'.5. No.300

£y, 10.48

WRITE PLJ}IN'LYI—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD P

FILED MAR

'BIRTH NO.

17 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ

State File ”"83&1 A

PRIMARY REG. OIST. K0. /PO Registrar's No....... ,._.x..%

1, PLACE OF DEATH
2. COUNTY  Jackson

2. USUAL, RESIDENCE (Where daceased lired, I loscitotion: residance before
a. STATE MlSSOllI‘l b, COUNTY JackSOH adinisefon),

b. CATY {If outeide corpurate limits, write RURAL and give
rown Kansas City

townahip)

c. LENGTH OF
STAY (in this place)

3 ¥rs

¢. CITY (If ouwde sorporate limits, write RURAL and give townshln) g
8]

d. FULL NAME OF {If not in hospital or Enstitutlon, give strect address or location)

HOSPITAL

3427 Montgall

toun Kansas City A
35%0

d. STREET 1 , xive loeatio;
ADDRESS  3), 27 (Mé?xﬂtgalld ?

.08 heart fallure, esthenic,

*Thiz does not mean
the mode of dyfing, such

gc. It tneans the dis-
ease, infury, or complica.

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (£)
) sating.

. rise to the above cause (¢
the underlying cause last.

DUE TO (¢)

P

msm'unon
3 NAME OF 8. (First) b, (Middle} o. (Last) 4. DATE (Month)  (Da
DECEASED : - 7). ‘Y“')
(Tvpeor Printy  LILLIAN EDITH WOOD l oty February 2L, 1951
5. SEX | 6. COLOR OR RACE | 7. mmfwé:o gflz‘\fgﬂcnélsnmao 8. DATE OF BIRTH 9, AGE umn | o | TEAR | O (mER o K,
(Bpmcify) ooths [ Days | Hours | Miy,
F W Maoved .5 March 17, 1363 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS[NESS OR iN- 1 11. BIRTHPLACE (gwta or f.
domw ridng lits mnifnth:'!) ) DUSTRY o or forelen m‘")/ 'z‘cg{;ﬁ%sr“ffopw“‘k?
ﬁ”g New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Greene Kellogg Sabra Root Dr.W.AWood dec.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL secunmr 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes, zive war or dates of servioe) NO
No O “Florence Wood, 3427 Montgall, K.C., Mo.
18. CAUSE OF DEATH MED} CERTIF!CATION %r“r;grvilﬁ Bﬂwgrzu
_Enteronly oneceuseper | I. DISEASE OR CONDITION H
line for (), (b), and (¢) | DCIRECTLY LEADING TO DEATH® () W % 5__/

@@c%)a«
L2y P

tlon which caured death, | 1. OTHER SIGNIFICANT CONDITIONS 3
" Conditions contributing to the death but not L-i l!
related to the disease or condition causing death, LT R
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION
, B . ves (] wo )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.2.,dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - .. {COUNTY) . (STATE) v
: SUICIDE home, farm, fastory, strest, offios bldy., ete.) - N . !
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify .that I attended the deceased from 2= F— 5 | , 18
, and that death occurred al

alive on _2~%

-5/ 19

, lo _E.L:-_‘LJ_Z 19, that T last saio the deceased

m., from the 'causea aud on the date stated above.

2. SIGNATURE ,320. Cs

ealhofer

(Degree or title)

23b, ADDRESS | 23¢. DATESIGNED "~ -

22086 Pevocvay S Eidecs |"2n 2425,

DATE REC'D BY LOCAL
REG,

-

24n. BURIAL, CREMA- | 24b, DA / 24c. NAME OF CEMETERY OR CREMATORY | 244, LOGATIGN (Olty; town, or connty) = * * * (Btats) *
, REMOVAL (Spesify) . C. P -
igl @ 4| 2/26/51 Mt. Moriah . - ‘Kansas City, Missouri
REGI R'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE, Kansas “ity, Ho.

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I here\by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B

N " Student EmbAImEr Noueeuseannsssrosnrsarsnnnenuns
working under my personal supervision. % {, %
Stgned

Slgnedeveceinccas sesesrressnssananas sesaona

/ oCy-3
Studqnt gmb.m.r . chensed Embalmer No. f-{

POAddress/‘/Qﬂ%

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

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

e




