THE DIVISION OF HEALTH OF MISSOURI 29882

No. 390
o ALED SEP 28 1955 STANDARD CERTIFICATE OF DEATH 51610 File Nowmommnmrmemarer
IBIRTH MO.____________ ___ REG. DIST. wo. _/ZZ_ PRIMARY REG. DIST. Wo. (@O X Registrar's mflggom
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. 1f Lostltytion: residence befors
a. COUNTY . a STATE 32 b. COUNT ndunineton?,
Jackson Missouri Jackson
t. CITY (1l outeide corpurste limiw, write RURAL and give ¢, LENGTH OF c. CITY ’ d. Is Resldence within Bmits of
OR rownabip)| STAY (in thlLrlua) OR » el incarporsted town?
TOWN Mlansas City 5 TowN Kansas City | RRTTRET
d. FULL NAME OF (If not in bospits! or Institution, give streot address or locatio o STREET (Il raral, glve location) ‘1 i b
HOSPITAL OR . ] ADDRESS 3 g 0
INSTITUTIONG eneral Hospital #2 4 1719 Wondland
3, gE%%iS%FD a. (First) ~ b. (Middle) c. (Last} 4. DS'EE (Month)  (Day) {Year)
(Typeor Print)  John Woods DEATH 9 16 1955
5. SEX 2 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED; | 8, DATE OF Bl 9. AGE (Iu years| IF UNDCR | YEAR | & UNDER a1 ras,
}vré, Wf d)]VORCED (Hpaciiy} g gao last birtbdey) |Monthe| Daya | Hours | Min.
Male |__Negro rrie ' ["%-3 l
10a. nl.Jg‘llthl; OCCUPATION (Gwe kiad of work ' 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y wad State or Poseign Country) 12, CITIZEN OF WHAT
‘ , F Bopace 144[4'4 A ! . S.
13a. FATHER'S NAME 13b. WOTHEA" 5 MAIDEN NaME ¥4, 14. NAME ‘OR W|FE
Virgil Woo. do | Charity Weo
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURLT(;( . INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no, or uoknows} | (If yes. kive war or dates of service} - g 5
,.-J_:_; unknown WW 17/?50'0-075
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly oneceuseper | !, DISEASE OR CONDITION ONSET AND DEATH

lioc for (), (b). and (@ | DIRECTLY LEADING TO DEATH*(,) Cerebral Vascular Accident

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (D)
s heari fatlure, asthenda, | tise fo ‘MI above mm{ {a) stating
de. It means the dis- the underlping cauae a_ﬂ‘.

case, infury, or complica- BUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L{ L{‘b 1\

Conditions condributing to the death but 2ol
related to the disease or condition causing death.

Hypertensive Cardiovascular Disease

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION c- 20, AUTOPSY?
TION
s [] w3
25a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farta, factory, strest. offica hidg.,ste.)
HOMICIDE "
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby cerly I atlended the deceased from?:ll:.s_s_..__., 19 , lo 9-_-1&5.5__, 18, that I last saw the deceased
alive , and that death occurred B8O A m., from the causes and on the date siated above.
232, SIGNAT (Degres of title) g] 23b. ADDRESS 23¢. DATE SIGNED
E.Frank ey (D, 600 E, 22nd 9-16-55;

%Aa. BURIAL, CREMA | 24b. e} 24! CEMETERY OTwOREMATGRY 24d. LOCATION (Clty, town, or county) (Btate)

TE
w 2}3 1955 y KaMAM
DATE REC'D BY mL REG]STRARSSIGNATURE 25, FUMERAL DIRECTOR 3 SIGNATURE I ADDRESS
g5 Jrkwvn/ 7700 H.P. 22me’ 15905 ﬂg

WRITE PLAINLY—USING UNFA'DING BLACK INKE—MAKE A PERMANENT RECORD

(i:lﬂ Embllmetl Ststement on Reverse Side)




.
[yl
T ——————— e ——

STATEMENT BY LICENSED EMBALMER

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

by me, or by s fe iteemacmemeteesetsescsesacnssasensessataseannsanseneevsssasbnennnan , Student Embalmer No............

working under my personal supervision..

SEUAEDE «oeneeeeeesneeennaesinnaaanzezeiecesnaeeens i lali s el MW .....

Signature of Studet Embalmer

Licensed Embalmer No..gJ.Q
- . - == P. O. Address ,}520%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fz
to comply with the above constitutes grounds for revocation o6f hcense) BERES .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e ’this body is not embalmed, fact should be so stated above,




