ALED FEB 3 1958

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1503

ublic ’E' d
ervice Registration District No. ______“,,_,______)__%z ______ Primary Registration District No.___, [P0 Registrar’s N°-<w""__3:3..z """""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 a. COUNTY Jackson a. STATE Texas b, COUNTY TI‘aViSudm”'?fh
-57 b, CITY (If vutside corperate limits, give TOWNSHIP only) Inside Limits <. C:)TR?’ Inside Limits
tomw Kansas City YesXI Ne[] [ 4o vtown Austin fq,;l%\’es[x Ne []
<. EBLE!-.’] NAM%DF (1§ NOT in hospital, give locatien) | Length of stay in 1b d. STDRERE'ES {It outsids, give location) Y Reside on Farm
SPITAL ADDRE :
Mo -0.A. General Hgsp. 5 Days 1207 Loraine Yos (] Mo [X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) L OF
ILLIAN M. wWOO0D PEATH Jan. 13th, 1958
5. SEX i 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARR[ED[:] 8. DATE OF BIRTH 9, AEE EI,:':;:;; ;:‘Tﬂsag::m I:‘x:DER z;u:Rs.
Female | White woowenf] 3 oworceo[]| Sept. 19, 1870 | 87 |

All diseases in Port | must be cousally related.

Hugh H. Owens

100. USUAL CCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

U

Iola, Kansas

12, CITIZEN OF WHAT COUNTRY?

S. A.

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMERY 14. NAME OF H'UéﬁAND OR WIFE
John Jacob Casmire Lillian Ca Norman S, Wood

15. WAS DECEASED EVER IN U S. ARMED FORCES?. 6. SOCIAL SECURITY NO.| 17. INFORMANT Address

(\’qﬁ no, or unknnwn)l (If yas, giva war or dates of service) No ne E. c. WOOd, Okl,ahoma Ci ty . Ok],a.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q}

PART .

e

@,{/M;‘/yy

INTERYAL BETWEEN
ONSET AND DEATH

\

Conditians, if ony, DUE TO {b)
which gave rige to d -~
above cause {a), } ‘-‘ L
stating the under-
1ying covse last, DUE TO (¢}
PART tl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMEE?
YESD NO 2"
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
g g O
20c. TIMECF Hour Month, Day, Year
INJURY g.m.
p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the d d from , to ond last saw :fn‘; alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

TE

1-15-58

{Degree or title}

22b. ADDRESS N\
1Ot pnty 7 | [0 3y P L5 12
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, W

Elmwood Crematory

3

22¢. DATE SIGNED

/¢ 5

)
Kangag Cisy, Mo,

{State)

24. FUNERAL DIRECTOR
Freeman Mortuary, Kansas City,Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNA'I'@‘!E

V.-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0rBY ..iiiiiiiirs terenerrensereaansnaeranaanans rrrrearreenerrrereasrranas .» Student Embalmer No. ...................

working under my personal supervision.

Student «.eeiiiaiinnn. rrrerar e e er e s
Signature of Student)]imba.lﬁier

d Licensed Embal j]

P. O. Address

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. _ ~.

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

B - . . f 1




