THE DIVISION OF HEALTH CF MISSOURI 1696 d

S. MNo.300
v. 10.48 HLED FE STANDARD CERTIFICATE OF DEATH State Fite N
! gIRTH no._B;I_é__m__ REG. DIST. NO. _&pmmv REG. 018T. w0. [ OF e Roistrara No 173
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. If institution: reaid [~
a. COUNTY : a. STATE b. COUNTY sdintmion’.
Jackson Missouri Jeckason
b. %};Y (I outsida corpurate Uimits, writs RURAL and ;l'v;u §T ,«{",?NGTH DEF c. CITY (I outelde corporsts limits, write RURAL and give townshlp) {
o ) {ln this o)
g own Kansas City yra.[ TN Kansas City Q
: FULL NAME OF heapital or tnativution, giv ad .Aw . STREET - ,
5 d. L NAME Of {If oot ia or give strost Hocatton) dADDRESS (If rural. give location) 9 {/
oD NsHTUTioN  Wheatley Provident 1617 Fuclid
B || O NAMEOF T o (Fist) b. (Middie) e (Lash) 4DATE  (Math) (Day) (Yem)
E rrypeor Pinty  Queenzy Woods pEATH Jan. 11, 1953
E 5. SEX 6. COLOR OR RACE | 7. #iAR%}EB. }ssvgg l\éSRRIED, 8. DATE OF BIRTH 9. AGE s rean| » owen | 1an | @ mcn u s
y {Bpecily} . H Mia.
Femal Colored Married 7 |Dec. 12, 1904 48 = |
g 102, U m%%b occupﬂm u(f(li:.hnh;dtmk, 10b, KIND OF Busmassoll:a%r 1':1? 1. BIRTHPLACE (11 uad State or Foreign Covatry) 12, crrlzggr WHAT
i a1d Shreveport, Louisiana
< [laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Henry Fhelps - | Susle Gooden | Robert Woods
k2 {[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
[Yew, Bo, oz unknown} | (If yes, xive war or dates ol sorvice} NO. .
3 No 491-20-65761 Robert Woods 1617 Euclid
| 118, cause oF oEaTH MEDICAL. CERTIFICATION INTERVAL BETWEEN
& [ Enter onlyonecauseper | 1. DISEASE OR CONDITION Septicemia ) TH
Z |l lincfor (o), (), and () | D'RECTLY LEADING TO DEATH® g) pticemi . . |3 wks
o This does not mean | ANTECEDENT CAUSES
© [l 1ae mode of dping, sueh | Morbic comditions, if ang, giving DUE TO (b) Lobar Pneumonia
3 a# heart faflure, asthenda, | Tise fo the above cause (0) Haling . e
& [l ete. It waecns the qu. | ‘the wuderlping cousc lagt. . . : - .
Py eexe, infury, or complica- DUE TO {e) A - \l
5 || tion which cauaed desh, | 11. OTHER SIGNIFICANT CONDITIONS " " i : D )
] Conditions contributing to the death but not L' q
3 related to the disease or condition causing death.
i 1| 12a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ', L 20, AUTOPSY?
= ) TiON
= : ves [ wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
e SUICIDE bome, farm, factory . street, ofice bldg..ew0) N . S
7 f1OMICIDE . .
g 21d. TIME (Mooth) (Day) (Yesr) (Heuns | 2ie. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJI.'F:RY ' WHILE AT NOT WHILE
b =. WORK AT WORK . IR ,
E 2. I hereby certif, tended the deceased from 12-26 , 18 52, lo 1-11 , 18 5:5, that I last saw the deceased
o clive on 19 93, and that d@h occurrgal, . m., from the catises and on the dote stated above.
ﬂ Za. SIGNATURE [ L9 Ce Turner D %T Q}e) 23b. ADDRESS ‘ 23c. DATE SIGNED
. Z - 1433 B, 19th . l=13 =53
E %. BURIAY AU, CREMA. | 24b. DATE 74, NAME OF JEMETERY OR CREMATORY . | 2ad. LOCATION (Otty, town, of county) @tate)
{Bpacdtyy ~ B
§ Hirta 1/17/53 Lincoln Cemetery Knnsas City M4 sscmid:
DATE REC'D BY 1.%%1. azmm-s SIGNATURE _ :
] ( N 1 Earl -l '.
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s-rA'rmsNr'_ BY LICENSED EMBALMER

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

. ., Student Embainer Ro.

vorking urder my persona! supervision,

SEUGENL tevnvernnsenssvasssnstsonsnnaacanes S:sned.._.___(I_é’d‘{{.dl.z_ z _AA_/AZL?L_.__.

Student Embalmer
: Licensed Embalmer No. wz/.s? a.
- & I - -:_: " . _' P. 0' Addm. ///_ M/

+

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Féilu€ to comply with
the above constitutes grounds for revocation of license.) ‘
If this body is not embatmed, fact should be so. stated sbove. - '




