THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REC. DIST. K02 @2 Revictrar's Ne

FHED AuG 25 195y

' BIRTH NO

-

.S‘m-'e File No' '?282
3342

1\

TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRI
W

. Enter only onecase per

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
8. COUNTY  goniegon 0 . STATE  gangag b COUNTY Johngon  *wimin.
b. CITY (If outeide corpurata limits, writa RURAL and give ¢. LENGTH OF c. ng (If autxkds corporats limita, write BURAL std give township)

whiahi to cthis ]
TOWN Xansas Clty e . . ) Town Mission 00 )
d. F'l'i“o_SLP?I_IJ_\ME OF (If not in hoapital or institution, give street nddru‘tr ADDRESS (o rarsi’iivs location) /
INSTITUTION St, Mary's Hospltal 5435 Birch

3. NAME OF . (First, b. (Midal e, (Last
DECEASED Ui (Middlc) WOéD ) 4. DATE (Muanth) Do) gy
{ Type or Print) JAMES R. DEATH

5. SEX // 6. COLOR OR RACE | 7. #IAD%%EB NEV&ECNE‘SRBRIEEI ) 8. DATE OF BIRTH 9.&(;:'!’. (In n:n a: W:: ln'g ; UNDER 14 WXs,

{Bpecily ont ours { Min
Male’| White Y July 9, 1925 26 l |
10a. USUAL OCCUPATION (Oiwsiind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
dnn.duﬁ.m?%'wkblm&m“udnd) DUSTRY / COUNTRY?
raftsmen Chanute, Kansas U.S.A,.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse E, Wood ] Gladys Robinson ] -
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoy, no.or unkoown) i (I yen. give war or dates of service) 4 4{ NO
88 A 74-¥0+9066 Jesse B, Wood, 5435 Birck, Mission, Kan,
B INTERVAL

18. CAUSE OF DEATH
[, DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL, CERTIFICATION .

BETWEEN
ONSET AND DEA;E

*Thir does not mean
the mode of dying, such
oz heart faflure, asthenda,.
ee. It meana the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b) J=23
rize to the above cause {a} atmny
the underlying cause last.

DUE TO ¢

e Lmabb
2

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cxusing death.

tion which caused death,

15”‘

19a. DATE OF OP_FII'\E’AN 19b. MAJOR FINDINGS OE OPERATION . - . 20, AUTOPSYT
7~/0-8! W R /ﬂ\o\mm ves 1 wo i
Zlu. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.,inoraboat | ZIc. (CITY, T6WN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tactory . strest.offles bldg.. eta.)

HOMICIDE —— ——
21d. TIME (Mcath) (Day) (Yesr) (Houp) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
INJURY —_—— WORK AT WORK :

2. I hereby certify -tho.t I attended the deceased from
v~ alive on , 1

9.2[_, and that death iccurred at

IB.L to w,‘a‘_L that I last saw the deceased

.m ., Jrom thjcauau and on the date slaled above.

B. CheesemaniDegres or titls)

A M D.

Zia. STET-URE Willi

23b, ADDRESS

A dang

S3o Pr.? Ma’ |23c DATE SIGNED

244, DOCATION (Oity, town, o7 county}  /

%_1%. BgERMIoAJ.A.LCREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY (5tate)
r) -
enov: 8/5/51 Diwmeri, L1363 Chanute, Kangas
DATE RECD BY LOCAL | R ISFRARS SIGNATURE 25. FUNERAL DI RECTOR'S S1EMATURE AUDRESS
REG.
£ s/ FREEMAN MORTUARY & CEAPEL, K,C., NO.

(Licensed Embalmer's Statement on Reverse Side}

el ey 23 o s
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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 e e

Student Embalmer No.

working under my personal supervision.

SEUABNT wevrserersronnnn et errrenrascaanns Sigrtéd
Student Embalmer

Licensed Embalmer Ng..= - ? 3 7

P. O. Address ‘—; g : @’ %O.

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

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




