FILED MAR

BIRTH NO.

Ve IV WEY WY F iy TR R WF

271350
12%

REG. DIST. MO,

I. PLACE OF DEATH
Greene

=—n. COUNTY

o SHEs souri

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nom Kegistrar's NJ 7 ¢

2. USUAL RESIDENCE (Whers d

GOoJIr

State File No.

d lived. 1f i befors

ldmhlnn)
O eene 13

b.Cé;Y (It otoide corperate Usmite, write RURAL and give srLENGﬂ;I.,EF: c. Cg;( (If cumide sorporate Limits, wrise RURAL and give townahip) a
. townabip) { )
ToWN . Springfield ° By ‘Y“ TOWN Springfield
d. F#O%PP?AT_EOOF (I not ia hoepftal or | jon. give atreat add ot 1 d.AsDrDRREEErﬁ (!.l rral, give loastion)
INSTITUTION. 729 S, Newton 729 S, Newton
3. NAME OF 8. {First) b. (Middle) e (Last) 4. DATE (Mcuth)  (Dey) (Year)
DECEASED
(Tymeor i) GEOTEE W, Wood quliarch 22, 1950
5. SEX 6. COLOR OR RACE | 7. #FRT.';EB ggga I\El.BRRIED R 8. DATE OF BIRTH 9. l:\.(‘;E s yeus] o woca 'nﬂ ¥ oo s
(Bpacliy] Y ol ours | Min.
Male | White Married . T July 14 1872 ™%~ | |
10a. USUAL OCCUPATION (thh:dwul; 10b. KIND OF uusmzs OR IN: | 10. BIRTHPLACE (Btate or forelgn cowntr) 12, crnmqr?rwmr
mpes of w pwtired - &
RetIreT tontractor Comcrete Michigan /
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wood ] ] Falkner Etta May Wood
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Yeu. Tnhwn] I (! yem, sive war or dates of sarvics)

"Mrs,

ltﬁ. SOCIAL SECURITY

Etta M.

Ylood Spfld, Mo

. Enter only onecaitse per

18. CAUSE OF DEATH

lina for (s), (b), and (c)

*This doca nol tean
tAe mode of dming, such
ot heart fafiure, asthenia,
de. It means the dis-
eass, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) éL W“-fdﬂ

rhc&amnbonmmc()mmg .
DUE TO (& go_“...&t;

the underlping cause last,

DICAL CERTIFICATION NTERVAL SETWEEN
25 EE ousrr AND DEATH
(a) — 22 2l

vadl
e

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W"rﬂ-
related to the disease or comdition causing death
1%a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATICN i 2. AUTOPSY?
M > . . ves [ ] KO
21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY {e4..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offios bldg.. ena.) : .
HoMictoe 2249
21d. TIME (Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOTWHILE
= = ot et
22, I hereby certif; that 1 atiended the d d from 18 [ 19 , that T last saw the deceased

alive on

gz:.z—

195;0 and that death occurred al _l_,;Q.pm Jrom the

causes and on !he date stated above.

22a. SIG

R N 204,

%qugr t?j RESS !

BURIAL.,

u A
Oﬁ'e mova%

240. NAME OF CEMETERY OR EﬂEMATOR‘!

Ploral Hills. Mem. Gar

b, DATE

3/25/50

I 2%, DAJE SIGN
/720 3_/_234«,0
. LOCATION (City, town, of county)

en Kansas City, Mo.

%REC’DB‘YLDCAL

23- 56

//|

REGISTRAR'S SIGZTURE

25. FUNERAL DIRECTOR" S S16GNATURE

H.H. Lohmeyer Sgrlngf‘leld, Ho,

ABDRESS

(W&h’u«l&nmwkm%)




- WAY 1 01968

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

Student Embalmer No.

working under my personal supervision.
Signe:

Student Embalaoer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



