L
THE DIVISION OF HEALTH OF MISSOURI
5189

STANDARD CERTIFICATE OF DEATH State File Novwnonsronnsinameeasrssnan -
REG. DIST, NO. 1 E é PRIMARY REG. DIST. NO-M& Rtal'ﬂraf'JNd...... w64

No . 300
10.44

PMED MAR 15 1955

- 8IRTH NO.

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, If iastliution: residence before
a. COUNTY  Jackson a. STATE M4 ssouri b. cCOUNTW ackgon  sdwimion.
- b CITY (It outside corpumnta lmits, wite RURAL and give c. LENGTH OF c. CITY d. Ia Residence withln Mumlts ;_
OfR township) | ST, (in thin place) OR " a ity or incorporated town?
TowN Kansas City 3% yrs TowN Kansas City Yaxty R O
d. FHé.IS_PII\I_I{\Ai\;I_EO%F (If Bot in hoapital or institution, give sirect address or location) ASI;?REEESTS (If vurs), give location} 3 / é, ‘;7
iNsTitoTion. 1316 Paseo: 1116 Paseo &
3. NAME OF a. (First) b. (Middle) c. (Last) g 4. DATE (Month)  (Day)
DECEASED " oF ay. f"?g
{ Type or Print) Ruth Rogaline Woods oearn Febe 17, 19
5, SEX 3 6. COLOR OR RACE | 7. MAREEEB. EIEVEQCNE!SRRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O° UMDER 21 HRS.
(Bpacify) Iastdighday} |Montha| D H Min,
female Negro &d “7" | April 15, 1922 'ﬁ? f Frm | Flown
i0a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE - l 12. CITIZEN
dumdunﬂnﬁgto(wérkiuHIu.ovunifruvtimd) DUSTRY Kansas Ciltc-ly'-}' and St:e er Fnre:b Countzsv) ! ComY?OFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
|
. Marion Thigpen Apna Mse Thompson Fouset, Woods |
5. WAS DECEASED EVER [N U.5.ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT'S STGNATURE OR NAME ADDRESS
{Yes, no, erunknown} | {If yes, xlvqﬁﬁ or dates of sorvice) / f g ; [g?b IONA Crawford
i 18, CAUSE OF DEATH e INTERVAL BETWEEH

DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecauseper
line for (a), {(b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
eic. It means the dis-
case, injury, or complica-

' : - "MEDICAL, csny 10N
1. DIs
DIRECTLY LEADING TO DEATH-m W

ANTECEDENT CAUSES

Morkid conditiona, if any,
t yize to the above cause.(a) stating
the underlying cause last.

DUE TO {¢)

giring OUE TO (5) )4% MMW WVI{‘?

tion which caused death,

11. OTHER SIGNIFICANT COMDITIQNS
Conditions contributing lo the death but not

42.0]

related {0 the disease or condition causing dca?@"&ﬂw‘ @Zﬂﬂﬂ‘lj- af I%W

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . ves P o [ ]
2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(S'TATE)
! SUICIDE R home, Incm, factory, strent, office bldg., eta.} . . . .
R g HOMICIDE ’ R .
L N 21d. TIME {Moatb} (Day) (Year) ({Hour) 2le. INJURY OCCURRED 21f. HOW PID INJURY OCCUR?

' WHILE AT NOT WHILE
~-INJURY WORK AT WORK

WFRITELP%IN%{TUSlNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD
. .

2. I hereby certify that 1 auended the deceased from

, 19 , lo , 19 , that I last saw the deceased

s alive on

, and jlat death ocourredat

m., from the causes and on the date stated above.

zaﬂ SIGNATURE

L oNrgren_

ﬁmﬁ’ ‘Fb/ngfssf‘ A 2 »

23c. DATE SIGNED

24a, CREMA-
TLSN poctty)

Z24b. DATE

Feb. 21, 19

24z,

Westlawn

NAME OF CEMF.TERY OR CREMATORY

2// 8/ s sy~
#d. LOCATION (City, town, or cornty) AState)
Kansas City, Wery A

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

(

icensed Embalm;;_’}l -Sméntemenf on Reverse Side)

[- 2o
25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

; fuos 7 " e lor)




~
S p—————————————piee = S ————l

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot ittt e ettt ettt e re st et , Student Embalmer No,........

w7

Student......oouoiierie et ra e s Signed. (& MAC T T | THLIETLYE L

Signature of Student Esbalmer
(7o
P, O. Address . A/... ... ﬁ"""

Note: The above MUST BE SIGNED BY TI:IE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license),
If embaimed by 'a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

-



