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INLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRI'I'{\PLA

! BIRTH NO,

a. COUNTY

! FILED JAN 17 1953

|71, PLACE OF PEATH

ne

PAVION OF FREALIR UF MIaoAJUR]

STANDARD CERTIFICATE OF DEATH
REc. pIsT. o, __ LY 2 PRIMARY A£G, 0151, W0, L& 82 Registrar's No

4b44

5789

State File No...

Jackson

TOWN

b. cct,TF;Y (1 outnide corpurata Umlts, write RURAL and give

Kansas City

townshlp}

¢. LENGTH OF

S

2. USUAL, RESIDENCE (Where deconsed Lived,
0. STATE M3 seourl

4
¢. CITY (f cuteide sorporate imits, wrtte RURAL acd rive towachio) E’(
town Kansas Clty e d

I lostitaticn: residence befo.e
b COUNTY Jack Sonduimston:.

gsisiieacyiang

Uls, wven if retired)

d. FHé.sLPrTAﬂEO%F {1 not in boapital or 1 sive sitwol addroms of location} d. Asggas% . (I rural, give loeation) 2 r)yu
iNSTiTuTion 3320 Elmwood 3320 Elmwood d
3. NAME OF 3. (First) b, (Middle) e (Last) 4. DATE (Month wr
v o vy JESSIE M. WOoOD o 12 38 82 _
5. SEX %. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U years| ¥ 0OGR £ TIAR | & 00% 30 W25,
Fe g‘gﬁg&m"yy‘" 12-12-1874 } [Mostta| Darm [ Hewn | M.
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12_ CITIZEN OF WHAT

Own Home

Richmondftiq ﬁ‘ys"“ or F-ni.?‘anuyl %ENE;R.YA.

131:’_ r.m-u:a 3N

A%h111

13b. MOTHER'S MAIDEN

Martha Fullington

14, NAME OF HUSBANDL OR WIFE

LeRoy VWood

NAME

ﬂ'n.nNnéunknnwa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yom, ﬂsaiu or dates of service)

I 16. SOCIAL SECURITY

None

RO. Mr

17. INFORMANT' S _SIGNATURE OR NAME

ADDRESS
¢, Bobt.F.Wood, 3320 Elmwood .

18, CAUSE OF DEATH
. Enter only cneoause per
lne for (a), (b), and (¢)

*This doed nol mean
tAe mods of dying, such
o4 heart fallure, asthenla,
de. It meons the dis-
case, Infury, or compl

DISEASE OR CONDITION

I
DERECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

riee to the ebove couze (a)

the underlying couse lost

oqg 10 (¢)

Di CERTIFICATJON INTERVAL BETWEEN

Mortdd conditions, if ony, mﬁw DUE TC (b)

tion whick cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the dealh dut not
reloted to the disease or condition cauring death.

195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION <, . 20, AUTOPSY?
. TION D
] ves L. noE
21a. ACCIDENT ) | 21b. PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE becas, farm, Iastory, sirees, ofies by, e3e) . . -
HOMIC ﬂ ‘ ‘ ;
2d. TIME [Mentd) (Day) {Year) (Hews) | 21¢. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
F i mm.nr NOT WHILE
INJURY o AT woRR .

22 I hereby em‘fylhcl 1 attended the deceased from _.___._5_,01

, lo ,19 ~_, that 7 last saw the deceased

alive on , 19____, and ikat death occurred at — "~ __"m., from the causes and on the dotc staled adove.
SIGNA H H. Owens  (Degres or titk) 3. DATE SIGNED
% \r3-52
0. DATE %D, OF Ccotniy) (Etate)

o



STATEMENT BY LICENSED EMBALMER

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

Student fabainer Ne.

SEUONt 1erernreerennsrassonsnessesonananas Signed. %m /W

Student Embalmer é[/ 5‘}
Licensed Embalmer No
P. O. Address_ % < %

. Note: TbeMeWSIBESIGNEDBYmEUCBNSEMBAIMBRmthWNHANDWRHWG. (Fsﬂmwmplymd:
thnubowmtmgmmd:ﬁumoﬂdlwmm)

chhhdyunotembdmed.fmlhoddbommdlbon.

working under my personal supervision.

. . —
A .




