THE DMSIdN OF HEALTH OF MISSOURI

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

.300 o b
w | PLED JUN 13 1955  STANDARD CERTIFICATE OF DEATH e rie vl OOCD.
. ) ap
BIRTH NO. wte. oist. vo. LY priwnay rec. bisT. w0 £POE piiinars o ""'4";0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If iaatitution: residence befors
a. COUNTY —a..STATE b. COURTY admireinnl,
Jacksan M ssenyd ackson
b. CéTY (It outride corpurate limits, write RURAL and give | ¢. LENGTH QF ¢. CITY d. Is Resldence within Iimits of
townsbip)| STAY (in this place) OR n city of Incorparated fown?
TOWN TOWN Ka.ms Cityv Yes Ne [ B
d. FH%%PF_#;EEOORF (I not in hoepital or instisution, Five strect address or location) . A%TI?REEE-SI.S (If rural, ;vo location) 3 b [ (%
INSTITUTION Hoape \g\ 1230 College Avennu
3. NAME OF B. (First b. {Middle} ¢. (Last)
oL c Re 20 ( ) { 4, DS'II:'E (Month) (Duy_) ngm)
(Typeor Print) __Tmal on ¥oods DEATH 31
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | IF UNDER 24 MES.
WIDOWED. DIVORCED (Specify) last birtbday) [Mootha l Days | Heurs | Min.
. 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - 12. CITIZEN QF WHAT
done during mutolworkluull.o:ennll rodr:d) h DUSTRY c (Ciry }nﬂd-Sl-u or Forsign &““y, COUNTRY?
= | Kansas Gity, Misse b bt s 254,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oF tﬁ[fdﬂﬂﬁ:rs
' Laura Sandersen Sarah Woods
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S S{GNATURE OR NAME ).1335 csiilﬁé
{Yes, 00, o7 unknows) | (If yea, give war or dates of sorvice) . ’
No —— )§95-03=173). | Mrs. Sarah Frances Woods Kansas City,Mo.
18, CAUSE OF DEATH a MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enteronly oneenuseper | 1. DISEASE OR CONDITION Mitral regur 1tat10n w1th fibrillation
ine for (a), (b, snd te | PIRECTLY LEADINGTO DEATh gurg 0 1 yr.
. ANTECEDENT CAUSES 44
*This does nol mean : : :
the mode of dying, such | Aforbid eonditions, if any, giting DUE TO ((b'j' Severe virus infection 3 weeks

rise o the above cause (a} stating

& heard faflure, esthenia,
as hearl fallure, asthenia the underlying cauae last.

ete. It means the dis-

ease, infury, or complica- DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

Ll':.;]&

19a. DATE OF OP_FI%J}G t4b. MAJOR FINDINGS OF OPERATION L. . K 20, AUTOPSY?
09¢7 | wlO w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg.. eta.) .
HOMICIDE ) )
21d. TIME (Maonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' WHILE AT[] NOT WHILE
INJURY WORK AT WORK .
22, I hereby ceftify th I atlended the deceased from about 1946, 19 , to M2y 20, 950 , that I last saw the deceased
1~ olive on 18 56 and that death occurred at m., from the causes and on the date slated above.
. SIGNATURE J 3 W - Grah 23b. ADDRESS _ Z3c. DATE SIGNED
518 Argyle Bldg. K. C Mo 5/21/56
24c. NAME OF CEMETERY QR/GREMFTARY [ 24d. LOCATION (Olty, town, or county) (State)

ISTRAR'S SIGNATURE _

DATE REC'D BY LOCAL
REG

S - S P/

(Ticensed Embalmer’s Ststement on Reverse Side)

enet, ansas City Missouri

c Cemetery |Kansa
25 FUNERAL DIRECTOR' S S| GNATURE 3235 &ﬁ?ﬂm Plaza
_Istine & McClure lnd. Co. Kansas City, Mo,
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STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY .ttt et e tae e , Student Embalmer No,..........

working under my personal supervision..

SHUAENE .. vnneeeeoseenseeeemsn e orcnniiiezecnararaens Siglned% . / .......

Signature of Student Embslmer z

Licensed Embalmer No/f/;

| P. O. 'Address@ﬂ. %

F

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 embalmed by a STUDENT, he also shall signa in his OWN handwriting.
- 1€ this body is not embalmed, fact should be so stated above.




