No.
10.48

300

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FLED DEC 15 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. 37674
State File a5 ()45

|. DISEASE OR CONDITION

 paser only OUORULET | 1HIRECTLY LEADING TO DEATH® ¢y

Urethra stricture

 BLRTH NO. res. oist. wo. L Y7 vaiuany ves. orst. w0l GO _ Registrar's Nowoosos i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decosssd lived. If lastiwtion: residence before
a. COUNTY Jackson . a. STATE -y b. COUNTY Jackson aduntasion),
Misaou
b. CIEY (H outcide corpurata limits, write RURAL and give l m GTH OF {| . CITY (If outelde corporate limits, write RURAL and give townshis)
wnshi; 1 thia placeh
TOWN Kan.sas City tomaship! IUL“ iy Y TOWN Kansas City N \\
d. FULL NAME QF (1f not in hopital or institution, give streat address or lofation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 2445 Tracy
3. NAME OF . (First b. (Middie c. (Last
DECEASED a. (First) ¢ ) (Last) 4. Dg'l,'E (Month)  (Day)  (Year)
(Typeor Prit) »  Walter Woodard DEATH 11 18 51
5. SEX 6. COLOR OR RACE | 7. vh}ﬁ}RR ED, NIE\\fCE)chIElSRRIED, 8. DATE OF BIRTH . 9. I.:GE [§1% v¢)lrI hl; U::a 1 YEAR | 7 UNDER M His.
‘ 5 Hpecy D in,
Male” |" Negro S ey 9-10-05 BT ] S |
10a. USUAL OCCUIPATloNugGh‘oHnd ufwork | 10b. KIND QF BUS[NESSD%ETIRN;: 11. BIRTHPLACE (State or fofeign country) ) / 12. CITIZEN OF WHAT
dong dori; working . aven lf retired)
"Bdd" Jobg Campti, .Louisiana ca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Walter Woodard Rogsa -~ s - .
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (Ii yes, give war or dates of service) NO.
nown Vil . Rosa Woodard 2445 Tracy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, {b), and (c)

ANTECEDENT CAUSES rema

Morbid conditiona, if any, giving DUE TO, (b)
rize {0 the above cause (o) stating
the underlying cause last.

*This does not mean
the moce of dying, such
a2 heast fallure, asthenia,
ete. It means the dis-

caze, injury, or complica- DUE TO ()

ﬁcute Urinary Het entlon

. 9
UUT

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Cell tis Of enis th scrotum
Conditions contributing to the death but not due to tr‘vasa ion of urine
related to the disease or condition causing death. g
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. | s [ so (B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tagtory. sirest. office bidg., o10.)
HOMICIDE .
214, TIME tMonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE : .
INJURY WORK AT WORK

22 I hcreby certify that I attended the deceased from

V19t , that. I last saw the deceased

o 11=18=51 19

19&r and that death occurrcd at ___3____68,71 , from the causes and on the dale staied above.

v Ell Mu’l)mee ar title)

i/ alifg or
Ba. su;u?m?%}

T, e

23b. ADDRESS 23¢c. DATE SIGNED
600 East 22nd Street 11-21-51

24n. BURIAL, CREMA-| 24b, DATE

TIO OVAL: @ 6" //—Ly~57

24d. LOCATION (Clity, town, or county) (Btate)

DATE REC'D BY LOCAL | REGSFRAR'S SIGNATURE

7 s gs ‘4'_

e

24 NR\‘[EF CE'MEI'EF!Y OR CREMATORY

Licensed Embalmer's Sutz:mut on Reverse Side)

Tl




|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer No....... veesabrannna enanae
Signed
3igned..sisivenasnacsenneanas Fesseausaanen :
Student Embalmer : _ - Licensed Embalmer No
P, O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (leure to comply wi
the above constitutes grounds for revocation of license.)

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

s
- |



