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5~ PLAINLY-—USING UN!"ADING BLACE INE—MAKE A PERMANENT RECORD

HIEDMAR & 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. K0, /OO Resistrar's Now.o.

G352
866

State File No.

BIRTH NO. __ b it ban vren ree stre iy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. 1If institathon: rwidence before :
a. COUNTY a. STATE b. COUNTY adualseton).
Jackson Miso uri Jackson™
b. CITY (I outside corperate limite, write RURAL and glve c. LEPLQLH JOF ¢. CITY (If oatide corporate limits, write RURAL and give tawaship)
i is place) s
TOWN  Kansas City > Srd Town Kansas City, d 7
FULL NAME OF (If @ot in bospital or instlwtion, give street addross or location) d'AsD?REEESrS {1 taral, give location) ‘ )D D U
NSHTUTION FO02% A6cnes 3028 Agnes ?7
3 NaME OF a. (First) b. (Miadie) c. (Lasi) 4. DATE (Maath}  (Dsy)  (Year)
meHM} J.mes Walter Woods DEATH Feb,21 1952
O | 6. COLOR OR RACE | 7. #f‘o%nvl:ﬁg %%Ecgékgmfn 8. DATE OF BIRTH 9. AGE o yean] " tou | Dr:: # oo § mo
. {8pe: o Hours } Min,
Male Whi te Widower "2—Gct,18 187k (i [ |

10a. USUAL OCCUPATION (Qtve kind of work
done during mowt of working ife, even If retired)

10b. KIND OF BUSINESS OR iN-
K.C.Park Board Fmp

11. BIRTHPLACE (8tata ot forelen country) 12 cgrnzmop WHAT
Y?

132. FATHER'S NAME

Hugh B.Woods ]

13b. MOTHER'S MAIDEN NAME

17. INFORMANT' 5 S| GNATURE OR NAME

Calhoune,Missouri /) g

14. NAME OF HUSBAND OR WIFE

Bettie May Woods

Isabella T.Kidd
2- WAS DECEASE? EVER :r:‘ U.S.ARMED FORCE? 16. SOCIAL SECURITY ADDRESS
know: (If or dates of )
"N one. o™ None Hubert Woods 4700 Antiock Rd.K.C.North
18. CAUSE OF DEATH MEDICAL CERTIFICATION . NTERVAL DETWEEN
| Enteronty coscsuseper | . DISEASE OR CONDITION . W‘«J ONSET AND DEATH
line for {8), (b, end () | D'RECTLY LEADING TO DEATH® () mw/‘l M / °rs .
*This does ot mean | ANTECEDENT CAUSES / 7{ g ‘ 2 Yyrs
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) a& rPmdny gr3.
(o# heartfallure, osthenta, | Tise to the above cause () etating ) S / - S 7
dc. It tneans the diy- |~ he underlying cause lost. CZ E: ?ﬂ \ 2 A
case, tifury, o complica- DUE TO ‘F) - (7 -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : i . 7
Conditions contributing to the death but not mx&,—a&rrw 2 Mo
related €0 Lhe disease or condition causing dtaﬁ '
19a. DATE OF OP’FIRO‘;‘E 19b, MAJOR FINDINGS OF OPERATION ' ) . 2. AUTOPSY?
420} | wl oK
Z!n ACCIDENT (Bpecily). 2ib, PLACEOF INJURY (eg..lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . . [STATE)
- SUICIDE® o - boise, farm, fastory, street, offios bidg..e1s.) : -
HOMICIDE _
21d. TIME (Month) (Day) (Yesr) (Heun | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attcnded the deceased from “red { 19 ‘/X lo Ted =z¢. 1952 that 1 last saw the deceased
alms on . 195 % gnd that death occurred at 1) ;00Pm. , from the causes and on ihe date stated above.
RE J0 Taldwell (Mattbm Z3b, ADDR 306 & /2 SV Z3c. DATE SIGNED
{0 Pl say O

z.cb DATE
Feba 23 195

U R IAL CREMA-

Missomks City

24c. NAME OF CEMETERY OR CREMATORY -

249. LOCATION (Otty, town, or connty)
Missouri City, Missouri

(Btate)

'S SIGNATURE

2. FUNERAL DIRECTOR'S SIGMATURE ADORESS

+Mrs C,1.,FORSTER 918 Brooklyn Kas. City,Mos

- v Sl - ¢

(Licensed Embu.ﬁmr- St-tzmcn: on Reverse Side)
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o ,7;794,
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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— oo

. .. " Stud balmer Woeusaa
working under my personal supervision, udent tmbalmer ¥o sevsassee

S‘Cﬂ.ﬂul-looo.ooton------o--------------o-

Student Embalmer

b. 0. adtran "L AT o .

> 2w Noter- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis* OWN-HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated sbove. T ‘ '

. i il b - ..



