THE DIVBION OF HEALTH OF MISSOURI

. 300
s STANDARD CERTIFICATE OF DEATH State File No 9014 ‘
o :
piaTH o0, L1 ED Még 3 ! !g:ﬂr REG. DIST. NO. ZQE PRIMARY REG. CIST. MO % Rmutrar:Na.:.!...J- )2_....._..
p|l © PLACE OF DEATH ' 2. USUAL RESIDENCE (Whem decossed fived. 1If {nstication: residence befors
a. COUNTY Jackson 2 STATE i coouri b.COUNTY 1o heson oo
b. CITY (If cuteide eorpurate Limits, write RURAL and give c. LENGTH OF <. CITY 4. Is Residence within Limits of
. wiship) | STAY ¢ clace| ¢ or . » .
Town  Kansas City e TR EBAYR] oW Kansas City ok
. FULL NAME OF (If not in boapital or institutica, give street addresa or loeatlon) . (If rural, ghve location) ; :
HOSPITAL OR BRESS 34 $
INSTITUTION General Hospital #2 Ll TLD 2636 Highland Avenue L‘
3. NAME OF s, (Flr'!t) b. (Middle) TV e (Last) 4. DATE (Month)  (Dsy)  (Yesr)
(Twpeor Prine)  Katie Woods DEATH 3 9 1954
5. SEX ) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE (la yesns] v wrocn 1 Yo | = tmoen 3 s
Female| Negro | He¥ewelarr{ed“yan.25-1884 At e il el s
10a. m ﬁfgr:’alm (Gwaktndofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE\ (City asd State or Forsiga Coustry) 12, CITIZEN OF WHAT
Housework At Home Tonganoxie Kansas / eDele
!l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
Andrew -Woods Sarsh Woodg | None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT "5 SIGNATURE OR NAME _ ADDRESS
= no.crmmizons) | Grmmmr ot | None - | Lizzle Lindsey-1055 Everett K.C.K.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter oniy cnscaussper | - ms:-:asa OR CONDITION S ONSET AND DEATH

Lin for (a), (b), and () | DIRECTLY LEADING TO DEATH (s) _Hment_enuon_mth failure

*This docs mot mean | ANTECEDENT CAUSES L
the mode of dying, such | Morbid conditivns, if any, giving DUE TO () ___Acute Glomerulo pephritis
as heart faflure, asthenia, rise o the above cquse (o) siating

ete. It means the dir- lM_undﬂlle coude lasl. - 2 ZE L g - LI ; -
case, injury, or complica- DUE TO (¢) .,

tign which ecaysed death, | 11, OTHER SIGNIFICANT CONDITIONS i ]
' Conditions eontributing o the death bul ot S Y q {ﬁ ‘}\ :
related to the diseaze or condition cousing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION t 20, AUTOPSYT
TION se. Tt '
YES D NO EI
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (ex..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Nt «._SUICIDE . B home, far, (agtory, streel, office bldy..ete.) -z . .
. THOMICIDE" . . .
21d. TIME (Menth) (Day) (Ywar) (Hour) 21s, INJURY OCCURRED. | 21f, HOW DID IRJURY OCCUR?"
! WHILEAT ] NOT WHILE
- INJURY . ! WORK AT WORK
I hereby certify that I auendcd the deceased fron3=58=8f 19 to_3=9uab) ., 19 , that I last saw the deceased
v alwe , and !ha! death occurred at 2.:_3.0_1.'.) m., from the causes and on the dale stated above.
2a. SIGNA or title) 2b. ADDRESS 23%:. DATE SIGNED
B.Frank E111 600 East 22nd -Street’ 0 3-10-54
2a. BURIAL CREMA 24b. DATE 24c WCEMHERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)

WRITE PLAINLY—TUSING UNFADING HLA“CK INE—MAEE A PERMANENT RECORD

3=12-54 Westlawn Cemej;ez:y ' . o ey -
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE i égu. n.asa?l{ﬁf‘&?ﬁﬁ“ﬁ’—z%mr—*

3__/_,__’5;'*5} " an Thatcher Kansas City Kans.,

(Ticensed Embalmer's Stateraent on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

.oy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ....vvvriiiriiicrinriiiarrrer e e e e et eedmmheeaeeitseasssssraraeteneanan , Student Embalmer No.......__.

//Z«(édm ......

icensed Embalmer No—%
) - P, O, Address.d_ﬁfZQ.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwr!.tmg

7 this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student.. ... .o iiiiiiiiiiiieeiitsaiiecterearaaan Signed !
Signature of Student Enbslmer




