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diseases in Part | must be casuqll

WoLTer, cofanor,

CFILED FEB 4 1957

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFI

Registrotion District No. .

CATE OF DEATH

STATE FILE NUMBER

/}{7 -Primary Registration District No. /" =4 2—"" .. Registrar's No. 300

-] 100, USUAL OCCUPATION {Gire kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacoased lived. If institution: Rusid‘n;l _h-‘pfa)
. COUNTY a. STATE b, COUNTY acmizsian
: JACKSON MISSOURI JACKSON
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits CITY Inside Limits
(9]
TOWN KANSAS CITY Yes Lx Ne O ‘}'\\ TOWN KANSA.S CITY Y-asx No (3
c. FULL NAME QF (If NOT inhospital, give location)|L ength of stay in ]& T . . . -
HOSPITAL OR d. STREET outside, give location) Reside on Form
INSTITUTION DOA General No|2 ly yrs, »ﬂ\DDRE.‘sleé:"2 Benton YesD NaO
3 :::lll‘ :r First Middie Last 4. DATE Month Day Year
o oF
(Type or print) GEORGE WOQODS vEATH anuary 18 » 1957
5. SEX 3. [6. cotor or RACE |7 mapriEp X7 NEvER Marmiep []| @ DATE OF BIRTH 9. AGE ([ pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
N A A 8 f'a!glrlhdﬂv) Months | Daws | Hours [ Min.
Male egro wiooweo [ oworceo (1| Auge 12, 1897 9 yrs.

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miate or country)

[2]

12. CITIZEN OF WHAT COUNTRY?

Conditions, if any,

DUE TO (

dyring most of working life, even if retired) . [l
ﬂaﬁorer Unknown Higgensville, Missouri | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME /f"
Henry Woods Unknown ’
ISI; WAS DEC“E*ASED EVEF’I IN U. 5. ARMED FOR,CES'! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no, or unknown) (1] pra. gite war or dales of service)
l L490=-1L=8290 Lorena Bradford 1609~Kansas N,
18. CAUSE OF DEATH [En!ler only one cause p for (@), (6). end (c}.] T ’ . INTERVAL EN
PART |. DEATH WAS CAUSED BY: SETRAN H
IMMEDIATE CAUSE (a) - S

which gaere rise to — o -
chove couge (8) . U q , \L\
sating the under- N
- lying  cause lost. DUE TO (¢) L!
k=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
- PERFORMED? a
g _’—W YES D NO D
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury’in Part For Part 11 of item 18)
& O o (]
- 20c. TIME OF Hour  Month, Dey, Year
| - INJuRy a. m. . Ce . 1= . . r [
a p-m. 2 LA { L
] k
E|20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NoTwhie farm, factory, atreet, office bidg., elc.)
WORK AT WORK
21, f attonded the d. vod from I—"" /é__é l 7 X an .I'ast saw ,‘:m’:‘ alive o{
Death occurred at mon fe atated above; and‘ to the best of my knowledge, from the causestatated.
. 22a. 816G ¢] 22b. ADDRESS - 22¢, DATE SIGNED
- z2 09 “‘/

[._-

I'24. FUNERAL DIRECTOR

23g. BURIAL, CREMATION,
REMOVAL { Specifyd

23b. DATE

AME OF CEMETERY OR CREMATORY

St

Load,

1/23/57

28d. LOCATION (Citp, town. or cosnty)

26. REGISTRAN'S 51

{ {State)

ADDRESS

WATKINS BROTHERS FUNERAL HOME 18th & B

25. DATE RECD. BY LOCAL REG.

ton /—-23 . \S~ 2

{Licensed

M
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T e e e L STATEMENT B-Y-LICENSED EMBALMER - c o
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I hereby certify that the body whose name is Técorded on the reverse side of this certificate was en

byme, or by c.oviiiiiiiiiaiiaree R e ieaeeeeeeaecacannes eriicisaeenena, Student Embalmer No,........
et "“"_‘,~-...)-_“ -
working under my personal super\nsmn..' C e ’

Student . ...

’ . ) . L1censed Embalmer No... /=
e . R - - - - N
5 ',_n\_','g; — _ ‘.“ e I\*,i X R A T P, O. Address. /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (’

;d__to comply with thé abave constitutes grounds for-,revocatmn of license}, ~. . =77 0
ST 1If embalmed by a STUDENT., he also shall sxgn in his OWN. handwntxng
If th:s body is not embalmed fact should be so. stated above. ot et - .

'_F " . . . |




