.5. No.300

LY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

FILED FEB 18 1950 THE DIVISION OF HEALTH OF MISSOURI O 59,?3 ‘

STANDARD CERTIFICATE OF DEATH State File Noweoun, -
{ BIRTH NO. _ REG. DIST. NO. ﬂ_mumv rec. o151 wo. _/ D OB sugisivers No........... 5, !3.6
1. PLACE OF DEAFR ' 2. USUAL RESIDENCE {Where I lived. I fnsti id before
&. COUNTY . & STATE b. COUNTY adivisalon).
- dJackson - Missouri Jackson
% CITY (I catalds eorutate limite, write RURAL and give c. LENGTH OF || ¢. GITY m’.mm. corptma timits, #rise BURAL and cive township)
OR townsbip) | STAY (in this place) OR
TOWN  Kansas City 2l _yrs, ||| TW .« Kansas City Ak
d. F#é%P"'IBMEO%F {If not in hospital or institution, give streot sddrom or location} d'AsDT[;?RE {If tuml, give location) ‘e S A
INSTITUTION 1808 W. 27th Terr.: 1523 East 13th St. %
3. gE%ﬁS%FD a. (First) b. (Middie) €. (Last) r DS}-E (Month)  (Day)  (Year)
{ Twpe or Print) Johnnie L. Woods . oEATH Jan. 28, 1950
5. SEX 6. COLOR OR RACE | 7. mmR!rEg, rgfvgscnésna_ignq 8. DATE OF BIRTH °. I:GE Lo yexsal i ok YEAR | ¥ UNOGH B S,
N (Bpeciiy} i ¥, on Days | Hours | Min.
Male ~H~ Negro ingle ¢~ |Aug, 23, 1928 | 21 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
aomemm.mma.n,uulfﬁ.'::ﬁ;:u&t - DUSTRY (Brate cx forelen sountry) O ‘Z'CSISH'IZ‘EP:'?FWHAT
__ Lsbhorer Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John O. Woods Margaret Johnson —_— -
53 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacun;‘rg 17. INFORMANT' S 5[GNATURE OR NAME ADDRESS
‘ea, 0o, or own) | (1f yes. give war or dutes of serviee) N !
o — Margaret Woods 18068 W. 27th Terr.

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFICATION

18. CAUSE OF DEATH - co
. Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a

Thiz docs ot mean | ANTECEDENT CAUSES ) ,é‘(,,éé/"
the mode of dying, such | Morbic conditions, if any, gleing DUE ) =

az heart failure, asthenda, | Tise {0 he above cause (a) siating
‘ete. It means the dis- |- the underlying cause lost. . . EEE . —

eare, nfury, or complica- DUE TG (c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS | | o - . . . q gl

e = P .

Conditions contribuling to the death but 10!
related Lo the disease or condition cousing death.

192, DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION | . . L R Tl 20, AUTOPSY?
TION '
ves D no [
21a. ACCIDE! 2lc. (CITY. TOWN, OR TOWNSHIP) N (COUNTY) /(srRTE)

SUICIDE

21g. TIME .Z e. INJURY OCAURRED | 211. HOW DI m.mnvn
INJURY . 2 3 /2= ﬁi"’gou“. "N work- ,dbw IM&J—
21 hefe% certify that I atiended the deceased from , that I last saw the deceazed
alive on ____}._,Aﬁu! that deathoccurredat _—______m., from the causes and on the date stated above.

2a. SIGNATU o{{ - " n% y 2. ADDRESS
Those At , ‘/ 1 /2 & /2 %f
g ‘
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or co

24, BURIAL, cnsm’ 24b. DA
‘/"-50 Lincoln Cemetery Kansas. City, Misséuri

TION, REMOVAL
Buriails 4-
M)DIE.SS

icensed Emlnlmﬂn Sun-nenl on Reverse Su:le)




e

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........................................ . Studant Embaelmer No.
working under my persona! supervision,

StUDENt ceevvssvasrnssncosnninnen [ Signe&..

Student Embalmer

Licensed Embalmer No.k?..’ﬁ ,4 "Z
P. 0. Addressazso Z57.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (F ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

D
(23

A




