~_ | 8. DATE OF BIRTH 9. AGE (In years| I GNDER | YEAR | 0¥ ONDER M ha,
= Male / White - IN&YEEO- B é‘&ﬂ’") Jan, 25,1870 I “"“%‘9". Q""T"’J“ “"“"' M.
% 10a. ug:}:lL‘ gccupmoﬂ (Givekiad of vork | 10b. KIND OF BUSINESS OR IN. 1" BI.RTHPLACE ca:.uorramn"?'mm 12, crnz%?rwu
& CETBERTSEUSHTYSS ¢r Carpental” Virginia. '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John H. Woods Cozba Hedrick ———
E 5. WAS DECEASED EVER IN U, 3. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME _ ADDRESS
< {Yes.no,or unknown) | (If yes, xive war or dates of service) ) NO. i . i
3 No —————— None Miss May Woods Galliton, Mo.
Ml 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION . ) Ig:ggﬁg&;;%u
| . Enter only onecanseper | I- DITIO . 242
Z ([ 1ine tor (@, (b, and (&) | DPIRECTLY LEADING TO DEATH® (o) Peritonitis _
2 o Tiis dos mot mean | ANVECEDENT CAUSES - el e srne - - - ,,
% the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (®) Perforated peptic ulcer . i
13 - || a# heart faflure, asthenia, rize to.the abore cruze (a) tta:mg o . R - P - P .. Coe e - - -?
& ete. It means the dis- the underiying couse las. R )
as || case, tujury, or complica- - -DUETO @ _ - — e = o] IR T
g tion which eaused deats, | 11, OTHER SIGNIFICANT CONDITIONS - R
2 Conditi tributing to the death but not
9 releted 'm:o;is?au ;T:acanditm causing death. Bronchopneumonia
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ -~ f . S L{ D1 |« asTopsyr
Z TION ! )V
o [{21e AcciDENT (Boecify) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) _ __  (STATE)
b SUICIDE bome, farm, {setory, streat. offios bldr.,et0.) a R oI, s
Z HOMICIDE
g 21d. TIME (Month) ~ (Day) (Yea) (Houn _| 2Zle. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
q. oF . o WHILEAT[ ] NOTWHILE PR , .
J' INJURY = | “work AT WORK
; 2. I hereby certify thal I allended the deceased from _J_ulL.ZQ_ 19_).L9. to _Aug. 30 | 1‘9_b.9 that I last saw the deceased
ﬁ i alive on _AUZ. 30 19’5_&, a.nd that death occurr;d at _2.._15A.' m., from the causes and on the date stated above.
E..:' B SIGNATURE _YWm, W. - . (Degroo onmu) 23b. ADDRESS 23. DATE SIGNED
a1 2( -3 y 7;/,(9\ } | Yed. Dir. Gen'l Hosps. . . - |::8-30-L9
B %a BHR CREMA- 24:;. DA | 24c. RAME OF CEMETERY OR CREMATORY | 24d.. TION (Olty, town, or connty) .- . (State}.
o (Spedty) - . } i
3 g,g / Vf 117 fSope (Bxe. . [lanias ¥y flansas
DATE REC'D BY I..%Cé\;l. R'S SIGNATURE %, ERAL DJRECTOR'S 8 / ADORE &8
£-3/-4% ' -
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STATEMENT BY LICENSED EMBALMER

I hereby certify thit the body whose name is recorded on the reverse side of this certificate was embalmed by me, ord e

working under my persona! sapervision,
StUdent cuecicavanasnnonocanantncoorcnsnanis
-- Studmt Fnbalner

R P20, Address—— VM- 4

Note: The above MUST BE SIGNED BY TI_-IE VLICENS!ED EMBALMER in Im OWN HANDWRITING.: / Failure to comply
the above constitutes- grounds for revocation of llcense.) .

.. If_this body is not embalmed, fact should be so stated above.




