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DEPARTMENT OF COMMERCE

EILED JAN 31198

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No—... 1886
Rt:i.ltrcr s No..._.. .._.__._.'.‘nf_il
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WRITE PLAINLY--USE
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Registration District No. A
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Jagkson L 44
() County (o) State Misgouri (%) County__ J2CKS0N
(% City or town ... Kangas City I ¢ 3
(I outalds city or tows Limits, write “RURAL® and name of township} (¢) City or town Kansas C 183
(¢} Name of hospital or insm.:udon (If catslde city oz town liraite, write “RURAL'™)} -
General Hospital #2 @ Street No.__ 399 Garfleld £
© (I oot in boapital or instltution, write stroey nnmbe&ur Jocation) (1F rural, give location) 2
In kospital or lnstitutlon . & - E——
(d) Length of stay: In 039'47‘" otieu s a& (Specify whetber || (¢) Citizen of forelgn country? No (Yes or No)
In this community Jyear
yoars, months or days) i If yes, name country
3. (a) PRINT 1 d MEDICAL CERTIFICATION
UL Lina Waods . I
FULL NaME : 20. DATE OF DEATH: Momh. $AIVATY 4y 12,
S 5 (0 Sl Sy o 1946 .. howr.. 93 inute. 5. P,
N ....,..H.Qn e e e
name war ° 21. 1 hereby certify that I attended the deceased from Ja.nuary
2, | 5. Coloror 6. (a) Slngle, widowed, married / I, 1046 January 13, 146
4. Sex Female race Negro d“’“‘ed-ma Ir. i ed that T last saw er alive on January 12 k 104‘6 H
6 Name of husband or wife._w_a.e.l_tgx..._.. 6. {¢) Age of husband or wtfe ir || and th:?l death occurred on thﬁi‘lile and hou&statcd above. Duration
Isaag Woods alive__ 1. 1 ... years || [mmediate cause of death......~ at'_e ral Lobor
7. Birth date of deceaud__.......m. gyl’l.. -~——--~--——-----------------Bﬂemﬂﬂla
(Montb) (Day) {Yeur}
8. AGE: Yea: Montha Days If lees than one day Due to
e i
4o Qt g / / hr. min
T R _ Due to
5. birthpiace. HUTANSYA 1S o . Missouri A -
- (City. town, of gounty) .. - . .. . (State or fareign cauntry) ERRE . - AP _
o Other conditions..” . R 5 M y
10. Usual occupation.....fa 00K - , " {Laclude prexnancy within 3 months of death) q .
. - . A f Lo e A
1. Indust busl FHYSICIAN
g HW M i [ Y
= | 2. Name . o~ Of operations
& - N . Ei > © : , [ U ; Underline
= (U o % 4 AREEEN =y .9 : * s the cause to
& { 13. Birthplace S 1 . which death
- ‘ {Siane or lorelen coxntzy) Of autopsy. should be
& { 14. Malden name....... A - P A . .- - . charged sta.
z T ] iz 2 ! é - ’&’ tistically.
& | 15. Birthplace . ' o 72. I death wae due to external causes, fill in the following: i
= \\ {Cizy, town, ar couaty) ™~ (Sl.luor forokgn couptry) » somidd o
T - . . :
16 @ _itorsiasi:__MedicalosRepords: Librar G (@) Accident. suicide. or homicide (apecify
N Aamerwaplml_§2 /_ é /‘?F (&) Date of occurrence
~ e A P
17 (a)\;a N 1 .+ (8)* Date thereof te) Where did Iniury occur e s e
¢ (Burlsl, cremation, or ramaval} .7 . - “F“) (Dnsf (Yoar) (&) Did injury occur in or about home, on farm. in Industrial place, In public place?
- "(c\ Placc bnn:l\or mmalio 7 S
A8, {a} Siznawreo/f Eunegra/!‘d?a:t ﬁ d ; .
. iTa | £
(b} Address .
- ° {23
9. (a) .....L::Afl 6 o, ¢
Date received Incal registrar) {Hewistrar's sienatnre) Address

{Licensed Embalmer's Siatement on Reveres Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

:censed Embalmer No \"3 / /

/i
ao Address.. Do \> %Lz#&é«-

Notg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure te cuZply with

the above constitutes grounds fot revocation of license.)
If this body is not embalmed, fact should be so stated nbove.
N



