« s e F
No. 500 HLED JAN 17 1953 THE DIVISION OF HEALTH OF MISSOURI 4647
to-30 STANDARD CERTIFICATE OF DEATH Sate File Ve

" DIRTH NO. REG. DIST. NO, _/Zz_ PRIMARY REG. DIST. No. 2 OO poiitrer's No 5 ?4-0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deossed lived. I lostitgtion: reskiescos before
a. COUNTY : 8. STATE b. COUNTY ad:claton),
Jackson Miasouri Jackson
b. ccl,}’.\’ (If outclds corpurats Umita, write RURAL aad give c. LENGTH OF <. ng’ (It outside sorporsta limits, write RURAL aod give townahlp}
a TowN _Kansasg City nknown TOWN Kansas City —
FULL NAME OF Tration » - ;
& d. FULL NAME OF (f aot in hosplal or{ Jou, give sirest or lomaton) || o A‘.E')I‘[I’%REES (81 rursl, give location) %/ I d
bt INSTITUTION C; apal Hosnital #2 2013 Park Avenue d
g 3.§EACNE|E SOEFD a. (F ll‘ﬂ). b. (Middile) ¢ (Last) 4. Ds}'g (Month) (Day) (Year)
B[ o pmy  WADMioM Woods pATH 12 25 52
& 5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Iu yeara| 7 OER | TKAR | & GHOKN B HES,
2 waoo’\;fn. DIVORCED (8pecit) | b broden” o Dar | Houm |
Male Negrao arried '_Z’ 7241879 73 ’
10a. USUAL OCCUPATION (Giv - 0b. KIND OF - | 1. BIRTH )
é . U OCCUPATION (G Liod of <ok 100 KIND OF BUSINESS OR IN. | 11. B PLACE  (Civy aad State o ,,,.,.7__",, 12, CITIZEN OF WHAT
A Unknown Waco, 'T s America
< {lSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Williom Woods - Locy - Unknomn _Lena R. idoods
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Yo, 00, or uuknown) | {II yem, give war or dates of service) NO.
= No Lena Ro WOOG.B 2013 P&I‘k AVB. K.C. MO.
| Il 18. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecsamper | 1. DISEASE OR CONDITION . TH
Zi |l timo for (a3, (b), and (¢) | DVRECTLY LEADING TO DEATH"(5) Hypertensive Heart Disease - _ .
E *This doet nod meoh ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
ﬁ as heart faiture, asthenia, | rise to the bose cause (a) C e s P .
2 e, It meons the dis. | The underiying cauac loxt. . -
> ecase, infury, or compiicn. BUE TO () - .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : : PR \i\
= Conditions contributing to the death but not . q 3
g related to the dlacase or condition cauting desth.
E- 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION S L . - 20. AUTOPSY?
) TION
B . ves ] wo
» || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inotabout | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICID! bonw, tarm, factory, srest. ofice bldg.. ste) - .
b= HOMICIDE
g 210, TIME °_ (Mooth) (Duy? (Yess) GHount | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ . WHILEAT[ ] KOTWHILE
PI' INJURY =. WORK AT WORK -
E 21k fu they Lationded the deceased from 1A=1=52= 19 10122582 19, that I last sow the deceased
. - alivew 9____, and that death occurred at} 2218 pm., from the causes and on the date stated above.
. E 232, SIGNATU ) () ? ortitle) | 23b. ADDRESS ' 23:. DATE SIGNED
E.Frank(E1 ' 1% 600 East 22nd Street 12-26-52
E Zﬁaousg& g\}.ﬂ 24b. DA ;z / s, yOF CEMETERY_OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (5tate)
mudT v ) .,
; Rurial ’ ?" Q q 52"‘ [ ) A iy A . (S -
DATE REC'D BY LOCAL | REG3 RAR'S SYENATURE 25 FUNERAL DIRECTOR'S SIGNATURE _ . ADORESS
. - ” y - i “ n //
:/ - '_ ‘ ,A_‘_ ’____,/ - g -/ - A _l_ 4_/!" i ;A" "_-{__ /L-é“ -1 ."-4‘-__

(Licensed balmer’s Statemumt on Heverse Side)-




:\1.1':,!

STATEMENT BY LICENSED EMBALMER

I hereby c&rtiiy that tke body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

R ]

- Studont Embaimer No.
working under my persona! supervision. ’

Student Embalmer

SHUBONE Lt Signed.. Mﬁwﬁmm_m

Licensed Embalmer No_ﬂ_.i o0 o

e P. O Adﬁw.ﬁ&lézg:-ééd

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING. -(Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0, stated above.

LeETL I

.




