S. No.300O
v. 10.48

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

HLED /-\UG 25 1952

- BIRTH NO.

THME AVINUN WUF AL WU s ;;5350

STANDARD CERTIFICATE OF DEATH 5188 File NO.vovrmromsmssemmsrmrssmio
REG. DIST. NoO. /¥ 2 PRIMARY REG. DIST. m-#ﬂmutrﬁlh’o_m.—s—...hﬁ

Aug 13 19

« I, PLACE OF DEATH 0 2 USUAL RESIDENCE (Wbers decsssed lived. If Institution: pesidence befos|
a. COUNTY a. STATE . b. COUNTY sdinimion),
Jackson Missouri Jacksona jo &
b. CCI'BY (If outoids corporate limits, write RURAL and give g:I‘ALENGLH DEF c. CIT;{ (If outaide corporsta limits, write RURAL and give townahip Ll
ownship) ks place)
7own Kansas City o TS towNn  Kansas City ) J /).\ 7
d. F#&LP?AI!A_EOOF [1f not in hospltal or lostisytion, rive street address or Jocation) d. ASJ§§ETSS . (I rural, give mimHoaie]_a
instirution  Genleral Hospital No. 9th & Cherry,{Avalon 609 Egst 9=-51
3. L_I’HE%ME OF 8. (Firs$) b. (Middls) ¢ (Last) 4. Ds"I;E (Month)  (Day)  (Year)
(Typeor Prime)  Stanton Joseph Woods DEATH 8- 1l 52
5. SEX 6. COLOR OR RACE | 7. #IARR[ED. NEVER MSRRIED. 8. DATE OF BIRTH 9. AGE Un Tan| v oo man | e ocn 4
3 (Bpecify) : birthday, Hours | Min.
male§ v ite .| vorged 7 July- 5- 1889 8 I
m:;m ugg.;l; S&CEZAIE l:f(:mdwwi; 10b. KIND OF BUSINESSD?ET al‘; 11 BIRTHPLACE (¢4,  vad State or Foraign Covatiy) 12, cglr’r':_zrﬁgwr WHAT
Retired Hotel Clerk Lyndon Kansas UsA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMU OR WIFE
William J.Woods 4 Sarah K,Mc Myra Woods
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yen. no, of unknown} | (If yes, xive war or dates of servios) NO. )
no no 500=03-9726 _ iMrs Velma Woods,518¢ Maple Aveo.St Iouis MO
18, CAUSE OF DEATH . MEDICAI.. CERTIFICATION T&;ﬁgt‘lm
|| Enter aly onecauseper | 1. DISEASE OR CONDITION (,C" y gblh [
Hime for (a), (), and (o) | PVRECTLY LEADINGTO DEATH® Chfonie: (Ei:s_pier:a&zwith dieute an ronic,
ANTECEDENT CAUSES .
*This doez not mean . PRI C syl
the aoce of dping. such | Adorbid conditions, if any, giring DUE TO (& exudatlve pleuritis; pericarditis
o# heart follure, asthenda, | tise fo the above caure (o) Hating ‘
de; It wmeana the dia- | OB6 wderlyingcouse logt g a_)b ch e a - :
care, injury, or complicn- DUE TO roncho- pn umoni RY |
tion whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS . " ’ 6 FAN
Cunditions conlributing to the death but not . N, 5
velated to the diseaac or condition cauring deaih, e .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ - °* 5 20, AUTOPSY?
) TION ' - o
P . m NO U -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offics bidg.. eve.) . . N
HOMICIDE . .
21d, TIME OMomtt) e (oar)  GHow) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . wnntn‘ ROT WHILE
INJURY - - - . AT WORK _ s : s b
z I hereby certg_ilhcft I aucndcd the deceaszed from __8."'..]_-.(.)_.__ 19_5_ to __._._8'_11..__ 19_52 that I last saw the deceased
v aliveon == and that death occurred at :2 m., from the causes and on the dale stated above.
F. .Bums (Degroe or i :Bb ADD i 23, DATE SIGNED
o7 i;t "Bszhth & Cherry B=11-52
7ad RAME OF CEMETERY OR CREMATORY ud LOCATION (Qity, t.own,o: mn.nr.y)

V(Sl.nlc)

Kansas City, ‘Missduri

52 | Mt W shington

DATE REC'D BY L%CAEGL IR RAR'S SIGNATURE , 25- FUNERAL CIRECTOR'S S1GNATURE i .
~f1- i Mrs C.L.Forster,918 Brooklyn K s, City,M K s, City,Mo
tlicensed Embaimer's Ststemant on Reverse Side)

RDDII! 33
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STATEMENT BY LICENSED EMBALMER

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

........ , Student Exbalmer No.

working under my persona! supervision.

Stua-nt Signed gﬂp /g Md@

Student Embalmer - L - qhoensed Emb;lmer No é// 72
- o o Addren A/ C. 2z,

Nou. The above MUST BE SIGNEZD BY‘I'HELICBNSE:DMAU&ER:::&:OWN HANDWRITING. (Fnilmtocmnplymd-
the above constitutes grounds for revocation of license.)

Hllmbodyunotembalmcd.hﬂdmuldhwmdlbon.

-
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