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No. 300 ‘
- FILEDFEB 1- 1355  STANDARD CERTIFICATE OF DEATH Stote File Novmsonor o
'BIRTH NO. wee. pist. wo. LY T eriuany nee. oist. wo. L POXy Rupistrars Moo 1:68 ...... -
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institation: residence before
& CONTY  JACKSON = STATE MISSOURI o COUNTYTA CKSON  *iw
b, CITY ff ousid irnite, weite RURAL and gf c. LENGTH OF || @ city i s Eet o
OR oo 'm;:’"“ e O awoabip) | STAY iin thin ptacel OR . I O g o Reorparsted owat
a Town KANSAS CITY 2 ynis., TOWN KANSAS CITY b N
£~ d. FULL NAME OF (If oot in hospital or institution, give strect nddreey or locatlon) EET (It rural, give location)
o) HOSPITAL AIPDRESS , A
Q INsTiTUTIoN RESEARCH HOSPITAL AAS. 1334 Central St,
ﬁ SDNE%NE’ESOEE 8. (First) - b. (Middle) c. (Last) 4, DS'EE (Month) (Day) (Year)
E ( Type or Print) LYNN E. WOoCoD DEATH Jan, 11,1955
é 5. SEX {>| 6. COLOR GR RACE | 7. #ﬁ)%%gg g;\rfga I\é!SRRIED 8. DATE OF BIRTH B'rfGEa.-:h yeara| IF UNDER § YEAR | ° UWDER & pas,
i . Specify} - st birthday) {Moathe| Days | H Min.
S Male: White: PTed™ " pee. 17-1891 ) il
S 10a. USUAL QCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE . . 12. I
e d““d'g—né_a:[o" rkiqgl.ite.s:ennil :L;:d) o DUSTRY . (City and ‘Sr.-u ¢t Foteigh Ca‘u:l'thr) / | s TlZElig)FWHAT
z SN State Hotel Allendale, So, Carolina | —HSX
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, QR WIFE
a I Lynn E, Wood, Sr, Maude: C, Best Agnes. Mzgrlene Woad
b i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRES,
(Yes, known) | (If yeq, give wgr or dat. service) . 2 . ., 133
3 S WO R 417-07-3992 | Mre. Agnes: M, Woad--Wife. ,‘?‘.4&"%"‘6. %
rL 18. CAUSE OF DEATH rse MEDICAL CERTIFICAT]ON 'g;ggﬁ'ﬁgﬁﬁi"
- * || Enter only onecauseper-| 1. DIS QR CONDITION - R . e e T
Z | tine for (a), (b), and (o) | PVRECTLY LEADING TO DEATH (a) C’ re Lot
g *Thkis does not mean ANTECEDENT CAUSES Z ﬁ ,
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) _-LG_AZE -
- a# heart fallure, asthenia, | Tite fo the abore cause (o) stating
& ctc. It means the dis- | Uhe underiying cau:!elast ; 33/
o case, injury, or complita- DUE TO {c) . e T
|| tion which coused death, | it. OTHER SIGNIFICANT CONDITIONS p. ‘2w S w s o= //,f“‘" é A L
= . | Conditionis contributing to the death but not S e, .Z/ o r.:/a:o' o S, .
9 rch?trzi lto the d:-:‘ase lc:':l'ﬂlcandai:icm causing death. / - > ”J = )
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[ YES x NO D
»  ||218 ACCIDENT . (specity) 2ib. PLACEOF INJURY {e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home, farm, factary, sireet, office bldg..av0.)
A HOMICIDE : : -
g 2id. TIME (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- o WHILEAT ] NOTWHILE
"l o INJURY WORK AT WORK v
+ : — ——
; ob;. 22.-J hereby certify that I atiended the deceased from ot 19510 _ S =SS 1904 that T last saw the deceased
i.‘-‘l alive op '_/_-L;, 19.8°3 and that death occurred at #Z2¥0 P m., from the causes and on the date stated above,
2 e WATU {Degroo or title) | 23b. ADDRESS Z3c, DATE SIGNED
O . ) Fal / —
5 o AL Arm//ezﬁ’/ /f’_?_& 22 54
E g $4a Bg ER M| 6\‘}_ CREMA- | J#67 DATE 24z, NAME OF CEMETERY ORZZREMATORY TION (City, t€wn, cr county) . (State)
{Bpevify) 1 o,
s TREROYET [ Jan,. 13- 1955 Greenwood Cemetery: New Orleans, Louisiad
" DATE REC'D BY L%C.?;L REGISTRAR'S SIGNATURE o 25] FUNERAL DIRECTOR™S SIGNATURE. ADDRESS
. ’ i -
/ =/ . e QUIRK & TOBIN=20 W,Linwood-K.C.Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

Dy ITIE, QMDY (oo s ,

working under my personal supervision..

Student.coerer e iraaaas
Signature of Student Embalmer

Licensed Embalmer NOJ’/.?/?

‘ .. P.O. Adaress_../{.‘..ﬁ.m.

Note: The.above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
I‘ this body is not embalmed, fact should be so stated above.

* a2 . T .



