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WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD

l

‘ FILED AUG 8 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 2

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I | © residegce before
a. COUNTY a. STATE b. COUNTY adinkslon).
Jackson Missouri Jackson
b. CITY (1 cutoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1n Resldence within Lmits af
townshipt| STAY tla chis place) OR » 5ity of tncorperated lown?
TOWN Kansas City o iqansh TOM Kansas Clty o I =
d. FULL NAME OF (If not in hospitsl or institution, give strect sdd or 1dtation) o STREET {If tural, glve location)
O  HOSPITAL OR . ADDRESS o'i w
INSTITUTION General Hospital No. 1 5918 E LBth Street
3. NAME OF (First b. (Middie) ©. (Last)
DLCEASED 8. (First) ( ( 4. DATE {Month)  (Dsy) (Year)
{ Type or Print) Herman L Wood DEATH July 21, 1956
5. SEX . _ |,s. COLOR OR RACE. | 7. #;\D%%EB gﬁgscrganmzn .8, DATE.OF-BIRTH.- - - - S.LA.GE‘-'::;:N;“ Jr woca .Dm R —
’ . Fa) (Bpmf.v) t ¥ on aye | Hours | Min.
ppyd-18272.| B T I

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dona during most of working life, sven i retired)

10b, KIN&BUSINESS OR IN-
USTRY
CARpe VTR

Sy + Doo o

{City and Scere or Foreigs Cauuyi-o 1z, Cm%‘fs{j{?F WHAT

N, SS oW RL L II7.

13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND’ OR WIFE

Tor X (Mood — Licteps, 00
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|GNATURE OR NAME ADDR
{Yes. 5o, or unkoown) | (If yes, Kive war of dates of eervice) - . 5 ?I 36 "
T Lomve / je Wood “ficms
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcﬁgﬁgmﬂ‘

1. DISEASE OR CONBITION

DIRECTLY EADING 10 DEATH® ;) _-D 050846 undetETIHIEN, Cldt fin

. Enter only onecause per
line for (a), {b), and (c)

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such
as hear! fallure, asthenia,
ele. It means the dis-

Nl Aigmoil

AMorbid oonduxom if any, pleing DUE TO (b}
rise to the above caude (u) stating
the underlying cause laal,

DUE TO {¢}

caae, injury, or compll
tion twhleh cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizgease or condition cousing death.

vHR

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO?SYT
TIoN . .
ves [ wo (]

21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (ex..[norabout | 21¢. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N\ boma, larm, Iagtory. streat, offioe bldg..ewe.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

Q WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from Jdune 27 1956, teJuly 21, 19.66., that T last saw the deceased

Jo Ay22-56

Ivélde (woaed C'e e

(ooliveon July 21 ., 1956, and that death occurred at 13 QOA m., from the causes and on the dale staied above.
23a. SIGN B, I. Burns (Degroe of tme)c1 Zib. ADDRESS 23c. DATE SIGNED
.23 2hith and Cherry 1=22=56
24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.oxoounm - (Smle)

DATE RECD BY LOCAL

7_23_ é REG.

REGISTZ;R'S SIGNATURE, Z ZFUHERALEDI ECTOR' 8 sssm\'ru;: nnnniﬁ ‘ ! a

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ocooiooiiiiiiciii e et i isnicseanaeaan
Signatore of Student Embalmer

P. O, Addrea..d(?.gl..../..a...‘.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above,




