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THE INVRON OF FEALIR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

State File Nowimimsrsns ER -

(Yes. R0, 0r unknown)

16. SOCIAL SECURITY
NQ.

"BIRTH NO. REG. DISY. KNO. __4_2____ PRIMARY REG. DIST. NO. M Registrar's Nowe e .4..9..2... ..... J,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: resideccs before
a. COUNTY . STATE b. COUNTY adumimlon).
Buchanan ° Missouri Buchanan i
b. CITY (I oqtcde oorpurate Hmits, writs RURAL and wive . LENGTH - OF cmf Residence e
OR = o Himlta. writa gTAY (o this place) & S te JOBe ph - l:dly Hm‘;&":ﬁmwﬂf
TOWN . S5t. Joseph Li.fetima TOWN ¥= YO _
d. FULL NAME OF (If not in boapital or Insti . give strest address o | 3 K rurs!, glvo location) / 7
HOSPITAL OR /
INSTITUTION 2302 Marion Street " ABoRess 2302 Marion Street ¢ o
3.DNEACME %FD 8. (First) b. (b_ﬂddk) c. [Last) 4. DATE (Month) (Dey) - (Year)
(Type or Print) John  (Jack) Amiture Wood DEATH April 5, 1954
5. SEX 6, COLOR OR RACE | 7. #IAD%R\AEE I'éll':'\\’IOEgCPééRRIED 8. DATE OF BIRTH S, hA‘GE (in yn)sn L‘ll’ T 1 YEAR | o UwDER u m2s,
{Bpadiy) 4 birthday, on: Days { Hours | Min.
Male ¥White Married /| August 6, 1890 65 I |
‘&an?se;.g;;?“mu‘ﬂmd“: 10b. KIND OF BUS'NES,D‘OI'%NY. 11. BIRTHPLACE (City and Stete or Foreigs c““"J 12, ClTllﬁf;?FWHAT
o A City Fire Dep? 8t. Joseph, Missouri.- ¢
!laa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Wood Lula Beckar - - Wardie Wood
I15. WAS DECEASED EVER IN .S, ARMED FORC'F‘S? 17. INFORMANT'S SIGNATURE OR- NAME ADDRESS

DATE REC'D BY LOCAL
éé é/!éz.fg

REGZRAR'S SIGNATURE ' G485 ) rmt
(Licensed Embalmer's Statement en Revpdgy Side)

I af yes, rlv;vn*n; d‘nt- ) ) i
No AT 4873l Mrs. Wardie Wood - St. Joseph, Mos
18. CAUSE QF DEATH CAL CERTIFICATIO| - Ing;rfAﬂL(ﬂwﬁ_EN
 Enter only onecumseper | | DISEASE OR CONDITION _ - D DEA
lize for (a3, (b, and (o | DVRECTLY LEADING TO DEATH® (y) ) & ‘“‘L’
“This does niot mesn | ANTVECEDENT CAUSES M‘_.* ’ P
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5} ’
a# keari faflure, asthenia, | Tise fo the above muu ( a ) sating
de. It meons the dis- the underlying cous
case, injury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not
. relafed (o the disesse or condition causing degth.
19a. DATE OF OP'FIRO‘I‘G 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
}7£°£L‘7 / ves [} wo [
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE homs, farm, fsctory, street, office bldg., e10.) . .
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTMWHILE .
INJURY _ = | "WORK orl 11 e _ ,,
af kqt_teud __f’_{, to %J_, 192 7 that I last saiv the deceazed
1 , and m., frém the causes and on the date slaled above.
% ”:Sn.u%’s) RESS /7 ATE SIGNED
Arrvns/ ~ W% Jo0 /8L
TIO IA\}.. CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpadily) R . . . p
ﬁg"’ Fal Apr.8,1954 Memorial Park Gemetery | _ Sbs Joseph, Myssouri.

25, FUNERAL DIREC

ADDRE S8

. SteJoseph, Mo .
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STATgMENT BY I ENSED EMBALMER.

Fun Y

- v, iy
oo e ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate v:{as emb

by me, oF by ....ceviiiriininnnns oot ORI reeeeereneasreneeaeaas 13T S , Student Embalmer No..X%%%%.

working under my personal supervision..

wEk EY LT
Student......oooooiiiiiiiiiiiiiaiiar iz isaarreeaaaan
Signature of Student Ezbalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lnB Ow WRITING. (F:

to comply with'the above constitute s grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntms.
- 1 this body is not embalmed, fact should be so stated above.

. " . ‘.




