No. 300 : THE DIVISION OF HEALTH OF MIS50UR| v
e | €UEDMAY 19 1055  STANDARD CERTIFICATE OF DEATH State File N %Sgﬁ)

- BIRTH NO. REG. DIST. NoO, / ‘7’? .. PRIMARY REG. DIST. NO. ../_a_o# Registrar's No.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived, If !nstltution: resldence before
,. a. COUNTY Jackson a. STATE Misgsouri b. COUNTY Jackson sdmislan).
b. CITY' (I outeide corpurato limita, writa RURAL and give c. LENGTH OF e. CITY - d I Residence within lnits :_
OR township) | STA OR " e it ted t
TownKansas City mio)| STAGH SyPg”| 1S Kansas City el TN D A
| d. ‘FHééP?TAAT.EO%F (If not in hospital or institution, give atreot address or location) S.DTDRREEESTS (I rucal, give location) lJ’ [%
| INSTITUTION 23102 E, 9th lrr 2102 E, 9th 5
]
. = T
BgE%hEES%IB a. (First) ) b. (Middie) . {Last} 4. DSI-E (Month)  (Day)  (Year)
{ Twpe or Print) John 0liver Woods oeard  April 25, 1955
5. SEX A 6. COLOR OR RACE | 7. \’N:I‘}JRO%}E[I; gEJgchSRRIED. 8. DATE OF BIRTH 9-1:\.GE (:’nd:ve)ln bI; Ut::a | YEAR | IF UNDER 34 Has.
- . {Bpecify) t birthday, on Days | Hours | Mia.
\ male Negro married i Aug., 3, 1900 oh . |
10a. USUAL OCCUPATION (Givekind uf work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. I
' dons during moss of 'orkln:mo.nzeu‘:! :.J;:Q) USTRY (City nd State oz F"“'b&"l") I COUT%%FWHAT
laborer construction Kansas Citym Mo |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,  Oliver Woods | Sallie MeGill Marguerite Woods
15. WAS DECEASED EVER !N U.S. ARMED FORCES? G, 1AL SECURITY | 17. INFORMA 'S St R N
{Yes. no. or uoknown) | (If yndva war or datea of service) ‘1‘9?:03_17”0 Cec w S %5? 0 ME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

»

18. CAUSE OF DEATH MEDICAL GERTIFJCATION
1. DISEASE OR CONDITION -
- fater only onocaisePer | "DIRECTLY LEADING TO DEATH® gy

Ilne for (a), (b), and {c)

«This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} S

as heart failure, asthenia, | rite fo the above cause (a) stating '
e, it means the dis- the underlying cause laat. g )
case, injury, or complica- DUE TO ()

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - q 343

Conditions contributing to the death but nof
related to the dizease or condition cousing death,

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

1%a. DATE QF QPERA- | i8bh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION “
_ ves JX o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabeut | 2lg, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. CIDE Lomae, farm. factory, sireat, offive bldy.. ate.)
HoMIcIDE
“ "f] 21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY m. | “work AT WORK ’
_ 2. I hereby certify that I atlended the deceased from , 18 , lo , 19 , that I lasl saw the deceased
aliveon ______________ 13 , and it death occurred at . __ m., from the causes and on the date stated above.

23, SIGNATURE

¢ cmor}t’le’% 23b. A /E?-g , 2o l /ATE?

JM.T1

WRITE PLAINLY—USL

2a 245, DATE 2%c. NAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATION (Clty, town, of county) " State)
° et | april 30, 1955 Maple Hill ) Kansas City, Kansas
DATE REC'D BY L%AGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S51GNATURE ACDRES
. &
YrP s (heea

(Licensed Embalmer’s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' il

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb:

] ..
working under my personal supervision..

SPUAEIIE 1ot e seene e ee ot ce i ceracanaaas Signed Q/W-u-/ Q Wﬂ Cf/‘dl‘ _____

Signeture of Student Embalmer .

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).
If embalnmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so sfated above.



