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G U%ADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! B e
26373

FILED AUG 17 1955 STANDARD CERTIFICATE OF DEATH . Stote Fite No.... i
BIRTH KO. ree. pist. wo. _ZFF  eriusay nee. vist. wo. _£00Zn pesitrars Na............g.g ..........
I, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. 1 i{nstitution: residence before
a. COUNTY a. STATE b. COUNTY adimimion).
JACKSON MISSOTRI _ JACKSON
b. CITY (1 ouwide corpurste limits, write RURAL and aive ¢. LENGTH OF c. CITY 2. Is Realdence within ltmits of
rownship)| STAY {in this place} OR = ghy incarporated town?
TOWN KANSAS CITY 1 Masg 3, TowN KANSAS CITY : vgp ° o
d. FULL NAME OF {1f not in boupital or insticution, give stroot nddres or leeation) . STREET _ - (1f rural, give location) (6
HOSPITAL ADDRESS g9 & é
INSTITOTIONETERANS ADMINTISTRATION HOSPITAL 2 Independence Ave,
lDECEASED a. {Flrst) b. (Middle) ¢. {Last) 4. DATE (Month)  {Day) (Year)
{Typeor Print)  JOHN HENRY WOODSON pEATH__J ULY 24 1955
5, SEX 1. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iz yesrs| I UNDER 1 YEAR | o UNDER L4 HES,
DOWED, DIVORCED (Bpaciiy) Laat birthday) Molml Days | Hours | Min.
MAIE NEGRO TNG a | Jan 0,1 3% . |
10a. USUAL OCCUPATION ‘e kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 12, CI
:un-durinbmutol-oruuu‘!f::::ﬂu r:‘“k DUSTRY (City asd State or Foreign Coustry} COUTHE%F{':’TOFWHAT
GROCERY STORE KANSAS CITY, KANSAS / UlS.4.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
HENRY WOODSON . ] MABEL DIXON : T3S
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea.no.or unknown) | {If yes, xive war or dates of servics) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I QONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION 3
Jine for (a}, (b), and (¢} | PIRECTLY LEADINGTODEATH') _ Pulmonary edema 2L hrs.]
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _Cor Pulmonale 3 A yrs

ot heart faflure, asthenia, | rite to the above cause (o) stating

the undeslying cause lost. . d .
ete. It means the dis-
ease, infury, or complica- DUE TO (GG' Mild _u_m_&-
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS i
Condilions contributing o the death buct nof ‘S
related to the disease or condition cousing death. Portal Cirrhosis Unk. ﬂ\s.x i
19a. DATE QOF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN Ty
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faetory, sireet, offics bldg.,ew.)
HOMICIDE .
21d. TIME (Montd) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY . s =- | WORK AT WORK

2. I hereby certify that nuended the deceased from Aug 25 | 1954, to July 2L 1955, }ll}fy{/ }6,1 /gﬁﬁ/y /qéfé/#
7 ﬂﬁ/ﬁ%/m and that death occurred al _DaEOA m., from the causes and on the date stated above.

Joaquin F. lopez

23, SIGHATURE 'y " =",

7-— %r title) ! 23b. ADDRESS ) 7. DATE SIGNED

WRITE PLAINLY—USIN

VA Hosnital ¢ Kans&.s.ﬂ;i.%,_uo._lnw.g_
%WERMIS‘}_. (REMA; 24b,,DATE 24z. NAME OF CEMETERY OR CREMATORY LOCATION {Oity, town, or county) {Siate}
. ¥
Fomoval 7/2Y cxl ﬁéedzm&ﬂ_d/aiL@m_ Aoea ﬂn

DATE REC'D BY L%:E%L REGISTRAR S SIGNATURE ?EER Dl RECTOI 5 SIGNATUR
. [
7. 2758 rea. Phonodald v a.

(Licensed Embalmet's Suumm: 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 em

bl , i~ ﬁ:}fv.; - L

DY DB, OF DY .o i irrtrerraeeseam e asearnsaranennnnteannnas

working under my personal supervision..

Student....cocoiiii i rrirrrrrisirrenarr—..-

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



