. THE DIVISON OF HEALTH OF MISSOURI
, No, 300
e F ILED JUL 2 3 1554 STANDARD CERTIFICATE OF DEATH A 231_9_§._
! BIRTH NO. REG. DIST. NO. /t/z PRIMARY REG. DIST. NO. LL&; 0 Reglzsl'mr': Na._.&ﬂ.z. ......
" 1. PLACE OF DEATH g 2. USUAL, RESIDENCE (Where decessed lived, I Instltution: residence befors
a. COUNTY Jackson . a. STATE M ! Bﬂouri b. COUNTY admimion’,
D b, CITY (I outnids corpurats timits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Besidence within Lmlts of
TOWN Kansas c 1ty township)} STAY t;tihspl;ul Tg‘ﬁN Kanaas city -{’lg _feorp&r:hdn*lm‘l
FULL NAME OF {If not in hospital or institytlon, give street addrem or loeation) . STREET » location) . -
. kS
Werorioh St. Lukes Hospital ,‘ADEBE‘S 1415 W"'bash gL b
3. gz%%ﬁ S%E a. (First) b. (Mladle) s 7T e (Lash) 4. DSP.; (Month)  (Day)  (Year)
{ Type or Print) Carl E., Wood peatH  June 23, 1954
5. SEX 0 6. COLOR OR RACE | NIAD%R“!,EB NE&'gR NElSRglE‘?J . 8. DATE OF BIRTH 9.!:?5&&::--;:- h-ll' u&n stn ; UNDER M HED.
male white married 1 | June 20, 1909 5 i el

10a. USUAL OCCUPATION (CHvekind of work | 10b, KIND OF BUSINESS oa I | 1. BIRTHPLACE * ((ity wat Scate or Forign Counten) o3 [ 12, SITIZENOF WHAT

BYIURLEYEE ™™ | Different Contnactors Springfield, Mo,

{IS:. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clarence Wood | Glemma Kea Mildred Wood
17. INFORMANT" ¢

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yw. 2o, or unknown) | tuﬁlﬁ."’ dates of servics) NO. )
__ves 32 491-05-1422 M{1dryed Wood 1415 Wadhah Ka.C.,Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enwmyonommw I. DISEASE OR CONDITION / p g 7 i

ONSET Az DEATH

line for (a), (%), snd (&) DIRECTLY LEADING TO DEATH®,

*This does not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, ablng DUE TO (b)
ot heart fallure, asthenia, | Tide to the above caute (a) stating
de. It meana the diy. | Hhe underlying cauae loat.

eare, infuty, or complica- DUE TO (o) ) .Y
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS e g ’ 1%
Conditiems contribuding to the death but nat . ‘3
related to the discase or condition causing death.
19a. DATE OF OP_F{ROAN- i9b. MAJOR FINDINGS OF OPERATION -~ - 20, AUTOPSY1,

YBmNOD

21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (s.5..tnorabout

SUICIDE bome, [arm, fastory, strest, ofSes bldg..st0.)
HOMICIDE
214. TIME (Month) tDwy) (Year) (Heur) 2ie, INJURY OCCURRED
OF H’H“—E AT NOT WHILE|
INJURY AFWORK

22 I hereby certy yrthat 1 attended the,deceased from %&L to , that I last saw the decensed
ive o > and that death rred af m the causes and on ths date siated above.

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

mor ttle) /; DR l 23:. DATE SIGNED
, %«/% CT 44 Closfry
-;4'.. BH&' AL.\CREHA; 24b./ DATE 24c. NAME or(czmsr:—:nv OR CREMATORY [ 243. LOCATION (Oitr,to"n of county) ' {Btals)
Fal™" | 6/26/54 Mt, Washington Cem, | Kapsgs:.Ci
DATE REC'D BY LDCAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
)~ " - y Earp & .Sons 4139 Truman Rd, K.C.,
{Licensed *s Statement “on Reverse Side) —r




STATEMENT BY LICENSED EMBALMEiR

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

working under my personal supervision..

Student........ovonineniiea it e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




