WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMEN’T OF COMME‘RCE
Burgau or TBE CENSUS

Fitty 4PR <5

Registration District No.___ €7, Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

9972

thet Nn....L” -

Registrar’s No

4189

2

1. PLACE OF DEATH:

Jackson
(®) City or town Kansas Lity
(1f ontside city or town limits, write "RURAL" aud name of township)

@ Name opeg Bl Hoopital Nosl O

{If not in hospital or institution, write street number or on&
(@) Length of stay: In hospital or institution ays

(a) County

2. USUAL RESIDENCE oF DECEASED:
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0 (Specify whether {e) Citizen of foreign country?. {Ves or No)
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MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME WILLIAM WOODS ord sth
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uraiton

. (b} Name of husbajid or wife...
e %?145 ..................................... years
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(Month} {Day) (Year)

8. AGE: Years Months Days

7 7 Q‘ j rmin

If less than one day
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10. UUsual pccupation
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16. (a) lnformant

{& Ad prer - e
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(%) Address. 7 €T il
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Immediate cause of death

icute myocardial infarction; Cerebral
rteriosclerosis; Chronic cholecystiti

Due to
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Due to

|
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{Include pregnancy within 3 months of death}
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Major findings: J—
Of operations,

Underline
the cause to
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22. 1If death was due to external causes, fill in the following:
(@) Accident, suicide, or bomicide (apecify)
H (4) Date of oecurrence
(¢) Where did injory cecur?.
(City or town) (County) (State)
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