'F“-EB APR 2 ]958 THE DIVISION OF HEALTH OF MISSOURI 58_008945

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sam D, Hoeper

VULIuE, Liial, wit.

STANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBER
Registration District No. / Primary Registration District N°~,,,.._Z_..e...e_g:_.._ Registrar's M. _ __5?_.__2_:_',._._______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resci{dgncg b;sfo ry
. COUNT . STATE z . b. COUNTY admission
o COUNIY - Jgekson ° Missouri Jackson 2.5 &
b. CITY {If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY bnsida Limits ()
OR Yes @ Ne [J oR YBSE No []
Towd Kansas City 1oV TowN Kansag City
c. Fnglﬂ NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b ¥ d. STREET (If outside, give location) Reside on Form
HOSPITAL ADDRESS E
e iuTion 10707 Holmes Street |39 years 10707 Holmes Street Yos [ No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
John Henry Carwood DEATH Mareh 11, 1958
5. SEX o | 6 COLOROR RACE| 7. MRR'ED[—_Y,.NEVER warrigo[ ]} & DATE OF BIRTH 9. AGE (tn years LFUNDER | YEAR| IF UNDER 24 HRS.
Mals White , A t 0 1 06 51 last birthday} [ Menths | Days Heours Min.
WIDOWED [} otvorcen | [AUEUS 3 N 9
190, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state ar cauntry) 12, CITIZEN GF WHAT COUNTRY?
durin st of working life, even if retired) IDUSTRY
Carpénter Cabinets Angora, Oklahoma / U. S. A.
13a. FATHER*S NAME 13b. MOTHER*'S MAIDEN NAME 4. NAME OF HVU-SBAND OR WIFE
Ezer S. Garwood Hattie Bradford Mrs. Vena Garwood
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT? Address
(Yam 10, or unknawn)! {1f yes, give wor or dates of service)
Né [ yes ot T Sl 7=28-3360 Mrs. Vena Garwood, 10707 Holmes, K. C. Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BW M .- ONSET AND DBATH
IMMEDIATE CAUSE () !
. - - A 4
Canditions, if any, , DUE TO (b) n\'\‘-l-a-i‘ *
which gave rise 1o b
above cause (a), } l
tating th der-
z lying caves ozt ? DUE TO {c) 3-8
= PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related 1o the rerminal dissase cenditten givan in PART | {a} 19. WAS AUTOPSY
h] PERFORMED?
& vEs[] Node
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
]
2 o o U 2
Ul 2c. TIMEOF Hour Month, Day, Year
5 INJURY g,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, faoctory, street, office bldg., ete.)
WORK AT WORK /¥
21. | ottended the deceased from 1‘5’ ; ! ) ‘ m. mwnd last saw ::, alive on
Death occurred ot m on the dote stoted above; and to the bast of my knowledge, from the causes stated.
22a,~SIGNATURE {Degraeyer title} 0 27b. ADDRESS 22c. DATE SIGHED
sy | s
i ) ] |~
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION {City, rown, or county) {State)
REMQY AL {Specify)
Buri March 11,1958 Mt. Moriah Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR sooress K, C. Mo, 25. DATE RECO. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

D. W. NEWCOMER'S SONS,1331 Brush creek | 3_/3 _$§F 4220/

{Li d Embgl on Reverse Side}




Sam D. Hoeper
6232 Troost
De. 3-5092
A0:30 - /00

<4 0.5 C 8

STATEMENT BY LICENSED EMBALMER

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

3 T B L U , Student Embalmer No. .........ccccune.s

. . I
working under my personal supervision. .

Student

Signature of Student Embalmer

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stased algove:

-




