THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300° [} ' : .
00 | ALED MAR 8 1356 sTANDARD CERTIFICATE OF DEATH e i 2218
- . . by
BIRTH MO. REG. DIST. NO. _LZL PRIMARY REG. DiST. %0. /002 - Repl'.l.'rcr;l%Nc.__.....i..B....g....(..........-.
i, PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceassd lived. I institation: residesce befors
a. COUNTY a. STATE b, COUNTY dicteion),
Y Jackson Missouri Jackson
b. C‘._I,1';\r (1 outside corpurats Umits, write RUMLud.h;m [ I‘lf.NGTH OF c. Cg’g d. Is Residence within
1 la this .
| rown  Kansas City wrtio)| PoYts ool town Kansas Clty BT e M’(‘(
' 4. FULL NAME OF (1f aot in bospital or iqe . or location) . STREET (1 runst, sive location) LS
. HOSPITAL OR SRS T T 'ADDRESS
- insTiTuTion Woodland Nursing Home Iq 726 North Prospect Kansas City
| T
E 3. DECEESOEFI-) a. {First) b. (Midﬂl?) K c. (Laat) 4, DATE (Month) (Day) (Year)
| (Tvpeor i) Clarence " Oscar Woods DEATH_ FebeIT,1956, |
: 5. SEX D |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2, 8. DATE OF BIRTH 5 AGE o yen| ¥ v0GH | A | 7 DA ¢ 1 ‘
: + . (8 . t birthday, on H Min.
Yale White T =7 | Nove26,1875 o | . ‘
o JEURL SCCUPATIO ety | . K OF BUSHES QI | W BIACE (i s - i e | RO AT
Retired Carpenter Towa eDeile
138, FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ELUIRAS Fugene Woods | No-Record MpaApsa. ExtenrBertie Woods
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y ea. B0, 07 unkpowsn}

i ye, slve wﬁ-oor dates of lnrvlu)‘ ?7‘0/ .24 ('ﬂg MI'S.GGOI‘ge Setzer 271]1]. North Place K.C.K,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Fnteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DJATH

Jine for (&), (b), and {¢) | DIRECTLY LEADING TO DEATH'm |
v/,

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) A AT A s Mo At A\ A _‘;#A‘

as heart fatlure, asthenta, | rise to the above cawre {a} dating l

de. It means the diy. | he underlying cause last. e . I'4 )

cose, infury, or complica- DUE TO () Q J .] Eji . A}"?_.&éz}) m‘ .

tion which eaused death. | 3. OTHER SIGNIFICANT CONDITIONS

“This doer nol mean ANTECEDENT CAUSES

It

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Condittons contributing to the death but not ~ . ' '
reloied £ ihe dlscare o7 eondition causing death. U 4.4
19a. DATE OF OP.FE)J;{- |9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves ] wo
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e inarabost | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, sirest, office bldy.. et}
HOMICIDE _
214. TIME (Moath) (Day) (Yeawr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[™] KOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I atlended the deceased from M- 19_11 to M 19_87Z, that I last saw the deceased
- alive on //_, 19,.5Z, and that death occurred &t 22004 ., from the causes and on the date siated above.
Z:. SIGNATURE A, (, Cacioppo (Degres oF (0e)2] 23b. ADDRESS k Z3. DATE SIGNED
P G Coeoypr— D EI 27) ')R&J‘m €291 2-/3-5C
- NBEEE“AL CREMA- | 24b. DATE # F 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OC.ATION {Clty, town or coun: Y) {State)
{Bpesily}
Biriad Feb, 15,1956, i}t Hashington Kansas City Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECYOR' 8 8|GNATURE ADDRE %3
. /5/,6_2 72 W s.C L.Forster Funergl Home Kansas City Mo,

(Ticensed Embalmer's Ststement on Reverse Side)

Dt LY MR



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......euv-.-.

working under my personal supervision..

Student . oo iieivs et ie e
Signature of Student Embalmer

Licensed Embalmer No.a.?.ﬁ._g,
P. O. Address%g%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T* this body is not embalmed, fact should be so stated above. ~

C -
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