. No, 300
10.48

THE DAVENON Or ReALIR UF

MISSUURI

gﬁ*’ &% STANDARD CERTIFICATE OF DEATH state Fie N BALID.
SIRTH KOFI R 8 1954 REG. DIST. NO. _______4_2__ PRIMARY REG. DIST. IO_._.I_QQO_.. Registrar's No 227
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f loatltution: residence befors
a. COUNTY a. STATE . . b. COUNTY adintsaton).
. Buchanan Missouri Buchonan
b. CITY (It ogteide limita, write RURAL and . LENGTH OF . CITY ot "
on a corpurate ta te ':in o CSI'AY o thie plaea) < on d. ?‘g‘?ﬂm w.nmmmg”%o;
TOWN St. Jgseph Hour TOWN  St. Joseph = O
d. FULL NAME OF (f not in hospital or o0, give strect sddress or loeatlon} || . STREET (1 rural, ive boestion) ot/
HOSPITAL OR . ADDRESS _ : y
INSTITUTION- ital 2340 Plattsburg Ave. fis)
3. NAME 9.:-.’1'-: 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) [,inda Lou Wood DEATHF ebyuary 26, 1954
5, SEX ]| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢ 8. DATE OF BIRTH 9. AGE (In years| If ONOER | YEAR | ¥ owomn o1 oL,
WIDOWED, DIVORCED (Specity) _ last birthduy) Munthl’ Days | Houms | Min.
female | white never married [February 26, 1954| 1 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE \RT)
don-‘-'l_m"'..mmaf-nzkin:m...mif r-t.indw“) h F BU DUSTRY (City aad State or Foreigs Count.ry) o ncgl.rlﬂ%ﬁr‘:'?oFWHAT
inf'ant ————— S5t Joseph Missouri '
13a. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND‘OR W{FE
k William Wood. | Emma Kiliian ) R —
IS, WAS DECEASED EVER IN t.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yoa, no.crunknown) | (If yas, xive war or dates of servies) RO. e 3 4 i
nec ———mm A William Wood,2840 Plattsburg Ave,St.Joseph

. Enter only onscause per

18, CAUSE OF DEATH

line far (a), (b), acd (c)

*This does not mean
the mode of dying, such
os heart fullure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death,

lbDISE.t\SE OR CONDITION

IRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize o the above couse (a) stating

the underlying cause last.

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEES1O .
ONSEY AND DEATH

) )

Sm—

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the denth but nof
related to the dizease or condition cousing

e, Proematurity

19a. DATE OF OP'II::I%“Pi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T,
757 X ves O wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, fastory, stewet, 6ffios bldy., s10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
g .
2. I hereby certify that I atiended the deceased from &ZH._I;B to 2= lo | 19£7_’, that I last saw the deceased

-JB-

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

alive on _ = , 19, and Lhat death occurred at m., from the causes and on the date sialed above,
2. SIGHATURE (Degree or tit Z3b. ADDR | Z3. DATE SIGNED
<A Ylosiiain, W SE o Mo. |F-/-54
IT240. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State}
TION, REMONAL(Bpeaitr) 2/27/1954 Chillicothe, Missouri

DATE REC'D BY LOCAL

3,483

Rzmg-s SIGNATURE Z ?19 ™| 25. FUNERAL DIRECTOR' 8 S| GNATURE i / ADDRESS
‘s -gu:mnt on Reverse Side) 'ﬁ ; '

(Licensed




e ek gy & AT sy b - . - Z
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o e ereeeeeeccesasecesenzacatesresnsemnsserevenn PO, R Studerit Embalmer NO...ceeven-n-

. working under my personal supen’fision. .

Student ... .ooiiiiinriiiiii e . Signed...
Signeture of Student Embalmer

Licensed Embalmer No.. {71
P. Ou Addres#....?..{.f.:‘!z..ﬁé..?t..

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above. constitutés grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




