alth, THEDIVISION OF HEALTH OF MissouRl 58:"QQ59“5-2Q"""”____V

N;ll‘fnn ‘ STA"DARD (ER‘“"CATE OF DEATH STATE FILE NUMBER
sblic N
vice FiLED FE B Z 4 ngﬁaion District No. / 17L ? anury Reglstmflon Dlsmcl No. /QQ_&__-____- Rngllirt{ s No. .___7' e
1. PLACE OF DEATH 2. USUAL SIDENCE (Where deceosed |ived. mst utlcm Resldenco‘bof
00 o. COUNTY Tagokson a. STAT ssouri b. COUN O Ilodmission)
57 | B. CITY (H outside corporate limits, give TOWNSHIP only) | tnside Limits <. cgv Cit Inside Limits
R Eansas City Yes X Mo [] q)jTOVRJN Kansas y YosX] No[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b & 5T {If outsi e, glv location) Reside on Form
HosPITAL92106 Woodland 17 Yrs. XbDRess 2106 WOO AVe | v D]
3. FTAME OF DECEASED First Middle Last = 4. DATE Month Day Yaar
ype or print) OF - -
Grigegs Hoods oean L= 25- 58
5. SEX 3 6. COLOR OR RACE ?.Mmmam NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE “".f.::;; l:gsﬁea ;LEAR |:::DER 2;::!25.
Male Negro woowen(] ' owvorcen[]} Jan. £95 [fﬂ : : l
I 100. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (CI‘y und state ar ccumry) D 12. CITIZEN OF WHAT COUNTRY?
dui ing life, evan if retired} INDUSTRY
THYST ¥ Glasgow, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
drew Woods Cora Marshall Hattie Woods
w
2 [| 15 WAS DECEASED EVER [N L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yes, ne, or unknawn) {If yes, give wor or dates aof service) - -7
2] "y ) 486-12-2412 Hattie Vioods 2106 Woodland Ave.,
a 18. CAUSE OF DEATH {Enter only one cavse per line for (a), (b}, ond (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (a) — Arteriosclerotic heart digease
=
x
5_" Canditiens, if eny, DUE TO (b)
> which gove rise to
- above couse {a), p
Z stating the under- ‘?l 2o v
g g lying cousse lost. DUE TO {c)
5 2pE PART 1), OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | {a) 19. WAS AUTOPSY
I PERFORMED? 2
3 Sk vES[] NO[3g
- % £l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART il of item 18.) ~
= ZPRw
I == T =
¢ SESI20c TMEOF Hour Month, Day, Year
o ogo INJURY  am.
g : B p.m.
E g 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT[:] NOT WHILE O farm, factory, street, office bldg., etc.)
g2 g WORK AT WORK
f 21. | attended the deceased frem . to ond last mwt alive on
5 Death occurred at . m e the date stated above; and to the best of my knowledge, from the couses stated.
2 220, SGMW {Degree o title} e . ADDR k T2c- DATE SIGNED
=
z Ausapsn, ~y ancar Clyuo | 129 1y
230. BURIAL, CREMATION, | 236. DaTd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, fown, or county) {Stete)

REMOVAL (Specify)

Burial 1-29-58 Lincoln Cemetery Kansas City, Ho.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE v
Manlove-Williams 1729 Lydie pve.| ["&F-IF 7leva

{Liconsnd Embolmer's Stotecent on Revarse Sida)

H, L. Dwyer




e R VR A

STATEMENT BY LICENSED EMBALMER

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

DY DI, OF DY i et e e et e e esarenab e bt raarantan «» Student Embalmer No. _........c........

working under my personal supervision.

StUEnt cover e e e
Signature of Student Embalmer

~

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




