THE DIVISION OF HEALTH OF MISSOURI 4 3268

No. 300
TR ST ¢ Fi) o,
e | 0 JAN 14 1952 ANDARD CERTIFICATE OF DEATH Stte Fie Novr
'BIATH NO. REG. DIST. NO. ZJ/E PRIMAY REG. DIST. W.anwhmﬁoﬁlﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitution: reskience befois
O 2 counry Jackson 2 STATE Migsouri b COUNTY Jockson

¢. LENGTH OF ¢. CITY (If cutside corporst= limity, wrise RURAL and give townahis
STAY tin this placel||

RTIYEAR S TOWN Kansas City . ql "b
o g

b. CO“F-!Y {If oqteldy corpurate limits, writs RURAL and give
town Kensas City temmebivd

d. FH%SLPI#AMLEO%F (I bot in bospital or Institation. give strest addrews or location) d.ASDTéREESFS - (It raral, give bocation)
wstirurion  Sti Lukes Hospitel T 7547 Grand Avenue
3. NAME OF s. (First) b. (Middle) V¥ e (L) 4. DATE (Month)  (Day) (Year)
{Type or Print) Ralph Je Woods peatH Dece 23, 1953
5, SEX b 6. COLOR OR RACE { 7. #&%}E’B IBIE‘}"EOR MARRIED, 8. DATE OF BIRTH I 9. AGE (h;:;)an LI;‘ v&q ID“-:: ; UNDIN Is N33,
3 RCED (Bpecify) ., on ours | M.
_Male White Married 7/ Sept, 21, 1892 | &Y™ | |
16b. KIND OF BUS'N‘ESI"OR w‘; 11 BIRTHF U\CE.‘ (City and Stute ar Forsiga Country) u-cngP}%E"'f‘lOF WHAT
£Laves VO | Sact Lake Crrylten [ U,Se4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME-_ 14, NAME OF HUSBAND- OR WIFE
eJames O Nooos |Evizampciy TAMmes | dary A Woods -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME § . ADDRESS
(Yoo, 0, or unknown) | (1f yas, lve war or dates of servios} 0, |- . S 2 CRaNnD j ¥.
Na - ... 487T.07-4348 | g . Y]
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH
.1l Enter onty onecorme per | 1. DISEASE OR CONDITION o '
line for (a), (b, and (c) | CIRECTLY LEADING TO DEATH"(g) | |
¢ e f ey i it otons 0 0 . PRI Y. g f
the of dying, such |  Adorbid comditions, if any, DUE TO (&) dg ) h 2 z .

o2 Aearl fallure, asthenia, | rise 2o the above couae (a)

de. It means the da- the underlying coude last,
- eqse, injury, or complica- DUE TO {c} i
i tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS Lo . g.
Conditions contributing to the death but ot W . 4‘,'
| related to the diseare or'andilhn cauting MW W\ _ ’
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ 20. AUTOPSY1T
| ' rioK HeVl | w@weO
| YES )
2ia. ACCIDENT (Bpweity) 21, PLACEOF INJURY (vg-tnersbomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
l-sl‘gﬁ!glEDE bhoma, farm, factory, strest, offios bldg..ete.) ) R '

214, Tg#ﬁ . (Momth} (Day} (Yeur) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY

WHILE AT ] NOT WHILE
INJURY @ | WoRK AT WORK_

22, [ hereby cerlify. al I attended the deceased from _.Liﬂ_‘_, 1983 o i%é‘l_‘, 1952., that T last sow the deceased
alive on . IB.E}., arnd tha! death occurred ol l.i4_5_.Pm., from the causes and on the date stated above.

23, SIGNATURE Edwar . Klein (Degree ot uug ? ADDRESS . ' 23c. DATE SIGNED
'“Fhied . B. O | Py yredicad B WX #o |10fy/ca
. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY QR-GREMATERY | 24d. LOCATION (Olty, towD, or couaty) (State)

24a
TION, REMOVAL (Spedity)
e D

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

264253\ M1. Mortdn Cemrereay\ AansasCity Mrssava,

: ¥ . _-_: FUNERAL DIRECTOR'S $1GMATURE ADDRESS
DATE REC'D BY LOCAL | REGISTRAR'S GNA:I'URE 5&0)" g ’337_ ‘UJ”QM[’
M i_ [l . )?M!Ag MMJ-’ s:g_z_g Qé

(Licensed Embaimer’s Ststement on Reverse Side) - .

REG.
Vel —o2 5 — 813 (7%




v ¥ 4

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

StUdeNt seceacrcncasnstacsssssnmrarrensanns

Student Embalmer

e Y P
Licensed Embalmer No, S
oo nam L0, JD

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

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




