All diseases in Part | must be causally related.

‘rlLEn FEB 24 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ y? Primory Registration Di:tri;l_f’lo;.-u_.(__e,gg;g _____

98-005968

Vv

Registrar's No..___

STATE FILE NUMBER

16

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence bgfoy
0} 1 1
a. COUNTY on a. STATE M4 eoouri b. COUNTY  JaclegdiPission
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits ‘ CETRY Inside Limits
19w Kansas City Yes gl No[] s\ prowm Kansas City YesK] Ne[]
c. Fgl_;.l NA:_H%OF (1f NOT in hospital, give location) | Length of stay in 1b | d. ST%%EEES {1f outside, give location) Reside on Farm
HOSPITA AD
IarTUTioNMenorah Med. Center 58 vears 4118 Chestnut Yes [] Nok]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or pring) oF
MR. ROY WOOD DEATH Jan. 23, 1958
5. SEX o &, COLOR OR RACE} 7. MARRIEEgNEVER MARRlED[] 8. DATE OF BIRTH 9. AEEIE {In yaars I::.TﬁER;LEAR 1::::0512 2:“}:25.
Male White :- wooweo[] | _oworceod| Nov, 10, 1878 B |

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and state or cnuﬂ!ry)'

12. CITIZEN OF WHAT COUNTRY?

iting mo ‘E};' lite, av n if retired) INDUSTRY
Un ing Company Alma, Arkansgas USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Wood Unknown Fairy Wood
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon fo, o voknann)| (1F poa, aive wor or dgres of wvie) =071h Mr. Truman 0. Shipp 46 31 Chestnut
18. CAUSE OF DEA HdEnler only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ NSET AND DEATH
IMMEDIATE CAUSE (a) Ca sl NN U

QAT

NS Qo =

Deuth occurred af

Conditions, if any, DUE TO (b) \'\
which gave rise 1o } \
abave cause (a),
tating th der-
z Iying couss last. 7 DUE TO (c) 79[ A
= PART 1l. OTHER SIGNIF CONDITIONS CONTRIBUTING T EATH but not relsted to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSYi
g W PERFORMED?
2 NANAATN S YES[] MO
& | 200, ACCIDENT SUICIDE HOMITIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.}
us
5 o o O
§ 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m,
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21, | attended the deceased from N N q to \Q\N"‘u \\Ytnd last mlwa on - ‘1_1 \k—-—.-\.-\_ﬂ3 %

m on\ha date stoted ubove, and to the best of my knowledge, from the c}uus stated. \

A oo, R

Z3a. BURIAL, CREMATION,
REMOY AL (Specify)

Buria

23b DATE

Han., 25, 1958

% &R
23e. HAME OF CEMETERY OR CREMATORY 234, LOCATION {City, sowm, ot county)
Memorial Park Cemetery Kansas Xity,

[Stote)

Missouri

a
Stanley L. GOldeJé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure Und. Co. K.C., Mo.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

| ~ A8 - ’E"MW

{Licenned Embalmer’s Statement an Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY oeeeeieiiirieneeeieicreseeee e seabnne s eernens reerrerentrta s e ra e araans

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

W Embalmer Ng...
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

i




