No. 300
10.48

5ING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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'
WRITE PLAINLY-—U

.“'

HLED FEB-17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5219

State File No.
1P I
! BIRTH NO. REG, DISY. NO. / 22 PRIMARY REG. DIST. NO. 2@ Ol . Registrar's No Hon
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If ingtitution: residence befors
. UNT . STATI . diniseton).
a. COUNTY Jackson a. STATE Missouri b COUNTYJackson adinisefon
b. CITY (1 outcide corpurate limits, write RURAL and give g:TALENGTH OF c. ng 4. It Residense within limits of
townahip) el . & tty of lntorporated {own?
TOWN Kansas City 3Ty Town  Kansas City R ) A
d. Fl-lijé'lS-Pllq'laAh;.EOORF {If pot in hoapital or institution, give strect sddrem or loeatlon) . ASE)r[?FEEE-SI;; (If rural, give locatlon} ” L*,U ‘b
INSTITUTION General Hospital #2 Yo 2800 Park ?
3. NAME OF 8. (First, b. (Middle ¢. (Last)

DECEASED (First) ¢ } 4 Dg;E {Month)  (Day) (Year)
(Typeor Printy  Mary Jane Woods DEATH 1 17 1956
SfSEX 3 6 _COLOR OR RACE | 7. MFD':‘O%EB EF\YEECNE‘SRRIED. ’:m 8, DATE OF BIRTH Q.IﬁGE u:.-“)". l:; uz.u ID!':u IF UNCER 5 HES.

. \ (Bpacily. . ot ays { Hours | Min.
emale egro o Nov 3, 1866 g’g‘” ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . 12_ CITIZEN
doudﬂ'mtolwurﬂuluo.lnnnif rndr::l) s bUSTRY . {City and State or F-rnn’&“try) COUNT OF WHAT
Boonville, S.C,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gus Cummings | Malinda Kemp John Henry Woods
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. som%oszcuagg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | "(f yeu, i dates of service) . i ] i
ol. Oo, OF URkDOWwn, Yo ¥ or 1en SErvice) me Ric m 2m Puk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION _ OKSET AND DEATH
line for (a), (b, and (c} DIRECTLY LEADING TO DEATH® () -_Enmgnm_._acut,e .
*This does nol mean ANTECEDENT CAUSES . .
the mode of dying, such | Mortd conditions, if any, giving DUE TO (b) _Generalized arteriosclerosis. =
a8 heart faflure, asthende, | ride (o the above cause (o) stating
de. It meons the dit- the underlying cause laat. .
case, injury, or complica- DUETO () Age,
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death but not 1
related to the disease ar condition cousing death,
19a. DATE OF OP'FI%AI'G 196, MAJOR FINDINGS OF OPERATION & 20, AUTOPSY?
HT2X] v wo[d
21s. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.g..Inorabeat | 2lc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boroe, {arm, factory,street, office blds.,e10.)
4 HOM{CIDE _
21d. TIME :Month"‘- (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
INJURY m. | " work AT WORK

0 1=17-56

, 19

a1 hereby cemfy that I auended the deceased from 1-14~56

aliie on

, and that death occurred at7:25 p

19____, that I last saw the deceased
m., Jrom the causes and on the dale sialed above.

23a. SYBN W. H. Bryan (D title)ey| 23b. ADDRESS 23. DATE SIGNED
% @ 600 East 22nd Street 1-18-56
4 CREMA- | 24b. DA Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)

n Edts) | Jan YL, 1956 Westlawm Kansas City Kansas

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE' ., FUNERAL DI RECTOR' S S1GNATURE ADDRES. _

A A Wictes Prac. Jozect e (F Vorithun

(Cicersed Enbalmer's Statement on Reverse Side)




't

STATEMEN-T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3700 ¢+ T 3 RN P » Student Embalmer No.............

working under my personal supervision,.
s

Student..... ..o it ciiieiiira
‘ Signature of Student Embalner

Licensed Embalmer No... %% <

- P. O. Addreu...[ .....

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

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

1 this body is not embalmed, fact should be 50 stated above,




