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WRl’TE PLAINLY—-—-—US]NG LNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI I

FILED JUL 1 195 STANDARD CERTIF

ICATE OF DEATH 20561

State File No...

REG. DIST. NO. _Z.Zimmv REG. DISY. no._/,dﬂ.'t._mmma,m 2617

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbor 4 d lived. If institation: resilence bufors
a. COUNTY Jackson a. STATE Missouri' b. COUNTY Jackson sdmimion}.

*This does not thean
the mode of dying, such

b. CITY (I eutside corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL and give townahin)
: OR township)| STAY (i this place) ?
Town  Kansas City 30 Yrs _TOWN Hansas City i 4
d. FULL NAME OF (1 ot ia toaplal of lnstistion. ive sireet addrem or losstion) || d. STREET (I runl, give location) LT o
HOSPITAL ADDRESS . .?
INSHITUTION 1226 Agnes 1228 Agnes k
3. NAME OF . {First b. (Middle C. (Last
DECEASED * (__‘ )_ ( ) (Last) . l 4. DS;E (Month)  (Day)  (Year)
(Typeor Printy  ADELINE B. WOQDS _DEATH  JUNE 11 1950
5. SEX 6. COLOR OR RACE | 7. miqofgmn ]S[EVERCIESRRIED 8. DATE OF BIRTH 9. :f.‘.;E o yen) v owcn 1 YOR | o oom # o
. {Bpecliy) Birthday’ on Days | H Min
Female / White gle 57" Jan 9, 1879 71 l ™
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreten countey) 12. CITIZEN OF WHAT
dons during most of working Lifs, even if retired) : DUSTRY . o, COUNTRY?
School _Taacher Retired. Bates County Missouri N 1y.-
jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gabriel S. Woods Mary E, Latimer ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no. orunknown} | (If yes, sive war or dates of servios) HNO.
None — Emma M. Ackerman 1228 Agnes K.C.Mo.
18. CAUSE OF DEATH MERJM}CAL CERTI{FICATION VAL BETWEEN
1. DISEASE OR CONDITION 4,. e 7&@. AN DEN
ﬁi"f;{‘m:ﬁ‘(’: DIRECTLY LEADING TO DEATH"¢q) at G L oL D M ~
ANTECEDENT causes  + #4471 < ety

AMorbid conditions, if any, giring DUE TO (8)
rise to the above couse (a} statiw .
thé underlying cause last. -

“

ax heart fallure, asthenta,

eic. It méans the dis-
DUE TO (¢)

ease, Infury, or plica-
tion which caysed depth, | 1I. OTHER SIGNIFICANT CONDITIONS -

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

C”Wg

MW ﬂﬂ\

19a. DATE OF OPERA-'{:19b, MAJOR FINDINGS OF OPERATION ! m AUTOPSY? .
TION
: ves (1. wo [E,
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (es..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o boma, farm; fastory. street. offios bidg., et0.) : ) . .
HOMICIDE
21d. TIME {Month) (Day} (Yesr) (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILE AT ] NGT WHILE
INJURY - ™ | WORK L) AT WORK

—
ceased from / 61M
Y and that deall occurred al ________

/ /1.9&2% I last zaio the deceased

m the causes and on the dale stated above.

2. SIGN ¥(Degrep or titl Rsss" 23c DA |Gygo
GeCo | , em}qa 71/& v
2ia. BURIAL, CREMA. | 24b, DATE ""NAME OF CEMETERY OR CREMATOHY T | 24. iGN (City, town, or czfiaty) /
TION, REMOVAL (iipealy) .
urial f J June 13, 1950 Mt, Morish. , h nses Cit Mo,
DATE REC'D BY LOCAL | REGISTPAR'S SIGNATURE 2. FUNERAL DIRECTOR' 8 S1GNATURE Ty
REG. L, Mrs. C. L. Forster K.C.Mo,




e STATEMENT BY LICENSED EMBALMER

I hereby ccrtxfy that the body whosg, name is recorded on the reverse side of this certificate was embalmed by me, or by oo

L (D l( M e - 7 3¢g

working under my personal supemsu/ " - -
06 (5. Lok

Student Embatm-r ) . . BN ) Licensed. Embalmﬁy 4/ 75
P. 0. Address AL C. >7'LO

. Note: The sbove MUST BE SIGNED BY THE. LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abow.- constitutes grounds for revocation of license.) .

If this body is not embalined, fact .hould be so stated above, . .

- ar
—am me . "




