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BLACK INK—MAEKE A PERMANENT RECORD

UGNFADING

PLAINLY—USING

WRITE

FLEDNQY 17 1951 THE DIVISION OF HEALTH OF MISSOURI ‘;76}?5

STANDARD CERTIFICATE OF DEATH Stote File No...
v Y vt (38
"BIRTH NO. REG. DIST. NO. / PRIMARY REG. DIST. No. _ /@ 9X Registrar's No. o reseraserstrantin .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE . L b. COUNTY adinislon).
Jackson Missouri . Jackson
b. CI‘I';Y (f outnide corpurate Umits, writs RURAL sod give & AlT{ENGTH ofF f| e cg"r (1f outeide ecrparate limite, write RURAL snd give townahip) \
2 township} {in this place) .
Town Kansas City 20 years| _ TOWN Kansas City Q‘X
d. FH‘O“S-PF[&AT_EQC;{F {If not iz hospital or institution, glve strect add or location) QAA%I'DRHFE% , {If rursl, give location)
INSTITUTION _ Genera) Hospital No. 1 1209 Washlngton-Washlniton
3[;IEACMEES%FD a. (First) b. (Middle) ¢. (Last) 4. Ds‘,‘_-t {Month) (Dsay) (Year)
{ Type or Print) - Roy 0. Woods DEATH 11 L 51
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| f vs0ER | YEAR | O wwom 1 wa,
¥ W WIDGWED, DIVORCED (Bocify) Last birthday) Moaf.hl] Days | Hours | Mia.
June 28, 1873 78 I
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) R / 12. CITIZEN OF WHAT
dons duyring most of working life, sven If retired) E £ L{a DUSTRY oh ° COUNTRY?
Retired Hotel Manager 1o "U. S. A,
![lsn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- _ - Cora B, Woods
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17, INFORMANT' S 5! GNATURE OR NAME K(E EOJDDRESS
{Yes,no, or unkaown) | {If yes, eive war or dates of service) NO. .
No 4,93-12-5599 | Mr.Richard F. Bergstresser,700 W.L7th St.
18. CAUSE OF DEATH . MEDJCAL CERTIFICATION INTEAVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Cerebral encephalamalacia

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

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbte conditions, if any, gising DUE TO (b)
ar heart failure, asthenia, | _Tite to the above cause (o) stating . © e
cte. It means the dis- | e undesiying cause last.

case, (nfury, or complica- DUE TO (¢} N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' % ,\
Condilions contributing to the death but 1ot 33
related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ : ' ' 20. AUTOPSY?
TICN
_ . , . ves 5} o J
21a, ACCIDENT | (Specify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, sirest. office bldr..et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK .
2. I heteby certify that 1. atiended the deceased from —_QCts 15 1951 1o ~Nova. b 19_51, that I last saw the deceased
aliveon __Nov. I, 19_C] and that death occurred al 53 Y0P m., from the causes and on the date slated above.
ZJa. SIGNAT B.I . BUI‘DS {Dregrea or } | 23b. ADDRESS 3. DATE SIGNED
. 2lith & Cherry - 11-5-51

24, RAMETOF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)

Elmwood 1. Kansas City, Missouri
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

24a. BURIAL. CREMA- | 24b,,DATE
TIOE REMOVAL {Bpacity)

-

DATE REC'D BY L%CE?;L 'REGJSTRAR'S SIGNATURE

(Licensed Embalmer's Sl};:emm on Reverse Side)
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STATEMENT BY LICE].\,ETSED EMBALMER
I hereby certiiy that the body whose name is recorded on the rcverse'side of this certificate was embalmed by me, or by oo

P

i . . @ t Embalm
working under my personal supervision. .

Signed.. »

ot e 577
ane Student Embalmer . : ' y Licensed Embalmer NO/)((?L-
P. O Address.._........_ '.j:é-.a__. m .......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRleNG {Eailure to comply w:ﬁ
the above constitutes grounds for revocation of license.)

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