FILED MAY 23 1956 THE DIVISION OF HEALTH OF MISSOURI b

o. 300 § }
P> STANDARD CERTIFICATE OF DEATH siore rie n L OO, ...
'BIRTH NO. __ . REG. DIST. NO. _/__ZZ_ PRIMARY REG. DIST. NO. /€ P Repittrar's Nowm. LSS?
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lHved. !f Ilnstitation: residence before
a. COUNTY ——— l<~a..STATE, | . . . _ b COUNTY sdinelons.
Jackson Missouri - S Jacksaon
b, CITY f id mita, w URA . LENGTH OF . CITY
oR (1f outcida corpurate limits, wrlte R L lnd‘::v;hw) %T? o vbis place) c OR . d. l:‘l't:,dmt:: within lun!wt:_:!
towd Kansas City 8 Town Kansas City A e o i
d. FULL NAME QF (If act in hospitsl or Institution. give strect add or locatfon) o STREET (If rural, give location)
HOSPITAL OR ADDRESS . . _ =4 b(b
iNSTITUTION Menoran Medical Center 6 3709 Bellefontaine §
aDNEAChéES%FD a. {First) b. (Middle} ¢, (Lnst) 4. DATE (Month) (Day) (Year)
{ Typt or Print) James E. Woods DEATH 5 2 56
5. SEX 0 | 6 COLOR OR RACE | 7. #&%ED NEVggchéARRIED 8. DATE QF BIRTH 9.&6&3::-::- IF UNDER § YEAR | o uioLR u s,
. (Bpedliy} t ¥} |Months| Days | Hours | Min.
Male White fifdowed 4-13=46 0 1 |
0, SE0NL GECUPATIO g oy |19 KO OF SUSIESS O I | 1 BIRTHPLACE 1, s s fres Gt | EcGIHEEOPWOAT
Retired Bill Poster Kansas City Mo - U.S.A,
13a. FATHER'S NAME 13b, MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Woods . | No Record Ethel A.Woods
1‘5‘, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bor, 0r unknows} | {If yes _give war or dates of service)
) 1186-09=5419" | C.E.Woods 2502 S L8st Terr.Kansas City Kane
18, CAUSE OF DEATH . , MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecaussper | 1. DISEASE OR CONDITION : DEATH
lime for (o), (o, am & | PIRECTLY LEADING TO DEATH () M Vo C.Ag bM L / NFEapeTi o

«This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b)
a3 keart fallure, asihenia, | rize to the above cauzr (a) stating

- the underlying cause last, I . . * )
ele. It meena the dis- A . ST 4 T 'Vf‘ d

case, injury, or complica- DUE 70 () m vio SC'LVV"I] < I-h’ A
tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS . yd”

Cots Ua-m pclvsiow

Condifions contributing to the death but not
related to the disease or condition ceusing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—JMAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 7 o ] 20. AUTOPSY?
' ' ves [ Nom
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..[sorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE bome, farm, factery, street, office bids., st0.}
- HOMICIDE ] _ . .
2id. TIME (Menw)  (Day)  (Ysae) (Hewrd | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
- INJURY WORK AT WORK
_ || 2 7 hereby certify that I atlended the deceased from _&____, 19 %% to__ S~ | 19_5_11., that I last saw the deceased
) alive on 5-3. 190 , and that death occurred al 2% m., from the causes and on the dale stated above.
GNATURE Bavid Waxzan (Degroe o title)D | 23b. ADDRESS - l 23c. DATE SIGNED
.}.‘M.Q S P p— AN, o Po = T-2.4b
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 2&d. LOCATION (City, town, oz county) (5toto)
TION, REMOVAL {8peeify) -
May 5,1956 MtoMoriah an s
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
S Sl A bm . SeC,L.Forster Funeral Home Kansas City Moe

(Licented Embalmer's Ststement on Reverse Side) -

o et -




STATEMENT BY LICENSED EMBALMER

1 hereby cérti!y that the body whose name is recorded on the reverse side of this certificate was emb

DYy Me, OF BY o eiriiiiirrstietit i tite s iaecrasstsaecsanaienmsccrsasssanaanses PR, . Student Embalmer No...........

working under my personal supervision..

Student.......conecriirirsuicetioveciuicamsrzasenonaccnns
&pnure of Sctudent Embalmer

Licensed Embalmer No...2.5..&

' P. O. Address ?(/6W4

H

Noté: 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 embalmed by a STUDENT, he also shall sign in his OWN handwrltxng.

¢ this body is not embalmed, fact should be so stated above.



