5. No. 300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

’“HLEB ocT 20 1951 STANDARD CERTIFICATE OF DEATH Sate File o 33961
fgiRTMWO.____________ REG. DisT. wo. _/¥7 _ rriusry res. ist. wo. £ OGDm mpistears No 4299

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Wbare deceased lived, If institatlon: resldence before
a. STATE Kan sas b. COUNTY anndo t t-éun-iom.

OR .
oW~ Kansasg City

b. CITY (If cateide corpurate lizits, write RURAL and give
townabip)

c.

8mo’; 2

LENGTH OF

&, CITY (1f ouwdde sorporate limits, write BURAL aod gve unruh!pd)

3 TOWN Kansas City §7§

HOSPIT

d. FULL NAME OF (If not in bospltal or lastltytion, glve streot address of loeation)
NetTuTion Gresthaven Convalescent

d. STREET (If rural, give locstion)
omé°°RESS 914 Barnett Ave. ¥

William Hudson

3.52‘3\&55%% a-. (First) b. (Middle) ¢ {Last) 4, DA}'E {Month) (Day) (Year)
(ﬂrpeurmm) BLANCHE WoOD oeats OCct., 4,1951
] 6. COLOR OR RACE | 7. MARRIED, le\yggcmnmsu. 8. DATE OF BIRTH 9. AGE (In rns| 7 oo | nﬁ ¥ oo u K.
. , (Bpevity) 4 on H: Min,
r emale White "Wdowed 5" June 6, 1868 | [ a
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn soutra} / 12. CITIZEN OF WHAT
dons during moat of worklng life, svan i retired) . Y L COUNIRY?
Housewife Ohlo s,
|3!.> FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CIC"EIKES

Caroline Virginia Free¢man) w3j1iam L. Wood

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y or unknown) | (If ¥es, give war or dates of service)
Non,

16. SOCIAL SECURITY
NO.

—

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ly 1w0ovs G /F Bl eV A< T,

18, CAUSE OF DEATH
. Enteronly onecauseper | |- DISEASE OR CONDITION

Iina tor (a), (b}, and (c}

“This does mot mean | PNTECEDENT CAUSES

de. It means fhe dig- | 1M underlying cause laat.

DIRECTLY LEADING TO DEATH'(,)
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
a8 heart failure, asthendo, | ., rise o the abooe cause (a) sating

DICAL CERTIFICATION - INTERVAL BETWEEN

o v ONSET AND DEATH
mw .

L= 3

DUE TO (&)

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but not
related to the disecae or condition causing death.

330 h

19a. DATE OF OPERA- | t9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
2la ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : . boine, farm, fuatory, sirest, sBos bldg., wta.) "
HOMICIDE
21d. TIME (Moath) (Day) (Year} {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY- WORK AT WORK

22. I hereby
alive on

Oa. szeg E f kQ’

v .that I attcnded the deceased from
and thaf death Yecurred at

{ egroe of title)
m Q.

0

?“z_li, 19987, to _Mb:, mﬂ, that T last saw the deceased

m., from the causes and on the date stated above.

23 I&JDRES Zic. DATE SIGNED
3 S Tkl N0y | s gy

DATE REC'D BY %L REGISTRAR'S SIGNATURE

icensed Embalmet's Statement on Reverse Side)

%_da ng”g\!r. CREMA-, ZAD DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, I.own,orwunty_r) (Btate)
‘Refio N'i f Oct.6,1951 Woodlawn Cemetery | HKansas City Kansas
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Werner, Hortuary K. C. Kars.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _—

Student Embalmer NOuerareasasttassanssoannnanss

Signed QA‘)/M&A:/ C WM

Licensed Embalmer No 2"‘5 7 7

P. O. Address /(' c K

Student Embalmer

. 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 licenss,) w,pm

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




