USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p. L. Byers

egistration District No. ...

THE PIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

/ ?? ....Primary Registration District No. /_..a b -

09-021791
STATE FILE Nu»@BL

ey, REgEstrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bf}org
. COUNTY a. STAT b. COUNTY sien
i JACKSON "MISSOURI JACKSOR™Y
b. CgRY (If sutside corporate limits, give TOWNSHIP only) Ingide Limits €. CgRY Inside leln
i A3
TOWN Kams.ﬂn QI b M Yes PRNe 03 311,MY" Town KﬂmS(Lti.t,_ma vl ro Ol
c- FgLL NAME OF {If NOT in hospital, EIVG Iocmlon) Leng1h of stoy in 1b E d. SBREET {H outside, give | cunon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION s 28 YEARS oty llhemm Yes L] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) d OF
Maude. € oo PEATH JUNE 12 1959
ST V] @ COLOROR FACE| emeoJueven saamiol]] & OATEOF BT |5 age g vaefe ey rcucle ovoce s
< X
EFewmale. | wHITE wooweoi?) > oworceo[]| AUG, 17, 1874 84 [
105. USUAL OCCUPAT!ON (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) ) {12. CITIZEN OF wWHAT COUNTRY?
during most of warkin IilFEn +F retired) INDUSTRY
OUSEWI FQRT SCQTT, KANSAS USA

13a. FATHER'S NAME

ALLISON GARDNER

13b. MOTHER®S MAIDEN NAME

ARIETTA CUMMINGS

J14. NAME OF HUSBAND OR WIFE

MILTON STANLEY WOOD

15. WAS DECEASED EVYER IN L. 5. ARMED FORCES?

[Yas, ne, o-N_unn}I i yﬁﬁN’Eﬂ datey of service)

NONE

1&. SOCIAL SECURITY NO.

17. INFORMANT

Address

IARTHUR L. WOOD, BUTLER MISSOQURI

MEDICAL CERTIFICATION

230. BURIAL, CREMATION,

18. CAUSE OF DEATH {Enter only @
PART |. DEATH WAS CAUSED

JIMMEDIATE CAUSE {a)

DUE TG (b}
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per line for {a), (b}, ‘"‘“‘-1 (<)
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lying couse lost. -
ART 1, OTHBR SIGNIFICANT CONDITIONS CON IBUT ’To DEA not relgted 1o the terminol Ji ond} given in PART | {o} 19. WAS AUTOPSY
r . R diste aix, Ll bad), ey
) /] qae( YES M NO (]
20a. ACCIDENT SUICIDE HOMIC 20b. DESCAlBE Hdw INJIfFY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)  ©
O
2¢. TIME OF Howr Manth, Day, Year
INJURY o.m.
p.m. \
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mh:;:jubourhx;ma 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg,, etc
WORK 0 AT WORK Ul / / /
2]-\! attended the decoased from D pd 2 ﬁ E , 10 ] i 2 and lost sow | h° m alive on @//."/ -9 9
Death eccurred at ?': / 0 ¥ mgn the d4fite siated above; and to the belt of my know|Jge fror/!he cavses stated.
{Depr title) D

zzg/ﬁ

cks /-

REROVAL 6-14-59

23e. NAME OF CEMETERY OR CREMATORY

WICHITA PARK

23d. LOCATION {City, town, or county)

'WICHITA, KANSAS

[Sln

24- FUNERAL DIRECTOR ADDRESS

TINE & MC CLURE UND,

CO. KC,

25. DATE RECD. BY LOCAL REG.

O.

26. REGISTRAR'S SIGNATUBE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt iciiiriritrere v rrssssannessrstrsranensarasnstrasiatatenissnnannrrssioasa , Student Embalmer No. .................

working under my personal supervision.

Student .oooiiii Signed ﬂ%[ﬁ%’(/% ..... 25(/%
Signature of Student Embalmer

Licensed Embalmer No?%/éé/f

‘ P. 9 mss/wé (%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH}% (Failu

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.




