. 5. Mo.300

v,

10.48

HLED JuN

THE DIVISION OF HEALTH OF MISSOURI

9 1957  STANDARD CERTIFICATE OF DEATH

17445

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitntion: residencs belﬂnl
s CONTY 1ackson * STATE M{ gsourd b. COUNTY  Tgcksonsr
b. CITY (1f cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Residencs within Umits of

OR - A OR ' :
town Kensas City ommabio)| Yﬁ}:&; :1.“1 TOWN A ! o PG
d. FH&SLPVAT.EO%F (1f pot in hoepital or institution, xive streot addres or loeatlon) ASJ[?’;EE;I'S (1f rarst, dv- location)
msttorion . Ste Lukes Hospital )( S T iniouhe 4 2)

3. NAME OF 8. (First) b. (Middle) e (Last) + DATE (Month) (Day)  (Yea)
(Typeor Pint)  Baby Boy Woods pearw May 12, 1957

5. SEX o | 6 COLOR OR RACE | 7. MI’E)%RF[J%B NEVER MARRIED. o 0. DATE OF BIRTH g AGE o yeun] 7 w00 Dnmn ¥ DER & .,

¥ . on H
Male White ever Marris®’ |May 12, 1957 [ 3 | Mg

10a. USUAL OCCUPATION (Give kind of werk
most of working Life, evan if retired)

dopa &
one

10b. KIND OF BUSINESS OR IRN‘; 1. BIRTHPLACE

None

(City and Steta or Fareign (‘nnlryb

RKhagsas city, Missouri Me

12. CITIZENOF \}'HAT

138. FATHER'S NAME

Bruce - Ivan Woods

13b. MOTHER'S MAIDEN NAME

Ivivian Irene McCaffe

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yoo. eive war or dates of sarvica)

Yes, 5o, 01 gnknawn)

No-

None

14. NAME OF HUSBAND’OR WIFE
Never Marrled
16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME

Bruce Ivan Woods,

ADDRESS
Pleasant Hill,Moo.

. Enter only opecouse per

18. CAUSE OF DEATH
line for {a}, (b}, end {¢)

*This does not mean
the mode of dying, such
a# heard failure, asthento,
efc. It means the dis-

MED CERTIFICATICN
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

INTERVM. Béiﬁﬁ

ANTECEDENT CAUSES

Morbid conditions, 'if ant.
rise to the above couse (o) ating
the underlying cause last,

giring DUE TO (&) i %«J:' M

care, injury, or complico- DUE TO (¢} z
fion whAleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS U’P -
Cunditions contributing o the desth but not . g
* related to the disease or condition causing deafh.
19a. DATE OF or*_Fl%AINE 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYY]
ves ] w .
21a, ACCIDENT - (Boecity) 21, PLACEOF INJURY (e.x..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldy.,et)
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY w. | “work AT WORK
=~ /3 -
2. I hereby hat I aliended the deceased from 19.15_'2., lo \LL.J_—., 19&2, that I last saw the deceased

alive on

m., from the couses and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

L. B. Knight
¥

3 .l 55_.___,:,
h,}&g and tha! death occurred at S 23/ P,

ritle) | 23,

Z3c. DATE SIGNED

Greenwood, Cemetery

LS
p . i ‘/ JD
24¢. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olt!. town, or cotmty)
Greenwood, Missouri

DATERECDBYLOCAL

S=/b.55

FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

MO,

| REGISI‘RARS SIGNATURE L
7qié=;ﬁéégg/ angsfa=d Funeral Home,Lee's Summit
(Licensed Embalmer's Staternent on Reverse Side)
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working under my personal supervision..

Student ......cooon i
. Signsture of Student Embalmer

Licensed Embalmer No................
P. O. Address ......oonvneeaeninnannns

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu

to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
TFthis body is hot émbalmed, fact should be so*stated above. :

ot N o




