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

e AYIRON Ur

FILED MAY 21 1951

BIRTH MO.

MEALIR Ur MIbOUURE

STANDARD CERTIFICATE OF DEATH
_R_EE. DIST. NO. thRlu.IRY REG. DIST. MO. 1_._...000 Regizirar's No....... ....5.;..5._.......

State File No, .M:I.STZ.‘.lim

t. PLACE OF DEATH
a. cONTY Buchanan

2. USUAL RESIDENCE (Wbars d
*STATE Missourd

d lived. If Lnstl d bafore

b. CITY (If otteide corpoiate limita, weite RURAL and t. LENGTH OF
OR muw

toww St., Joseph . g“‘h&-‘“"-"'

c. ng (If outalds oo Limits, BURAL e give townshly)

toan  St. Josep 0 /}5

. FULL NAME OF (If oot la hospital or {ostitution, give street nddu- or losation)

B 211 PR,

. Enter anly onecause per

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

tAe mode of dying, such |  Morbld conditions, if eny,
o Beart foflure, asthenia, | Tiae to the above canse (o)
ete, It means the dis. | the underlying couse lo.

eaze, fnfurp, or plice- | . DUE TO (e) #
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Cynditions contributing to the death but not Ve
related (o the disease or condition catsing death. Aafghts

*This does not mean

19a. DATE OF OPERA-
TIO!

N z MAJOR FINDINGS OF OPERJ\TIONh

mma(rnqm

21a. ACCIDENT
SUICIDE
HOMICIDE
2td. TIME

2te. INJURY OCCURRED

’ WHILE AT KOT WHILE
AT WORK

{Month) (Day} (Year)

g DUE TO (bw_@mmm/

*oseimat on S Joseph's Hospital
3. NAME OF a. (First} b. (Middie) c. (Last) 4. DATE (Month) oy
DE:
weomw __ DARRELL WOODS T A 2
| 5 cm.on on RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yess| @ oo | Dn‘: ¥ oo x mx
H
iiale 0] NAOUER OfOCEL ot | 567038 | |
108. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Btate or fossien oouatey) 12, CITIZEN OF WHAT
Prigtmekiastin e tioind o pade SchooX Manhatten, Kansas [ « [ROHNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Iee Woods Irene Fox | None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR.N RESS
(‘ﬂ.an.uruknown) i {If you, xive war or dates of serviea) None Lee Woods ’ ﬁiT W. ﬁik % .y Ciw
. CAUSE OF DEATH ' EDICAL CERTIFICATI INTERVAL BETWEER
oy ; DISEASE OR CONDITION ONSET AND DEATH

alive on

, 19

{Hour, . |
COF ﬁ )
INJURY % ? M g/;‘.aon. _ (e
2. 1 hereby ythat I {m deceased from _#?_7,_

L3a. SIGN

ATURE’

Kansas

b. COUNTY Buchanari““"""“".

5 8t. Joseph, Mo,
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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, otubwem._..........

working under my personal supervision.

Signed......“ ...................
Signed.isccc.. srevessara et

Student Embalmer ‘ T Licensed EmbalmerNo. i L. I 42....
P. 0. Addr s, ML

Nm. The sbove MUST BE SIGNED BY THE LICENSED EBJBALN!ER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated sbove. T
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