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UNFADING

|\line for {a}, (b}, and (c}

18. CAUSE.OF. DEATH . - - -
1. DISEASE OR CONDITION

- Enter only onecauseper | Ty P 7y UFAGING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise fo the above cause (a) stating N
R
DUE TO (c)4

tAe underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS

This does nol mean
#i¢ mode of dying, such

QFhetrd fatiure, asthenia,
%! It means the dis-

,injury, or complica-

n‘. %mwm death.

MEDICAL. CERT]FICATION

BIRTH KO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [nstitgtion: residence before
a. COUNTY Jackson. -- . & S_TATE,‘ Missouri b COUNTY Jackson “dmimion:
b. CITY (11 outsids corpurats limits, writs HURAL and give e. LENGTH OF €. Cl d. Iy Resldence within Timits of
T&%N Kansas City townabip) STABY (;g;?;\ . TO Kansas Clty " ey oﬁnmn.wowm-
d. FHCEIS-PTTAI{?.EOORF (If not ia boapial or institution. cive -Lrtoé sdiirees or locatlon) . A%FDBREESS (¢If mral, give location) 3 q)*o
merirorion 1251 W. 72nd Terrace A 1251 W. 72nd Terrace
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE  (Month)  (Day) ggm)
(Twpe or Print) WILLIAM McKINLEY 3 WOOD peay June 12, 19
5. SEX p | 6 COLOR OR RACE | 7. MIAR%'!TEB NIESOERCPESRRIEU‘ 1| 8. DATE OF BIRTH 9. AGE (lz.n)tn }: u:'u |D'm o UKOCR W MRS,
. (Bpecify} ¥ on sys | Hours | MMin.
Male white arried " December 12, 1891 _____ | |
m% ‘l'};_'l‘]’?‘h OCCUPATION (;;‘.;::a; otwork | 100, K:ND OF BUSINESS OFIN | 1. BIRTHPLACE (city wad Suate or Fareis m,,’,,, 12, CITIZENOF WHAT
esman for Meinrath] Broikerage Yoodford County, Kentucky U.S.A
13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, wiFE
» Millard F. Wood May T. Trumbo —HZe-b. Wood, Taura Mae
}:‘5{ WAS DECkEME:) E:"II;:R INlU.S.ARNLEP F?RCES': 16. SOCIAL SECURITY 17. !NFO%&E &déémATURE OR NAME ADDRESS
o8, O ynkoown, ¥ob, EIVE WAT O dates O service,
Yes 495-09 - hO!IZ Mrs.—Mae-L. Wood, 1251 W. 72nd Terrace

INTERVAL BETWEEN
ONSET AND DEATH

4

-

-2 s

3\ Conditions contrituding to the déath but ot~ -~ y );}\
\}5 related to the disease or condition cauring death. hb
138. DATE OF OPERA- Y 19b. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabomt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, factory, strest. office bldg..et0.}
HOMICIDE ke S .
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
JOF WHILEAT[—] NOT WHILE
INJURY WORK ATWORK

Lawrence E. Wood Leesq-

WRITE PLAINLY—USING

2. 1 hereby ce
alive on

oy that I attcnded the dcccaacd from

19“ that 1 last saw the deceased
. fr the causes and on the dale slated above.

OF CEMETER

b \é.l\icsp-dm

6-15 56

|Mount Moriah Cemetery

23b. ADD 23¢. DATE SIGNED '
/f// -_
Y XX XCHREAYCRY | 24d. LOCATION (Oity, t

Kansas City, Ms souri

DATE REC'D BY LORCAGL REGISTRAR'S SIGNATURE

(S 5

(s.icenscd Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE -UND. €0.,3235.Gi1lham Plaza
§sou




i
-

o o
-
2 . % .
)O"
< <
) S
.@ ;

. .
o L 8y 3 M\‘.—\.ﬁu LA R R

STA'BEMENT BY- LICET‘SED EMBALMER

RN ""‘5\! — WYL n AN xh .(ﬁ) W N - \l\.-q%,

\
) I hereby ce:tify tl}at the body whose name isrécorded on the reverse side of this certificate was emH
. ....-‘-—: _‘k;\ ‘\b\‘_‘m T:l\\ e <! ~y ‘\ )
by me, or by" ....g.‘.a.l.:'.’..f.’..-‘.':.\‘"f'if ............... \.., ................................. teceemen . Smd.ent Embalmer NOo teensenn

~_ Wworking under my personal supervision..
ey

Student ..o.oo.iioiiiiirainsireananea ez anaranaaee Signed MW ........ A

Signature of Student Embalmer

.Licensed Embalmer No.fz.z A

YN ..,5-‘.4 Q‘“ A% %&F&‘ P. O. Addresa .[2./( 4

. '-"\ RAEAY \ \ \ ------------
"tu..
~+ - Note: e. -above. MUS'\‘BE SIGNED B¥ THE'L CENSED EMBALMERm his OWN HAND WRITING. (F

LY
~ *'to Eorhply s wi “the ‘above ‘constitutes groanda Yob ra cation.of licemse).n o0, D UNA G T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -

TF this body is' not embalmed, fact should be so stated above. - ~

. . . ’ * _



