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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61=037295

TMENT OF PUBLIC HEALTH AND WELFA?E

[+ STATE FILE NUMBER
‘/ ___Z_--_-___-_.Primnry Registration District No, ,{é_épz____-knqlsrrar‘: Mo, Jj__?s.____

Reiisturion District No. ___/_°
AMENDED _F'. LEP\ nAT rrfe 4

Vol &~ 1 JI301

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased Ij If institytion: Residence before
o | 8. COUNTY 8. STATE b. COUNTY N agmission)
w N Jackson 7/(0 VS W
g ™~ b. CCIJTRY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. COFEIY Inside Limits
i [ON
=z |~ TOWN  Kansas City 3 vk TOWN It YR Ne D
< ™ c. FULL NAME OF {If NOT in hespital, give location} Insidk Limits d. STREEY (If cutside, give Ioc:Fon} Raside on Farm
w o HOSPITAL OR aooress _ TI 43
< |- INSTIUTON McCarty Nursing Home [Y#X MO Sttt Lo, Y O NoX
= ’
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Roy K. Woods DEATH  Qctober 16, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
A Widowe Divorced (] . Months | Days Hours | Min.
Male White dowedD 13190 SR
102, USUAL OCCUFATION (Givekind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mosgbf worki W &',ty
C;f 2. Cpepelilio el A LA
ER'S/NANE ¥ 13b. MOTHER'S MAIDEN NAME L 14. FNAME OF HUSBAND OR WIFE
t
A2 0900 3, O apf
. IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. [ 17. INFORMANT Address
fe (y unknown) | {f yes, give war or datey of service} ﬂ (
= s AN LO - UWpo-dy. &ml‘z«gﬂfe
O = 18. CAUSE OF DEATH (Enfer anly one cause per lina for {ah (b}, and fc}. 1) INTERVAL EEN
A E PART 1. DEATH WAS CAUSED BY: ESET DEATH
r
w = IMMEDIATE CAUSE (a 2‘43
[a]
, Q
| ﬁ R; [~ Conditions, if any, DUE TO (b}
B which gave rise to
z above cause {a), *
= stating the under- p V W
! lying couse last. DUE TO () _{ A &l i 7
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the termbwdl .PART 1Il. If deceased female was
| g isease condition given in PART | (a) there a pregnancy in last $0 days.
i § - J ! O Yes l 0O Ne I O Unknown
i E 19. WAS AUTOPSY SUICIDE HOMICIDE 20b, DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| x PERFORMED? =] O
U YESE] NO
. o] S| < TIME OF  Hour  Month, Day, Yeor
d & INJURY a.m. .
P ; p.m.
= 70d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
é [ WHILE AT WORK farm, factory, street, office bidg., erc.) \ -
NOT WHILE AT WORK [J
al® |18 o
Ly G o=
é ] = g il ; ed the decessed fro l / ‘ nd last saw i slive o .
' [\ ! e 2236 A _m on the date stated sbove, and to the best of my knowledge, from the couses slated.
Sz i
8 R' 5 ] T 22b, ADDRESS Z2¢. DAIE SIGNED
SN P ~ AU . 74 £ 63 &Y /0 /Jb/)
- ?{ :ﬁ. BURIAL, CREMATION, | 23b. AT, 2. NAME OF CEMETERY OR CR TORY 23d, LOCATION (City, town, or county) Astare)f
g : E e MOVAL (Specify} ) ) ) ‘/MD ~
2 < | "2+, RINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG' %%STRAR‘S s?nmr: /
uJg > .
=N al Mellody-McGilley-Eylar  Woodland /7 =/ — 4{‘/ ] ,MZ'_ ’Z,/ fars?” 4
(Li d Embalmer’s 51 on Reverss Side) ¢<
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N SRR _STATEMENT. RY ‘I:IC_QNSED EMBALMER
. Py Ly
! hereby cernfy that the‘body Whose namé-is recora‘%d on. the reverse side of this certificate was embalmed by me,

1

or by i ! — Student Embalmer No.

- . ' - i - e ‘.::‘ -
working under my personal supervision. }
Student Signed

Signature of Student Embalmer

Licensed Embalmer No/)('s 7 ‘?

. \' P - -_’.'-‘
. L pOAddress/{/W/

Naie: The. above MUST BE SIGNED BY THE- LICENSED . EMBALMER in his OWN HANDWRITING (Failure to complyi
b A

|
1

]
»
o

'

s

»

with the above consfitites grounds tor revocation of Iucense) v, " .- L |
If embalr_g_ed by a STUDENT, he also shall sign in his OWN handwriting. |
~If this body is not .?mbal_{ned, fa_c‘t-;h?uld be so sta.rte‘(é_.aﬁgve. fooL o e . .

- ~r . -






