YHE DIVISION OF HEALTH OF MISSOURI -

Mo . 300 P . o
oo ’ - ALED JAN 11 1956  STANDARD CERTIFICATE OF DEATH s rie v JO9BK.
! BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. D1ST. WO. [/ O Q2. Registrar's No 687
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where doccased lived. If inatitotion: residence befors
. COUNTY Jackson a. STATE  Missourl b. COUNTY acksonsdmision.
(o]
b. CITY f outcide corpurate limits, write RURAL and give . LENGTH OF c. CITY d, Is Restdence within lmite of
w: o OR 3 ac meorpot wn?
TOWN Kansas City * ”‘M']’ sg.ya m) Town Kansas City 1 e g
9. FULL NAME OF (11 not la hospbial or lawitution. give sirwst adiress orfiocation) ,IADDRES (I raral, give losssben)
INSTITUTION General Hogpital #2 I .7‘// 7 A'é?ﬁ / /-2\&57\
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE {Month) (Day)  (Year)
DECEASED
(oo pint)  Charles Woods oAk 12 . 25 1955

IF UNDER | YEAR | IF UNDER 1 WS
Monm’ Days Bounl Mia.

7. MARF:"I"E% NIE\YSEC%ARS D BIRTH 9.]:GE!£:: J’O;n
(i 13 ¥,
e g a |(9e) 28,1884 57

10b. KIND OF sus E5S OR IN- | 11 BIRTHPLACE 7 (0 4 seate o Poreigs Counteyl # 12, CITIZEN OF WHAT

one during moat worklnl .nn i rosingd) DUSTRY
rue ling /SS/S:r”" .
13a. R"S NAM 14. Name oF HusBanD O wIFE

J 13b. MO o MAIDEN //
T S Jon Woa g a f# rorze .
& W%EASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.po. gz v wn) | (11 yes, glve frar or gat service) NO.

IAANE-Y & 4 o K ryRm - 217 Ly 2B
-8 CT\USE OF DEATH . MEDICAL CERTIFICATION " | INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION - ONSET AND DEATH

lme for (8), (b, and (¢) | PIRECTLY LEADINGTO DEATH"(5) Terminal bronchopneumonia

*This does nol mean " ANTECEDENT CAUSES

the mode of deing, such | Aosbid conditions, if any, gicing DUE TO vy _Hypertensive cardio_vascular diseasge

B rise to the qbore cause {a) statin, ]
' :t'c fG;: f:i’::: n::z:::, the underlping cause last. .g . with failure. . .
ease, injury, or complica- DUE 70O {¢) . . .
: tign which caused death, | [1, OTHER SIGNIFICANT CONDITIONS . \x 2 .
! Condilions contributing to the death but not “
i | _related to the divente or condition causing death.
: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION - -
| ves (] o [
21a. ACCIDENT (Gpecily) 21b. PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, larm, fastory, street, offios bidg..ete.)
HOMICIDE ]
216. TIME (Month} (Day) {(Year) (Hous) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRrK AT WORK

2. I-hereby certif; that I attended the deceased from 12-15=-55 N §: S— M 19____., that I last saw the deceased
: aligs.on ,&5}_ 19____, and thai death occurred at9:45 D m., from the causes and on the date slated sbove.

{Degree or title)o 23b, ADDRESS 23c. DATE SIGNED
TR0 ey | 600 Bast 22nd St 12-27-55
A; 24b. DATE ™~ 24:, NAME OF CEM Y O, CREnyRY Orﬂ.[&wwn, OW (State)

L 2r-531 e ' “aunn

-t
DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE CTOR'S SIGNATURE ﬁbDiES % E

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

([icensed Embalher’s Statement on*Reverse Side)




“w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w ©se name is recorded on the reverse side of this certificate was emb

by me, Or by .t e et sriec e seeee e

working under my pers supervision..

Student ....cmninei e ciececeea
Signature of Student Embalmer

_ 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 embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. . |




