Ail diseasss in Part | must be causally related.

THE‘ DIVISION OF HEALTH OF MISSOUR| 59-—021'?92

fore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEE';’ '
'”_EU JUN 1 7 1959.;,;.;;.“;“_ District He. __..____..-,,__A.%Z....Wprimury Registration District N°---/_Q.QJ—-~ ....... Registrar’ s No. No._ ' & gg -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relédnncnlb.)y'r’c
. COUNTY . STATE b. COUNTY. admission
. Jackson ° "Miggouri Jackson
b. CIOTRY (M outside corporate limits, give TOWNSHIP only} Inside Limits é' chY Inside Eimirs
TOWN Kansas Cltv Ye@ Ne[ ] 3\:\\ 3 TOWN _K.a.n.ﬂ_a.s_(lihy__ Yeos, Ne (]
€. FgLL NAME OF (If NOT in haspnul giva location} | Length of stay in 1k d. iTl-)RDIFEQEE-gS {If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION hland 43 _yrs 2506 Highland Yos [] Nofy
3. NAME OF DECEASED Middle Last 4. DATE Month Doy Year
{Type or print} oF
ROBERT HENRY WOOoDS DEATH ay 31, 1959
5. SEX <2} 6 COLOR OR RACE 7'MARR|EDK]NEVER marrien] | 8. DATE OF BIRTH 9. AEE L.',:';;:;; ::.’l'r:ﬂe R ;::AR I::::DER 2;335.
ro wiooweo[ ] *  oiverceo[ ]| Ootober 25 1884 Y4vrs l
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stata or country) A 12 CITIZEN OF WHAT COUNTRY?
during mo st of working lifs, even if retired) INDUSTRY
la Pool 11 : Arkansaa | U, S, A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Raeamos Woods IInknowm | Mra, Julia Woods
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| {If yes, give wor or dates of aervics)
no 496-1657-38 MNMrs. Julis Woods 2506 Hi

18. CAUSE OF DEATH (Enter only one cavse per line for (a) (b), and (r.) ) INTERVAL BETWEEN
PART k. DEATH WAS CAUSE| J‘ ONSET AND DEATH
IMMEDIATE CAUSE

Conditions, if any, DUE TD W
which gave rise to

above ::ulo {al, } m

tatl der-

lying covas tast. ) DUE TOQ LA~

z
.E.’ PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal dissass condition given in FART 1 (e} 19. WAS AUTOPSY 2
= PERFORMEQ?
z /L5 YES[] NO
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O O
S 20c. TIMEOF Hour Month, Doy, Yeor
e INJURY o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, .ctery, street, office bldg., ete.}
WORK AT WORK

21. 1 artended the dogeased fom L= 1O — J’f o S. 3 I-J"? ond tast sow P2 aliveon_D = P T—oJ T

m on the date -tuf-d above; ond to the best of my knowledge, from the couses [uud

B 16233 L 15%— 61F

Death cccurre,

7e. szAn?tW ! ?' (?i_i

23a. BURIAL, CREMATION, {35. DATE 23c. NAME OF #ﬂ:’l’env OR CREMATORY 23d. LOCATION (City, town, or counry) (Stora} ’
REMDYAL (Specity)
6’/5/59 Blue Ridge T.awn Kongag Ciky  Miscouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24- REGISTRAR'S SIGNATUR

Royall B. Flemipg oniy pLack iNK OR RIBEON TYPEWRITE IF POSSIBLE

Mrs, Meek's Mortuary K.C. Mo, é-z—ﬁ A Al W

{Licensed Embalmac’s Stotement on Reverss Side)




- " -

ot " ~ . WO o
STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e e a e e a e , Student Embalmer No. ..............c.ee

working under my personal supervision.

Signature of Student Embalmer
b R | . . L3

Licensed Embalmer Nosd/j

. “ : _P.0O. Add:g.-ss_.../.ff.@,..m
o : *

. - - t . N ) -
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.




