. No, 300

10.48

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

L]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/ZLPmumv REG. DIST. No. £ OO 2 e Kegisirar's No, *2,_. ..L..a

FILED JUL 18 1956

24038

State File No...

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I institgtion: id belare
. COUNT . STATE b. COUNTY adinimaion},
. Y Jackson . . Missouri Jackson "
b. CITY (It sutaide corpurats limits, writsa RURAL and glve ¢. LENGTH OF c. CITY 4D weithin Lmtts of
R townahip) STAY( is place) OR a elly o tncorporated ¥
TOWN Kansas City 5;-‘ gde TOWN Kansas City Yes O gy
d. FHE%P{‘ 'FAT.EO%F {If oot in bospital or Lostitution, give sirect address or location) M AsDrDRREEES';S (Lt Nﬂlvd" location) ’ 3’ v
INSTITUTION General Hospital #2 \é 917 Vine j L
3. NAME OF . (First b. (Mliddle c. (Last)
DECEASED . (First) ¢ ! ( . 4 Dg}'ﬁ (Maonth)  (Day}  (Year)
(Tupeor Pint)  GENOva Woods DEATH 6 28 1956 .
5. SEX - <3 | 6. COLOR DR RACE. | 7. MARRIED. NEVER MARRIED. | |8. DATE OF BIRTH 1'% Ak SZAGE Un viaial'r ot IR | @ Do u .
{Bpecify) t ¥, ofr ays | Bours | Min.
Female Negro = dune 1, ggﬁyr L3 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE . . . 12. CITIZEN
dona during muto!workiul.ﬂn.o:an‘}l :edr:’d) - DUSTRY (City and State or Forsiga &“"g cou OF WHAT
home None Warrensburg, Missouri
138, FATHER''S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) John Partills. Susie Huff Ellis Woods
R WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘;( 17. INFORMANT' S S|{GMATURE OR NAME ADDRESS
08, 0o, of unknows) | (If yea, kive war or dates of service}
No ' None Ellis Woods 917 Vine Ste
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERSH

1. DISEASE OR CONDITION

- poier only cnecaue 9t | TOIRECTLY LEADING TO DEATH )

Uremia

-

line for (a), (b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dyfing, such
a8 hear! failure, asthenia,
ce. Jt meane the dis-
cate, Injury, or complica-

rise to the abose cause (o} staling
the underlying cause last,

DUE TO (¢}

Morbid conditions, {f any, giving DUE TO (b} _QDQIQL].GI‘OS.‘LS

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing

tion which coused death.

4ath. Hypertension,

' yybh

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo E -
21a. ACC!DENT (Bpocify) 21b. PLACEOF INJURY (e.£..lnorsbowe | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boma, farm, faatory, sirest. office bldg.,s10.) .
HOMICIDE
2ld. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¥
WHILEAT ™ HOT WHILE
INJURY WORK AT WORK
2. ] hereby cerls y that I auended the deceased from 6-17-56 6'28-56 , 18____, that I last saw the deceased
alive on , and tha! death occurred at Llio-am from the causes and on the dale slated above.

2. Wﬁp gﬁ w.R.Peters?ﬁfnzﬂ

23b. ADDRESS 23c. DATE SIGNED

600 E, 22nd St, 6-29-56

24n. BURIAL, CREMA- | 24b. DATE

TION, gMO\"ALfmﬂ 6/30/56

Highland

24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Olty, town, or county) {State)

Kapa, City, Missourd

DATE REC D BY LOCA.L REGISTRAR'S SlGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Watkins Bros, Fn. Hm. 18th & Benton

(i_u:emd %Ml Statement on Reverse Side) |




.

éTATEMENT BY LICENSED EMBALMER

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

by me, OF by .ot e e e s s e Ceereens + Student Embalmer No..............

working under my personal supervision..

SHUACRE 1 eeerrennnsennrereeem e earec o zateeeannenenns Signed. @""‘t‘( g /4/%/ ...............

Signature of Student Embalmer
- ‘ . Licensed Embalmer No.. ﬁ(&

o e T P. O. Address .. /MVA

_*-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not ‘embalmed, fact should be so stated above.




