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

- BIRTH NO.

fIEDFEB 8 1554

THE DIVISION OF HEALIR UF MISSUARI
STANDARD CERTIFICATE OF DEATH

[ Qé PRIMARY REG. DIST. NOM Registrar's No.ou. 'i /

REE. DIST. NO.

1620

State File No

I. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Wber d
a. STATE

d lved. If lustliauon: rewsd

Missouri Jachk&eyrTy

before
admimion).

b. CITY (If outnids corpurate limits, writs RURAL and give

¢. LENGTH OF

c. CIOTI;{ (Lf outalde sorporsts limits, write RURAL aod give townahiz

townehlp) Y, (in d;i.ph v .
TOWN Independence O SEAYREE ™l Town Kansas City Y e &
d. FH&SLPFP&EO%F {11 not in bospltal or Inatitttion, give streat address or locatlont d'AsJI?IEEE&-‘.rS QU rurat, give location) =< "" =
INSTITUTION Sanitarium - 118 N, Huttig /
3. NAME OF First b. (idal c. (Last)
DECEASED s (Fist) (ladle) 4 oot J (Mmh% (Di’) Eh(ym}
{ Typs or Print) Foster W, Hood pEATH dJane 29, 19
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARKIED. 7 9. DATE OF BIRTH 8 AGE Qo yuun| o0l TR | ¢ o
. M o ours N
male white AT TLOR D ety Oct. 27, 1905 ﬁ‘é l |

10a. USUAL OCCUPATION (Givekiod of work
done during most of working life, sven if retired)

Manager

10b. KIND OF BUSINESS OR IN-
DUSTRY
Auto dealer

11. BIRTHPLACE {Civy and State or Feraigs Country} d

12, CITIZEN OF WHAT
COUNTRY?
Jackson County, Mo.

113.. FATHER'S MAME

Patrick T . Hood

13b. MOTHER'S MAIDEN

Rhoda A, Foster

NAME 14. NAME OF HUSBAND OR WwIFE
Erma Hood

Iine for (8}, (b}, snd (¢)

*This doer nol mean
the mode of dying, such
o# heart fallure, axthenia,
ete” It ‘menne the” dis-”
caze, Infury, or compliva-
tion which coused death.

ANTECEDENT CAUSES

Mordld condilions, Iif any
rise to the above cause (o)
the underlying cauze laxt.

IS. WAS DECEASED z\gnm ..t'l..s.ARMdED FORCEST | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y. 0o, or ynknown) war or dates of servica) . P
no ~hone 490 09 1757  [Mrs. Erma Hood, Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘ ] 'g“mi"u =
P~ 1. DISEASE OR CONDITION NSET
- Fnter oniy susoameper | By p e ¥ LEADING TO DEATH® ) "y g A G/

-C/L—M&LA/«J
,ﬁ',’“‘ DUETO(bQM‘mA
WL N

DUE TO (WAL 402 A

iI. OTHER SIGNIFICANT ‘CONDITIONS

Conditlons contribuiing to the death bt -:W
{on cawsing

related {0 the diseass or condil
18a..DATE OF op_lgm 196, ‘MAJOR FINOINGS OF OPERATION. | : e o, 20. AUTOPSY?
) s S2e/ ves [) wo
21a. ACCIDENT " (Bpectty) 21b. PLACEOF INJURY (ag..lnorabont | 21¢. (CITY. TOWN, OR TOWRSHIP) {COUNTY) (STATE}
SUICIDE boma, farm, [astory, sireet, office bidg.. eve) ) R . .
HOMICIDE ] - .
21d. TIME (BMonth} (Duy) (Year) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
INJURY - m. WORK AT WORK =l

|y 22 I hereby certify 1

alive on

I aitended the deceased from t._Z_L,

- 19&.’,—,6nd that death occurred at 1 A

19828, t0] =29 = | 192 & that I last saw the deceased

1. from the causes and on the dale slated above.

Z3c. DATE SIGNED

MRERe

. %/’i%m

a. SIGNAT, (Degroe rtlr.ln?/
BUR 24c. NAME OF CEMETERY OR CREMATO m LOCATION (ony. t.own. or eonnl.y)

Cemetery

ndependence. MQ,

(\57 FUNERZ'R TOR"S SIGMATURE
2710 ependence, “o,.

"ADDRESS -




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.
Student Embalmer Re.

working under my persona! supervision.

StUBONt cevesvatotcsararacsscssaracnasassan

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds lot revocation of License.)
If this body is not embalmed, fact should be so. stated above.

- t




