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WRI’I‘E PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

-aﬂ!‘iﬁgoJUL 5

1952

THE DIVISION OrF MEALTH Or M>UUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E!

Stote File No 20”44

PRIMARY REG. DIST. NO. _Q.Q_::'chmmhm.zﬁﬁj.mm.

|/ alive ww

1957 ) and that death occurred af

I. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 reakdesios befose
a- COURTY Jackson 8. STATE M§ sgourl b, COUNTY J ackson sdbulen.
b. CITY (11 outcids corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats Limits, write RURAL st give townshis®
OR K it townahip)} STAY (in tbis place) TO\'F}N Cit ,7 :1’
TOWN ansas City 37 yrs, Kansas y f)
d. FH&SLP?‘}‘.H.EO%F (If 204 Lo boaplnl or Institation, give strect address or loeatlon) d. ASJEREEESTS : {If rura!, give location} 24
INSTITUTION Menorah Hospital Locarno Hotel, 235 Ward Parkway
3. DNE?:ME OFI‘:' a. (First) b. (Middle) t. (Last) | 4. DATE (Month) (Day) (Year)
( Type or Print) GUY B. WOOD DEATH 6 & 1982
8, SEX 0 | 6. COLOR OR RACE | 7. m&mﬁg %E‘\;gn MARRIED, | 8. DATE OF BIRTH 9.£E Ue yean| v woet 1 TR | @ woor o v,
(Hpeciiy) on! Hours | Mia.
Male Whi te Married 7 Nov. 3, 1878 PE ! |
:c:m USUAL Ssgg?'.\ﬂorl “{l(ll:::nh:lddwntk 10b. KIND OF SUS'NESSD?JET R‘Y' M. BIRTHPLACE  (g;4y wad Stite or Forsiga h?, 12, cgmﬁtwrwm‘r
Retixed Y.-Prds C. So, R.R. Hot Springs, Ark, U.S. A,
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
h 8 opd 1 ott | Mrs, Katherine B, Wood
15. WAS DECEASED EVER tN U.5. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown)} | (If res, xive war ot dates of aarvics) NO ]
No 702-12-1040 Mys, Katherine B. Wood, 235 Ward Parkway
18. CAUSE OF DEATH DICAL CERTIFICAT lmm
| Enteranly onecaussper | |. DISEASE OR CONDITION _ M ONSET
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®(s) . |
T S 20 |t o ﬁw/m: %mm—.ﬂ%
the moce of dying, such | Adorbld conditions, if any, girkag DUE TO (V) Ml
as beart failure, asthenia, | THe (0 the obose couse (o) statlng | . . .
ce. It means the diy. | the wRderiying cause foxl. - M‘ s
cass, infury, or complico- DUE TO _(G) ey
tion twhick coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but ot _,_-————“ 4/ 2.0 /
related to the disease o7 condition g death. :
IQa DATE OF . OPERA- 15b. MAJOR FINDINGS OF OPERATION. 1%~ - « ‘. Lt 3 hd _, | 2. AUTOPSY?
e 0 B
21a. ACCIDENT {Bpucify) 215. PLACE OF INJURY (ag..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ",  (STATE) )
SUICIDE boroe, farm, fagtory, strset, offioe blds., ate) I T
HOMICIDE . ] - - - i .
21d. TIME (Momth) (Duy) (Year) (Hoat) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, : s WHILE AT NOT WHILE
INJURY - m | WORK AT WORK e Lo -
2. I hereby I atiended the deceased from . Isﬂto %&_; tOzZTtha! I lost sow the deceased
m., from the causes and on the date staled above.

[z SjGNATURE . Bhed Irwig ° &J , (Degmegrtitl) | 23p ADDRESS ' |23c. ATE S|GNED
% %u,_._,-, MD - 1810 Professional R&dﬁé’ ,6"/8/52

%?gERMIAI:‘LCREMA- 24b. DATE 2de. NAME OF CEMETERY OR CREMATORY 244, mTlOH (Oity, town, or county) (5_'339) .
Burial ey | 6/9/52 Mt. Morish Kansas City, Missourt

ADDRESS

TE D BY L%CAEGL R 'S SIGNATURE 25- FUNERAL DIRECTOR’S S16MATURE ’
Z-'Z_:g &2: 2 éé;’; g)yé% FREEMAN MORTUARY & CHAPEL, K.C., MO.
(Licensed ‘s Staterant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by.
Student Inbaimer No.

working under my persona! supervision.

Signed & : { .
/ .
censed Embalmer No 9—7? 3

P. 0. Address 7/() L77_€f‘~’_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.

Student ....icerrsavscsaneressancsssnenes

Student Embyimer

* L] . 1




