FiMEY. ULT 4 1964 THE DIVISION OF HEALTH OF MISSOURI 3092 3

Mo, 300
-2 STANDARD CERTIFICATE OF DEATH s iy S
. )
" SIRTH NO. REG. DISY. uo._/zz_rmnnv Ree. DisT. 80./ 2 02— Resistrar's No... 8
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence before
a. COUNTY Jackson 8. STATE Misgouri 5. COUNTY 7 alegnyp *eimion.
b. CITY ( outelds corpurats limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. In Residence within limits of
R STAY Juew) OR
5 TOWN Kansas City e S "f';; town  Kansas Clty TR
d. FULL NAME OF {1 not in hospital or Institution, glve streot addrem of location) STREET (If rarsl, give location} 7 8
ROSPITAL O * ADDRESS
gl INSTITUTION 2246 East 68th Street g7 2246 Tast 66th Sgreet & O
3. NAME OF a. (First) b. (Middle) T e (Last) 4. DATE (Manth}  (Day) (Y
DECEASED e " OF % ear)
) { Type or Print} SALLIE MILLIE WOCD pEATH  Sept. 6, 1954
E 5. SEX 6. COLOR OR RACE | 7. #'AD%%EB gﬂfggcrgsnmm 8. DATE OF BIRTH 5. AGE da ren| ¢ woex 1 TR | ¥ e .
(Bpecify) Days | Hours | Min.
Female | White Morpled 7 Jan, 5, 1883 L | |
g ID:‘;‘I.)SUAL E&FE‘Fz\TlﬂNu(!(‘l‘b:::n’gofwmk' 10b. KIND OF BUSINESSD?grka H. BIRTHPLACE (0. i Seure or Foreigs l‘a--nyl/ tz‘cSE'H%E%OFWHAT
& At Home Collin Cownty, Texas « S. A
< 1!3:;. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE
» James C. Vence ' Willle Ann Lovelady Ben G, Wood
K || 'S WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 5o, or unknown) | (If ywn, xive war or dates of corvice) NO.
; No None Ben G, Wood Eangag Clty, Mo.
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION: : . IO AL m
it |l Enterantyé DISEASE, OR CONDITION C&w M F’
7 um(ai"(%;:'::‘(’; DIRECTLY LEADING TO DEATH' (5) LEE C O 3
M || “Tair doss s meam | ANTECEDENT CAUSES [ O
"‘3 the mode of dying, such Morbidmeondmm i nrng)r ;i'?s:g DUE TO (b}
heart falltire, asthenia, | . above cauee (o
B e nlu::. the dip, | The underiying cause loxt. -
ease, infury, or complicg. DUE TO (¢)
. g * || Hom whick cansed death. | 1. OTHER SIGNIFICANT CONDITIONS , 3,7».,
= ) " Conditiona contributing to the death but net * —— ’ ’ 3
2 related to the disease or condition cauring deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ’ - -+ -| 20 AUTOPSY?
fz TION —~—
r || 212 ACCIDENT (Bowelty) 2Tb. PLACEOF INJURY (eg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE)
SUICIDE — boma, farm, fsstory, strest, cloe bidg.. eve) —
Z HOMICIDE ; :
g 210. TINE (Month) (Dwy) (Yea Moan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| “INJURY T = | "Wor L ‘AT woRK
P g —
g 2. 1 hereby certi m!wm:hedemw;rmi:_éﬁ_@ktai_f___.mﬁﬁ that T last taw the deceased
alive on = -, 19.51'5 ond that death occurred a! ., from the causes and on the dale slaled above.
_E SIGNA C. Quisgard [ X or title) | 23b. ADDRESS X Izac DATE SIGNED
T (2 ec Pumper A "FRo5,
E | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ar county) - (5tate) |
£ Mt, Moriah Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
Q. 7,¢—ya A2 e Freeman Mortuar

(Licensed s Staternent on Reverse Side)




v ot s ow, - w,.-..&.—,_w*-ﬁ‘.s '-.--.—-...-14.. - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... i S emem e e eeiemaacamaeeaseas [P , Student Embalmer No............

working under my personal supervision..

Student ... it ciiiiasiaairaaaa,
Signeture of Student Enbslmer

Licensed Embal‘% ...........
P. Q. Address .27 7 0 Tl X

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 handwnting.
¥¢ this body.is not embalmed, fact should be so stated above. P




