Health ‘ . THE DIVISION OF HEALTH OF MISSOURI 8:9145_5“3'““

& W-lfur.c F”_ED MAY 9 1958 STANDARD CERTIFI(A“ OF DEATH ':‘—‘_"“_-5.1'ATE FILE NUMBGR -
Public - / q ? y "i
 Service Registration Districy Na.' F Prifnnry Registration District N°-.___4{_.Q3-2':'-__-..__ Rogisrrcr s No..__-_____________-__
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdig‘qncp b;zforo
. . COUNTY . STATE b. COUNTY qamission
. 300 ° Jackson ° Missouri Jackson
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. chY Inside Limit
TOWN Kansas City Yee@ %0 ||a4Prom Kansas City o) M)
¢ 53'5#. #A&\% OF (M NOT in hospital, give location) | Length of stay in 1b 1;"{0 d. s'rDRDEEEES {If outside, give location} Reside on Farm
AL OR - Al
INSTITUTION 4929 Druxy 20 yrs. 2329 Drury Yes [] Nofy]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Leona Woods DEATH April 10, 1958
5. SEX 1 | & COLORORRACE} 7. MARRIED[TINEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE E:'m.;; :::J::Lsn [i’::m 15:‘::4'05»1 z;_:as.
, Female white woowen® > oworceo[]| Sept. 27, 1884 | 73 | |
2 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if ratired) INDUSTRY ,
s Hougewife - Franklin, Indiana U. S. A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Zedikiah McNew Belle Jones George Woods
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes r unk {If yus, give war or dates of service)
No™ ™ "“""’l you give wg Iy duates ol aervie none George Woods Jr. 2329 Dru
18. CAUSE OF DEATHF{Emer only one cause per line for {a), (b}, ond {c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () &-{‘W‘&- W M u#%/ .
Conditions, if any, DUE TO (b) M M C--rc.&ﬂ—‘-’ e uits
which gave rise to Cal
} 4Ry

above cause (a),
stating the under-
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g z lying covse last. DUE TO (¢},
}5‘ s E PART il. OTHER SIGNIFICANT CONBITIONS CONTRIBLTING TO DEATH but not related 10 the tarminal disecse condition given in PART | (a) 19. :2%?3;3;3} 0
5 e ves[] nO[]
- :'Z‘ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= =N "]
2 < fY O O a
] 5
¢ é ,§_ e, TIME OF . Flour M, Dy, Yoor
-1 S Y o.m.
+ TP= p.m,
-
:E' 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w %:!LKE ATD :?mLLE 0 farm, l'qctcry, straot, office bldg., e1c.) . . .
o p= | ‘ V4 - ' P
EO 21. | attended the doceo-?dﬁ# L J /"!] . to 4‘2201 J I and last nuw{:mnlw-on V/W.ST
% _ /Denth occurred at on the date stated above; and to the best of my lv.m:wl.d/-, Irum the couses stated.
: i‘i. SIGNATY or title} ] 22b. ADDRESS Z2¢. DATE SIGNED
K N o\ oy 23% AChe Gty
8 23a. aumu..cnsunlou, 2. paTE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) {Stata)
REMOVAL (Specify) .
. | Cremation Apr. 11,1958 Elmwood Cemetery Kansas City, Missouri
A 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o LEarp & Sons 4707 Truman Rd. K.C. Mo. Y. /- §K Vel Py
g {Li od Embalmer’s 5 on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

L TS -y PO OT PP RPPTYIPETPETIP ., Student Embalmer No. ............cocuee

working under my personal supervision. -

R 0T L= 11 PR, Signed ..../[.

Signature of Student Embalmer
Licensed Embalmer No'y%/
- P. O. Aéldress..%.g.«.....

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. v

If this body is not embalmed, fact should be so stated above.




