THE DIVISION OF HEALTH OF MISSOUR]

0 4 L ‘)
| FILEDNOV 251950  STANDARD CERTIFICATE OF DEATH State File No ggﬂ.ﬂ?
BIRTH MO, REG. DIST. WO. _LZ,L PRIMARY REG. D18T. W0, /@B Repistrar's Nov i, }....8;.....
[B PI?‘?SETYOF DEATH 2, U?rL;-?EL RESIDENCE (Whare decessed lived. If lostitution: residencs befors
a. . . adunivslnn).
Jackson : Missouri o- COUNTY J g ckson ==
b. CITY (If cutsde corpurats limits, write RUBAL and give c. LENGTH OF ¢. CITY (1f cutedds corparste timits, write RURAL and ghve townshin) ? .
. B townahip) g@; {in this place)
TOWN Kansas City YIS, TOWN Kansas City A .
. FULL NAME OF (If not in hospital or Institutlon, give sireot address or tocation) d. STREET (1f rorsl, give location) 'j 7]
HOSPITAL ©
nenronion Wheatley Frevident ADDRES 2501 Highland 3
3. :?'E'%:%Es%':: a. (First) b. (Middie) €. (Last) - 4. DATE (Month)  (Day)  (Yea)
(Twpe or Print) Clara M. Clav Wood peAniNov, S5, 1950
5. SEX B 6. COLOR OR RACE | 7. &lﬁ)%u%g h[;IE\\{glgCIESREIEEJ , 8. DATE OF BIRTH 9.:.:55 (Inn,ln n: m::.a |D"-u“n F DoR i K.
W (Bpacity, birthday oa Hours | Min.
Female” | Negro Married / July 7, 1923 ‘ 27 l |
10a. USUAL OCCUPATION (Give work' | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
dooe during moetof worklag s, even it recirad) | © DUSTRY m&'"""’"’“ byl DR el
Eousewiie Kansas City, Missourl s
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Melvin Brovn . | Clara Sawyer | Robert Wood
!\5{. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
o8 0o, or unknown) | (11 yen. xive war or dates of servics) NC. T
No No Robert Wood, 2201 Highland

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmvﬁgzggm
 Enter only onocsusoper | 1. DISEASE OR CONDITION - NSET
line for {8), (b), and (c) DIRECTLY LEADING TO DEA'H-I‘(a) [

«This does mot mean | ANTECEDENT CAUSES . . 2
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} fi a »

o8 heart failure, asthenia, [ Tie2 to the above cause (o) Hating ] . . - :
ete. It means the als. | the umderlying couse last. 5/} b!
eare, injury, or complics- DUE TO {¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

. ) ]
' Conditions eontributing to the deuth but not W Feolenni . o ‘gﬂ
related to the disease or condition cousing death. °
19a. DATE OF OPERA: | 135, MAJOR FINDINGS OF OPERJTION : s 7 . - 20. AUTOPSY?
- .
/s / S0 g Lol M , ves [ ] o M

2%s. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (ea.{iforabout | 21c. NTY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offios . 8t0,) a . .

HOMICIDE . i
214, TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY ' = “work L] "ATwork b & ,
2. I hereby certify that I attended the deceased from £, [~ 3 = 1960 L to L= O-'--. , 19530 that T last sato the deceased
. aiveonfd = 8=~ 1380, ond that death oceurred at m.,, from the causzes and on the date stated above.
2. RE e,/ S« sBge D :mn) l 23b. ADDRESS 1." 2. DATE SIGNED
. . |2
= S o 5,56 O | %203 E.02%sr-fedag |4 /5 /s

2ia. BURIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county)# - (Stats)
TION, REMOVAL . o ) R,

"Buria I Lincoln “emetery Kansas City, Mirsouri

WRITE PLAi'NLY_—USIN}} UNFADING BLACK INK—MAKE A PERMANENT RECORD

| GHATURE ADORESS

|zs, FUNERAL, Dll!Ech




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by . ___

working under my persona! supervision. Sreraseennns
31gnedeecesnaanes thesteenasarssoana PRPRR N J4f4‘ 4
Student Emhalmer Licensed Embalmer No A

P. O Addrcssé'_-f:f...‘g,

Note: The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above. 30

-




