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State File No

! BIRTH NO. REG. DIST. No. 2 3 eRimary wEG. 0isT. W0.24 'R F L Registror's NowoShr oo
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whare deceseed lved. If lnatl s p—"
a. COUNTY a. STATE .. b. COUNTY admnimion)
Clay ' Missouri Clay
b. CITY . L and “l.c. LENGTH OF CHY w
T&%N (I octelde corpurate Emite, weity ETEA cive o |EraheTH OF § c. ORN( outaide carparste limits, wyte RURAL sod glve wwmenls) o050 $C¢)
Libarty Nvras. Life TOW Taherty K oupal
FULL NAME OF 1 STREET
d. HOSPITAL OR {If aot in ho-nlf-ll or Instigtion, glve strest nddrem or location) d. ADDRESS tl! rarsl, dv‘ kocation)
INSTITUTION. By, 2 Rt. 2 T  Hichysy Clay 0o
3. DNECMEESOEFD 8. (First) b. (Middie) ¢. (Last) i | &, DATE (Month) (Dﬂ’) (Year)
(Twpe or Print) Roger Lear Woods DEATH  Jan, 26, - 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Garen| v wot ; nu ¥ om u o1
WIDOWED, DIVORCED {Bpeditr) ’ last birthday) l(om.h, Hours | Min
Male White Never Married  &| Dec. 25, 1946 5 |

10a. USUAL OCCUPATION (Ove kad of work

10b. KIND OF BUSINESS OR IN.
dons during most of working lifs, eves if retired) DUSTRY

11. BIRTHPLACE (Btete or forsign eountry)

o

12, CITIZEN OF WHAT
UNTRY?

16. SOCIAL SECURITY
(I yoa, give war or dates of service) NO.

Child Kangag City, Mo, A
IEla._ FATHER' 8 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur L, Woods { Fle ta May Kern None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea o, or unknows)
o None Arthur L. Woods Rt, 2 Liberty, Mo,
.18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . t - ONSET AND DEATH
line tor (), (b), and (c) DIRECTLY LEADING TO DEATH® 5y ,
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the abope caure (a) stating
ae. It means the dia- the underlying catse last.
care, injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION G 0
e - v [ v (]
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) ~ (STATE)
SUICIDE homs, farm, factory, streat, office bldg.,ete.}
HOMICIDE
2td. TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
B r WHILE AT NOT WHILE
IRJURY = | “worK AT WORK

2. I hereby

iy that T attended the deceased from _%__, 19871, to ___ﬁ:ni, 195 2 thal I last saw the deceased
alive mg@m}L, 19.5° % and thai death accur¥ed ot _21%D s m., from e causes and on the date slated above.

?‘.3a SIGNATURE (Degres or title) | Z3b. AUDRESS I DATE SIGNED
Ll oan. \}\\A),Qam WAL, U. AV(MMM KL\(S ¥ A
zA. Nag R M:g‘;.“cnsm- 240, DATEN) 2% NAME OF CEMETERY OR CREMATORY | 240, LOGATION (Olty, town, or covaty) (5tate)
. (Epedily)
ABurial 1-28.52 hite Chapel Mem, Gardens! Clay County, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {"/( %5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
—_ REG. .
INE T L Yy W M._ et AL Newcomer!s Sons: North Kanszs City, Mo.

(Licensed Embalmet’s Staternent on Reverse Side) '~




STATEMENT BY LICENSED EMBALMER

. .. Student tmbalmar L Peasesaa
working under my persona! supervision. \/
. Sigmed.... ,(é”‘ 1 !_d..
e
31gned.seisesansesss cesessacan srssssanana

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 license.)

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



