5. wo.300 TPEDIVISIONOFHEALTHOFMISSOURI 0.,57
o -0 n STANDARD CERTIFICATE OF DEATH e e v 2R
s LED JUL 1R 1956 £ o0a_ 0?32
BIRTH NO. REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. - Repistrar's No,
7. PLACE OF DEATH [Z USUAL RESIDENCE (Woere decssed lhved. 1f last! bafore
o|| a.counTY a. STATE b. COUNTY sdinkmsion),
Jackson Kansas Wyandotte
b. CITY (1 aotcid limits, write RURAL and . LENGTH OPf" ¢ CITY
2R pateile eorpmite limi, wrie R rabics| STAY (in tuia piocer]| . OR S ooy g s Ut ot
OWN Kansas City b_Mp TOWN Kansas City “U_*0..
d. FUéSLPI;I_I{\Ahil-EO%F (If not In hospital or institution, give streot addrem or loeation) . ASJI.";REESS (i rarl, give location) 3 } 4 '-'5,
INSTITUTION  Gane # 2 - 263 N. 9th. st.
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month) _ (Day) (Year)
{ Type or Prind ) Albert Woods peaAH 6 20. 1956
_ 5 s sex m_ | B.COLOR.OR.RACE .].7..MARRIED, NEVER MARRIED, D [.8, DATE OF BIRTH - —- -|-9. AGE Un yesrs| I trOBn 1 Fitn |0 CDER w0 s, -
WIDOWED, DIVORCED (Bpecify) last birthday) Mnnuu, Days | Hours | Min.
Male Negro Never Married 6-5-1937 19 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE .. . - ,
:uudnrhx most ol wurHull(fo.l:lnnﬂ n‘mt - DUSTRY {City wad State or l‘o;nn Country) 'zcg{l.'l.ﬂl'lz'gtl"?oFWHAT
Wagner, Okl oma U. S. K.
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harry Woods Mildeed Higginbot
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} l {If you, give war or dates of sarvies) 1 2 06 NO, . N
ne 5~32-5069 Mildred Woods 406 Nebraska ave. K.C.Kan,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausaper | |. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (g) _Ihégdgnal Uﬁeéa t oot R =
wi ermin stro estina emorrilage
*This does mot mean | ANTECEDENT CAUSES g
the mode of dying, such | AMorbid conditions, if any, giring OVE TO () —_Pulmonary Congestion & Fdema,

ad heaxi fallure, asthenia,
efc. It means the diy-
eare, injury, or complica-

rite to the above cause (o) dating
the underlying cauae last.

DUE TO {c}

with Interstitial Pulmonary Hemorrhage

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or conditipn causing death,

tion which caused death,

a

PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves K] wo [
_|{ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tey..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, street, offics bldg. et}
HOMICIDE .
21d. TIME (Mentt) (Day) (Year) (Heun | 2le. INJURY OCCURRED .| 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I allended the deceased from Mgﬁnmm, fbage 19, that I last saw the deceased
alive on . 19____, and that death occurred at Q2L 5P m., from the causes gnd on the date slated above.
(Degree or title)3 | b, ADDRESS  Room 1034 Rialto Bldg.| & PATESIGNED
v 4 , | 9th. & Grand-—K.C. Mo. - 6/22 /1956
24c. NAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (Oity, town, of county) (Btats)
§ b=25-1956 Westlawn Cemetery Kansag Clty, Kansas
DATE REC'D BY ]_oaéL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
lozz st Presrar _Mrs, J. W, Jones LLO state av

. (Licensed Embalmer's Ststenwnt on Rﬂu-n Sidt) K. C Ka.nsas
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I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embaln

DY ME, OF DY Lottt e

working under my personal supervision..

Signed. A
Licensed Embalmer No4€//d—,:

T . T O, v : 3
l v ! P. O, Address_%qd%

- 9 -1 LS P le) f\ e
N (Fail

"= Note: The ‘above MUS']: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in h1s OWN handwntmg
* this body is hot embalmed, fact should be s0'statéd ‘above. - L

Student ..o ccoirniiiierae e o raananans
Signature of Student Embslmer
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