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—USING JINFADING BLACK INE—MAKE A PERMANENT RECORD
Tﬁ?ma!{ V

Y

}'N'.h

L

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
HLbly Jhf 141958,  STANDARD CERTIFICATE OF DEATH

41811

State J-‘uc Na

BIRTH NO. REG. OIST. No. _ 7 PRIMARY REG. DIST, 0./ @ @ Ao Ronistrar's No 5‘388

I. PLACE OF DEATH (2. USUAL RESIDENCE (Whers dectased lived. If lmatliuh e p————
& COUNY  rackson & STATE 13 ssourl 6. COUNTY  Tacksgoif™
b. CITY (I ogtnide corpurate limits, writs RURAL and glve c. LENGTH OF TY Rexid within Lmits of

townahip)

TOWN Kansas City ggéﬂn

q W Kansas City

d. FULL NAME OF (lf not in hoapital or Instizution, give sireat a.ddnn or location)

’H” - e

(If tursl, zive location)

" |l Bater anly cnecatse per

tion wa'l caused daaﬂl

HOSPIT,
iNstiorion General Hospital # 2 3305 Cleveland
3. NAME OF a. (First) ' b. (Middle) c. (Last) LOAE  (Mauth) (e (Yew)
{ Type or Print) Clarence D, Woods peatH Dec. I2, I956
5. SEX %= | 6. COLOR QR RACE | 7. MARRIED, NEVERCRE!SRRIED f 8, DATE OF BIRTH Q.hA.?E (In yc,sn 1: nr |Dvm F UNDER 4 IS,
. i Bpaci
Iuale l I‘iegr‘o v1.‘ 8‘ (Epaciir) June 27, T920 Vrg on , e Eoml Min
l%xﬁ&ﬁ?ﬁﬂfiﬁtﬂl{!ﬁ?ﬁx&% 196. KIND OF BUSINED%';T!RN); 11. BIRTHPLACE (City end Stete or Foraign Couatry) m-cx‘J:‘l};hz_E':'?oFWHAT
Mall Clerk U, S, Postoffide Kansas Citv, Mo, U.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -UHSBANG-OR ¥IFE
Wwilliam Woods Minnie Hawkins F Woods
15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, a5, or unknown) | (If yes, klve war or dates P
Yes World War Il Mied o Frances-(Woaods:r K. C. Mo,
18, CAUSE OF DEATH . INTERVAL BETWEEN
I ¢ 8]} SEASE OR CONDITION ONSET AND DEATH

L CERTIFICATION
DIRECTLY I.EADING TO DEATH‘(”

Hae for (a), (b), and (¢
ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (8}

rise to the above counse (o) daling
the underlying cause last. .

*This docs nol mean
the mode of difing, such
aa heart failure, asthenia,
de. It means theé dia-
care, infury, or complicg-

DUE TO (eW ¥

aﬂ'52;gf“‘

11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not

E98K

related to the disease or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY? -
TION '
wo [
21a. sA&:IPDEENT {Bpecily) 21b. PLACEOF INJURY (e, l:;;-bm 21g, (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (ST‘ATE)
- homs, farm, Inctory. 3 o
HoticioR / 4.5 Sfaranh 8 ﬁgm 2Vep,
21d. T(]J'I‘-"E (Monthy tDay) (Year) CE!ogr)a 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUEf 7
20 | WHILEAT NOT WHILE >
INJURY /2, / /,L//_ifd, 7 WORK AT WORK rvnesa—
22, I hereby certify !ha.t I attmded the deceased from L , 18 , lo 19 , that I last saiv the deceased -

alive on , 19 , and that death occurred at m., from the causes and on the dale staled above.
23a. SIGNATURE egTee %ltle}g E?DDRES i l 23, DATE SIGNED
A T8, 7202 47
%NBUR VLA.LCRE Z4b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town.nreotmty) 7 /Bm.e)
Ruprial Dec 17,1956 Blue Ridgs Lawn anggs -:City, WOs
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ™ |25 FUNERAL DIRECTOR'S SIGNATURE ° ° — AODRESS
/R - 785 -?g‘-W Mrs, lieek's Mortuary, K. C. I-,’Io._

(Licenzed Embelmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by-iie, ot by ...... Millard B, Paskins

working under my personal supervision..

Student. MM ﬂ > W Signed.
Signature of' Stodent

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

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

T this body is not embalmed, fact should be so stated above. : .
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