v. 10.48

1

WRITE, PLAINLY—USING UNFADING' BLACK INE—MAEE A PERMANENT RECORD

HLED JAN 17 1953

THE DIVISION OF HEALTH OF MISSOURI

14646

STANDARD CERTIFICATE OF DEATH Stete File Nown Rl
! BIRTH KO, REG. DIST. KO. _Z.J“_z_ priMaRY REG. DIsT. wo. L08R L oinverNo
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Uved. If L ) befoe
a. COUNTY a. STATE . b, COUNTY adiimion).
Jackson Mi easnnyrd Jackson
b. CITY f ogteide Limits, writs RURAL and . LENGTH OF || ¢. CITY (1f ouusd » limita, write RURA
OR corpurate Hulls, write iy g‘l’W:«) op [ outids sorporsts limita L aad give townsbip! [ 7 g
Kansag City TOWN Kangas fity
d. FULL NAME OF (If ot in beapital or Instizatios, gire strest sddrees of losstlon) d. STREET
HoSPTAL O """ _ ool 2085"EETE M Street .
General Hoapital #2
3 NAME OF 8. (First) b, (Middle) c. (Last) 4 DATE  (Month) (Day)  (Year)
(Typeor Print) _ Corrieliug L. Woods DEATH 12 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ oo | YEAR | tF eoen s
WIDOWED, DIVORCED canﬁ) tast birtbdey) uuml Days | Hours | Min.
Male Negro ? —_ & 7=2,-1881 71 I
10a. USUAL OCCUPATION (Otva kindof work | 10b. KIND OF BUSINESS OR'IN- | M. BIRTHPLACE ; s
done during moss of worklog Life, even i Nﬁ""‘w) DUSTRY (Cuf-u o Foreign Couatry) '%gﬁ’;?': WHAT
. _Unknown Monroe, AZ-. // America
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nora Wnods Edith -~ el
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yow, no, or unknown) | {If yeu. sive war or dates of service) NO. W f)
No Lot — P pmeoe_ A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnsesuseper | 1. DISEASE OR CONDITION _ Arteri 1 tic H t Di ONSET AND DEATH
liae for (8), (b), and (©) DIRECTLY LEADING TO DEATH®(4) rLveri1oscleroclic ear 15ease .
o720 does not mean | ANTECEDENT CAUSES p
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (8)
#a heart fallure, asthenia, | Tise to the cbove cause (a) sdating . . .
dde. It meons the dis. | the underlying cauae loxt.
case, infury, or compll DUE TO (c) /D
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS® - . ?U
Conditions contributing to the death but w0l -
related to the disease or condition causing deoth. -
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF CPERATION R T A . f % T b - 20, AUTOPSY?
. TION -
. ¢ A . YES D NO
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (ss.. laoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,-
SUICIDE boms, farm, fagtory, streei, offios bidg.,ete.) . . .
HOMICIDE _ )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
... OF ) WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom 12a20a52 _, 189

Lo 1222882 19, that T last saw the deceased
~__, and thal death occurred atlbi ., from the causes and on the date stated above.
Z3b. ADDRESS 23:. DATE SIGNED

12-31-52

.. 600 Bast 22nd Street .

24d. LOCATION {Olty, town, oI ¢

ﬂ?m—c,

té) _ (Btate}

ADORE SS




STATEMENT BY LICENSED EMBALMER

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

N , Student _Embalmer No.
working under my personal supervision. ’

Student ...ciessrcsscanrsacesssansnarrnrnsn

Student Embalimer

P. 0. Ad

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

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




