0. 360 ﬂlEDoc‘r 4 1954 THE DIVISION OF HEALTH OF MISSOURI . .
0.
o | FILED. STANDARD CERTIFICATE OF DEATH sire e o, SIS
' SIRTH NO. REG. DIST. NO. dﬁz PRIMARY REG. DIST. NO._200 Xy Kegistrar's Nn_42{}.7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jecoased lived. If iastltution: residence befors
a. COUNTY JaCkson - a. STATE Missouri b. COUNTY Jackmn adinimton),
b. Ccl)};'f (Ll outzide corpurata limits, write RURAL snd give <. ALENGTH OF c. Clng . d, s Residence within limits ;_
. woshi in this place . a gity oagncorporated town?
town Kansas City o] S el town Kansas City G
d. FHCI).%P{!FAT_EOOF (If mot in hospital or institution, give street addroes or loestion} ASETDRREES {If rursl, give loeation} 3 \5::) 3
4 INerituTioNN .E. Res torium,3240 Norledge 3850 Brooklyn D
BSIEQ_’IEESOEIE 8. {First) b. (Midsdtle) e, {Last) 4, DSIT:-E (Month}  (Day)} (Year)
. (Typeor Print)  MARGARET WOOD DEATH  Aug. 30, 195k
5 SEX - ~- ’ 6. COLOR OR+RACE | 7. MAR%:‘!EEB ET\YSEC"E'BRRIED 8. DATg BIRTH Q.IIA.GE (lnd:re’an 1\: uz‘m ID'n:u ;m u'ras. ¢ -
i (Spracify L ¥] on! i3] LI Miq,
Female White idowed / 9,/ ¢ 7/ . . ’ I
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nmdurint moat of working Ll(h.-:nnlfro-dmd) DUSTRY (City and State cr Foreign Countrv) 4 I 12, CI“ZEI:,?OFWHAT
at _home Denmark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE :
Louis Felumb | Unknown ' Fred L, Wood
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR qu( ADDRESS
(Yes, Bo, or unknown) {If yom. xive war or dates of sorvice) NO. a{]sa?
no none Lamont H.Wood,3110 Tomahawk,Mission Hills,

18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL 27
 Enteronlyonecause per | I DISEASE OR CONDITION : / . / 7 %
s tor o e ber | DIRECTLY LEAGING TO DEATH*(5) j 'H CMeor/ f1e)e

ANTECEDENT CAUSES

*This does not mean ) % ) / ‘./
the mode of dying, ruch | Morbid conditions, if any, WUE ow_ (rferrese[erose ‘,?_y&
g

a2 heart faflure, asthenia, | Tise to the above caude (o) o

de. It means the dlg. | the underlying cause last.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- ; DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribtding to the death dut not 4'5% ‘
related to the direase or condition causing death.
2 il 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
= TION i
ves [ 1 wo CJ
21a. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
o] SUICIDE home, farm, fastory.strest, office bldg..eto.)
5 HOMICIDE .
Nl 214. TIME (Month} (Day) (Year) (loun | 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
"% OF WHILEAT MOT WMILE
: INJURY WORK AT WORK ,
5 . A 3 0.5
;3 2. I hereby ¢ t I ptjended the deceased from y 18—, to 2] , that I last saw the deceased
= alive on &~ R , 19_____, and that death occurred at E_?m., from the causes and on the date stated above.
i? 23a. U (Degron or titley) Jzab. adDRESS Z g zsc DATE SIGNED
2N A )” 0 q o~ ; - JO - fy
& Ua, BUR Mlg\;.ﬂcnﬁ.n- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,crcounl.y) (State} *
RE {Bpedlfy} . . .
,,Eé urial -3=54 Moupt Moriah - Kansas City, Missouri
E’: DPATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 25, FUNERAL DI RECTOR®S SIGNATURE ADDRESS
REG. . .
7.2-5¢ , TINE & McCLURE UND. CO. K.C.MO.

(I,ians_u-l Embalmer’s Statemetut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IIE, OF DY L.ttt it e eiaeeiaieoaaaeataaaraa s , Student Embalmer No...........
working under my personal supervision..
Student....ooiui e e
Signature of Student Embalmer
P. O. Address .. .... /<C)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



