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INFADING BLACK INE—MAKE A PERMANENT RECORD

USING 1
UTAS

‘-.%

3

LA

WRITE P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. 01sT. o, __ /YT priuary Rrec. oisY. wo. OO b iictars No

ALED MAR 131957

a9t

State File No.ooe i nisssssssssonsissn
923

! BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If lustitgtion: rwsidecce before
a. COUNTY a. STATE b. COUNTY sdicimion}.
Jackson _ Missouri o,
b. CITY tokde Limits, write RURAL and -LENGTH OF . CITY .- A Sonce win 1otie ot
oR ! oal corporste ts, write ‘:‘!rv;u " iy '-5"5'“’ < on d.l: Yg:hlnn -:mmlmw:_n og
TOWN .  Yansas City 5§ TOWN  Kansas City "ﬁf 0
d. FULL NAME OF (If not In bospdual oz L chre sirmot addrems of 1 REET Qf raral, give locstion)
HOSPITAL OR £sS 1236 W
INSHTUTION (en'l Hosp. #1 g\\ 236 Washington
S.DNEACME OFD a. (First) b. (Middle) (-3 c. (Last) | 4. DATE (Month)  {Day) (Year)
(Type or Print) Eugene Ja Wood DEATH 2 2L 1957
5. SEX O | COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE ua yaan) v wee s run TOW | 7 oot u s,
- N {Bpwcily) H Min.
Male white ied o | May 29, 1910 i e il el e
10a. USUAL OCCUPATION (ahe kindotwork | 10b. KIND OF BUSINESS OR IN. | . BIRTHPLACE  (city vag Stuta or Foreign Conatrr) | 12 . SITIZEN OF WHAT
fab Briver & "ﬁlspatch r American Cab Col Columbia , Missouri USA

13a8. FATHER'S, NAME 13b.. MOTHER'S MAIDEN

Walter Carl Wood

NAME

Ella May James

14. NAME OF MUSBAND'OR WIFE

Mrs. Lora Wood-62l; Central,KCK

- Fntar only onecausoper | To RRCTLY LEADING TO DEATH" o

Squamous cell carcinoma of neck

l‘z' WAS DEC]‘EASE? E\éER IN‘:;I.S ARMdED l:?RCEij 16. SOCIAL SECURITC‘,( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
By, or wD, 't . . .
-, qnkno m--_wlr or dates of sory: h95—05—25bd‘ MI‘S . Katheryn Rarldon—3315 Baltlmore,
18. CAUSE OF :DEATH - = 1ee oo~ MEDICAL CERTIFICATION . . . a ez e J INTERVAL BETWEEN
I DISEASE OR CONDITlON """ - ONSET AND DEATH

]

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dring, ruch

Morbid conditions, if any, DUE TO (b}
rise to the abose cmufc {a) atat Wm

et beart follure, asthents, tAe underlying cause last.

de. It means ihe dhs-

ease, infury, or complica- DUE TO )

tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS
! ’ {ons contribnuting to the deéath bul not

. .
related to the disease or condition causing dealh.

]4”\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION st UTOPSY?,
TION 83
* NO D
21a. ACCIDENT (Bpecily) - . 21b. PLACE OF INJURY (o.g.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
. SUICIDE : ... | boma, tarm, fastory, steeet, offior bldg..et0 .
HOMICIDE ot EE . L
2id. TIME (Month)  (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
. OF . WHILE AT KOT WHILE -
INJURY, . - - WORK AT WORK

" alive o'n , and that death occurred af _

z I hereby ceriffy tha! I at!ended the deceased from _F€bs 22

19_27_, lo _Fﬂ_-_ah_, 195_?_, that I last saw the deceased

:Am., from the couses and on the dale slated above. R

. SIG of titighul) 23b. ADDRESS B 2. DATE SIGNED
’ : 7 707 & ' 24th & Cherry 22007
Ze BURIAL. CREMA- | 24b, DATE . . .. . e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, or county) . (Biate)
. (Bpsclty s .
a1 it | 2/26/57 Mt, Washington Cemetery | Kansas City, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S| GMATURE

Quirk & Tobin-20 W. Limwood, K.C.Mo.

ADDREAS

REG. . . .
2 2 b-S7 {Alpa’ @5 f—“é’ g
(Licetused Embalmer’s Statement on Reverse Side)
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Coten .5 fean 2 ‘
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
123 2 2 s LR 3 - O G U R , Student Embalmer No............

working under my personal supervision..

A RTIESN . A i D
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITL
to comply with the above constitute’s grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sxgn in his OWN handwr;tmg
T¥-+his body is not embalmed, fact should be so sta.ted above. SN
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