HHME AVINUN OF FEALIFT UF MIDAJUNRI
)396
.40 State File. Nac.

STANDARD CERTIFICATE OF DEATH #
REG. DIST. NO. _&é, PRIMARY REG. DIST. .NO. &2‘__22[.7 Riﬂiﬂrur:l;:.i. éé:.

FILED JUL 30 1853

I. PLACE OF DEATH 2. USUAL RES|DENCE (Where d.e.-..d livaed. U iostltaon: residenos before
a. COUNTY a. STATE . dinisalon).
0 J--per Kansas - ----- " CHEFpkgd vl =
b. CITY (1 outside corpurate Uimite, write RURAL snd give c. LENGTH OF c. CITY (1t wﬂdo corporate limits, write BURAL anJ cive w-mupj b 3
. township) STAY {lg thip place) :g‘"“ 0
TOWN - Joniin 5. hrs TOwN Galena /
d. F#ldlgpN_PAhtE OF {If not in hoapital or institation, give atesst address of location) d.Asg‘l;?r%TS (I rural, give location) g
instirurion St .Johns Hospital 1912 Main Street
3. NAME OF a. (Flrst) b. (Middle) c. {Last) 5. DATE (Month)  (Day,
DECEASED cul
(Topeor Priney ~ FLOYVC Ernest Wood oAy July 17 9, i?%
5, SEX 6. COLOR OR RACE | 7. &‘IIARRIED. BF“’IERCMARRIED. 8. DATE OF BIRTH 9. l..D\EE (ln.n;n h‘; m;:a 1 YEAR | F oo o ons,
{Bpecif; nd 5 on Darys .
Male White e < laugust 7,1907 A | Fowm | e
10a, Ugll;lr.iAnl;OCCl}!PATIONu(‘thln;olwork 10b. KIND OF BUSINESS ?’grli{iv- 1. BIRTHPLACE (Btata or forelgn sountry) B 12, CITIZEN OF WHAT
moat of worl 8. gvan if retired) . . : N URMT RY,
Teatiers Tovee | Clothing cleandrs Claremore Oklahoma' | TPVETH.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H.Wood. Fvalena Adams { Pearl Jane Wood
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or uskoown) | (If yes, sive war or dates of ssrvios) NO. '
No Pearl Jane Wood
18. CAUSE OF DEATH MEDICAL CERTIFICATION Joly 19,/ INTERVAL BETWEEN

. Enter only onecauseper | [ DISEASE OR CONDITION ONSET AND DEATH

Mine for (a), {b), and (c}

*Thiz does not mean
the mode of dying, such
as heart fatiure, gsthenia,

DIRECTLY LEADING TO DEATH*(qy T n |

(urch 2. 30 PM (_4_)424

VoW arte

ANTECEDENT CAUSES he twas a

Morbid conditions, if any, gieing DUE TO (b)

mp?'—‘qb to r:c/e baffeg

vy Aaars

ﬂ‘:’éﬁﬂéﬁﬂ&%’f&ﬁ""‘““’ Car — /Wu//_a/e SKell FracTores
DUE TOQ () dee-P Cosmclore (opon COS

II. OTHER SIGNIFICANT CONDITIONS [ ef+ S e
Conditions contributing to the death but nof Jol ;7? {?5&__;19‘:{ /S A A
e s

ee. Jt means the dis-
case, infury, or complice-
tion which caused death,

related Lo the disease or condition causing death.

20, AUTOPSY?

. DATE OF QPERA- | 19b. WAJOR FINDINGS OF OPERATION : p
19a ‘/OPTION FINDINGS 1o = f/ ra A,L .
H N e ; ves.L] wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (us. taorabost | 21c. (CITY, TOWN OR Towua (courmr)g J\D STATE)
SHGHE - qtory, atreet, offiow
wotewe flecident PRIDET Rt | G alena, I/lemfl/é?é; &+ SAS
2. TIME oty Dw) emn) c:{ 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
NOT WHILE
INJURY JUJ 9 18,1953, F5 1 "wom ] ‘awork BH ™ D < e = ¥

2. I hereby certify that I é!m the deceased?ran _, 18 , that I last Saw the deceased

, 1853, to .

¢ alive on , 18, and that death occurred at m., from the causes and on the date stated above. ‘
ﬁ SIGNATURE . (Degres or titley ADDRESS K SIG
u%/@ Q e s 7 /65
24b. DATE (Btate)

24a. BURIAL CREMA-
T EMOVAL (Bpeelty)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c, NAME OF CEMETERY OR CREM ?E LOCATION (City, tow?ouun
/ © e 7
Dfl!ECTOR 8 8l Glu.g:z ADDRESS

DATE REC'D BY LOCAL

1-20-58°




R.EBE.WED 7. RE-=5"3 e
Jasper County Health Office

County File Numbep-. 52-7-018 ______
Omte Filed_._ 7~ 2.8 -S53 ______

S ®

pS6l 7 € 83

STATEMENT BY LICENSED EMBALMER

1 hereby gertify th W recorded on the reverse side of this certifiea

e bal sesamararsenees Cheranu
w orkmg under my persona! supervision. nt Embalmer No

s embalmed by me, or by —.....__...

Signed.. ... /e

. . 288 Q
Studenl Embalmer O Licensed Embalmer No, g [
2536 ﬁ./-'Q:; g’é%“ £

P. 0. Address ’ s

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

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




