ML VALY W FeNkiln W ildorving

TIOH REMOVAL {Bpadty) H
burigl t/ 5- /- 1950 Forest H4311 - - . .

. No.300 e Te)
-0 | FILED MAY 26 1950 sYANDARD CERTIFICATE OF DEATH vt it ... L0 O20
BiRTH NO. . ___ REc. oisT. no. ___149  priumay mec. oist. wo. ___ 1002k.pitrors N,.Zééé__
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If lnstitation: residence befors
2. COUNTY a. STATE b. COUNTY adinimion).
/ Jackson Missouri _Jackson
b. CITY (If cutside corpurnts imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuselde sorporats Limite, write RURAL acd give townshin)
T(O)WN X . C:L-t townahip){ STAY {la this place) Tg\‘?ﬂ K 011;
nsag ¥ 39 _ vrs,. ansas v
% d. FHCI’.IS.PF]:_\ME OF (I not in hospital or Insthution, give street addrem or ‘l’aadon) d.ASDI'[[,iREEETss (; rural, glve Ioeation) 3 5 l [
3 INSTITUITION 5520 Tracy Ave, . 520 Tracy
a 3. DNEcl\éE s%l; ®. (First) b. (Middle} ¢. (Last) - 4 DATE (Month) (Day)  (Year)
& { Type or Print) Beniamin Frapklin Wood, Jr. DEATH May 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In ysans| ¥ UNDER 1 YEaR | # Wwoen @ mas,
E 1 0 WIDOWED, DIVORCED (Elpcdl.‘f) Tul 22‘ 18'5’3 l.-';l. é:lnhdn:) Mnnthl Dan | Hours I Mis.
_male “ | white married uly 22, '
a 10:0 BI;IS}‘JLI; ECCE,P.'EL% (G tind of work 10b. KIND OF BUSINESS og_r IN- | 11. BIRTHPLACE (State or toralgn country) 12, cgrrl%ﬁu OF WHAT
B eet car operator | K. C. Publiec ¥ervilce Odessa, Missouri / Ue S A
< I3a.‘ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin F. Wood Elizabeth A. Brown ] Lulu D. Wood
§ 15. WAS DECEASED EVER IN _S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADCGRESS
- (You, no.or unknown) | (If yew, xlve war or dates of servion) No.
= no 6=05-6886 Lula M. Viood 5520 Tracy
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION
"y L. DISEASE OR CONBITION
= 'ﬁlf?:?;r"‘(‘;)"’(%‘)’“u‘;:“(’g DIRECTLY LEAGING TO DEATH® ¢5) corona.a\.., ‘Q_gr\&_ _.J-qu
oy ] L3
\'.*qm:r ".‘_"Thil dotl w ld ‘_'WEDENT-CAUSE }" ““‘“ﬂ»"t"s’o ;_q! e "_‘-‘ pn LAt '-‘ '
L+ N SN | B i s
A g the inodiof aying, 3 Morud'md;um, Wiy DUE To (b)-
it _j 21l ad heart failtire, asthenia'| - rise to the abose cauae (¢) rﬁ‘ﬂu Lo °“‘u‘;f o arF T
) ete. It meana the dis- the underlying cause last.
ease, injury, or compli DUE TO (&)
g tign which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease g:’mditim cauting death.
ki | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION H & | 2. auTopsy?
z TION D B""
= . YES NO
o | 218 ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) C(STAT)
s a%lﬁsgIEDE homas, farm, {agtory, strest, ofive bidg., eto.)
g 2td. TIME (Month)  (Day) {(Year) (fMour) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOTWHILE
J‘ INJURY = | “worx AT WORK
E 22, I here cerhfy that I auended deceased from ;\'&h.ﬂ_('}—y'a—q to w"'&cf 19Q Gthal I last saw the deceased
; : alwe on and,thai—daqth occurred al m., from the caudes' cmd on the dale stated above.
g ||z SIGNATURE Don ey rlo Pes r titlony| 3. ADDRESS Z3c. DATE SIGNED
_ Kansas City, Mo. : 5=10=-50
E URGA EMA- | 24b. DATE 24 NAME OF CENETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

5-11-50 REG. Ma/ " D. ¥W. Newcomer's Sons K. C« Moe
L4 (Licenged Embalmer’s Statement.on Reverse Side) e .
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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 ___

. .y Student Embalmer No..usesoeoasss Pesiaksnana reuns
working under my personal supervision. -
Signed
lgned.ciiiieeissannens Tersssanssscsnnas .e ' .
Student Embaimer Licensed Embalmer No

P. Q. Address

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 this body is not embalmed, fact should be 50 stated above.
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.;n "8~ ull-ete, ey vieams” e’ dis, _“ _ rpi‘ngfauu!tut PO pe "'..-"_‘é_- b “‘r . ?a.f“‘.,.,_ -
.rf_; “ease;tifury,or complica |- ¥ > 25 9 DUESTO (o) - bl L
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
= related to the disease or condition cauting death.
[ 19a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
= TION
= - YES D NO E/
) 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
: SUICIDE ’ bome, tarm, factory, street, offios bldg., et0.) . )
= HOMICIDE S : . - . L
g - |[210. TIME}  Memtt) (Day) (Yean (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
I INSURY ) WHILEAT[ ] NOTWHILE
J m. | “woRrk AT WORK
3, MRS . .
E 2. I hereby certify that I atlended the deceased from M 2 1‘6 q/ JP , 189 , that I last saw the deceased
= alive on , 189 and that death occurred at W m., from the causes and on the date slated above.
ﬁ‘ 2%, NATURE Jemes D, ‘.'Iatson (Degree or title) | 23b. ADDRESS Z%. DATES
] \ L. Wty m.D G /S 3@0&"/@&@:&:&,2%6‘/0 _50
E 24y RIAL. CREMA- | 24b. DATE |/ 24c NAME OF CEMETERY 24d. LOCATION (Oity , OF county) ™ {Btate)
; )
& ;écwz: ab | Wy 950\ ForpsT /4/ [favsAS 7?/ Lo
DATE REC'D BY L%%AGL 2. Fun:a IRECTOR'S SIGIA‘I'URII AODRESS
' 1.9V oorrecots 6. e

(Licegpeg, Embalmer’s Snmmut on Reverse Ssde}
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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, oF by riocee

...... i
working under my personal supervision

Student Embalmer No

-------------------

777,

Signediceeecanas s rrartaet et streasasnnne

Student Embalmer

P. O. Address_ TN .2

Nom 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 this body is not embalmed, fact should be g0 stated above




