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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1950
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P

. Enter only one cause per
Hoe for (a), (b), and (c}

*This does nol mean
the mode of dying, such
o8 keart follure, asthenia,
de. It meons the diy-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) Z—n, e

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating

the underlying cauase fast.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d lived. If loatitotd idence before
a. COUNTY ‘3 . STATE b. COUNTY admismlon).
Jackson . Miscomit Jaclmon A s ,o?)
b. CITY (1 oateide corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outelds vorporste limits, write RURAL and give v 7
OR . townabip) | STAY (in this placs) OR ﬁ o
TOWN Kansag City o A TOWN Kensas City “
d- FULL NAME OF (1t aot ia bosial or & PR, /e o o. STREET. (It rural, ghve location)
INSTITUTION St. Josrph Hospital 5138 Rinker Road (Route # 2)
3. ll;lE%ME %r-l'a a. (First) b. (Middle) c. (Last) . l 4 DSFE (Month)  (Day)  (Year)
( Type or Print) Robert Allen WOOD pEATH  June 10, 1960
5. SEX , 6. COLOR OR RACE §{ 7. #f‘o%‘ﬂ;'é% EF\YEQC'ESRRIEEQ 8. DATE OF BIRTH e l:GE (lnyu;n l: o ¢ AN | ¥ GeOEN u .
{8pa t birthday] o Houry | Min.
Male )| White Putant % | June Bth, 1950 "3 (875
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12 CITIZEN OF WHAT
ion. uring mowt of working Life, sven If retired) DUSTRY COUNTRY?
nfant Eansas City, Missouri Ua Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Clarence E. Wood May Jo. Lamb ) -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
(Yew, oo, or unkmown) | (If yes. give war or dates of sarvios) NO.
HONE Clarence E. Wood, Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
NSET AND DEATH

‘f‘u‘. J #-" L a-._-—-—‘-—‘___= - "l

WM—A—yM

DUE TO {¢) - -

wﬁgﬁ&k

tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS u:jz‘_’ > /s C: [ﬁ -

nN708§

alive MZ__M_

Conditiona contributing to the death but not )
related (o the disease or’mnduioﬂ eausing death. Q_—Lq_,u.a_.fm Lol . /
15a. DATE OF OP_Flﬂom- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (es.. In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - hom-.llrm tactory, street. ofes bldg. ete.}
HOMICIDE . N s _
2td, TIME,” - (Monith) -_itDV) (Your) (.Bm) e, INJURY OCCURRED 2if. HOW BID INJURY OCCUR?
" AUBLY eo £ WHILE AT 7= NOT WHILE
INJURY WORK AT WORK
- 3 ) —
2. | hereby'ee ify that 1 attended 1 d from b~ - 9 ¢ S/ bh— 0 , 193 Othat I last saw the deceased

1949, an.d that deaih occurred aniaﬂﬁhn from the causes and on the date siated above.

B SIGNATURE/ p B " Sinclai Qr.

or title)

w¢)

2. DATE SIGNED

~ /8 -

23b. ADDRESS

01 CoAlp P (]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24, BURIAL CREMA-
TION, REMOVAL (Bowlt)

3

24b, DATE

24c. NAME OF CEMETERY

REC'D BY LOCAL

WA

Greenlawn Cemstery

CR CREMATORY | 24d. LOCATION (Olty, towd, or county) = (Btats)

Kansas City Missourl

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

1l ody=teGilley-Eylar, Kansas City, Misso
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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 DY mmieeerne

Student Embalmer No...

working under my personal supervision.

RN R TR

51gNedesvasanvsavssasnnassssosasenancrnss . . ).].06
Student Embalmer Tl Licensed Embalmer No 3
ety

P. 0.‘Addl;9u KOCCMOO

Note: The zbove 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.isinot ‘embalmed, " fact should be so statéd aboid.l TTILID AT GRS NS Tojers
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