ot THE DIVISION OF HEALTH OF MISSOURI ) 58_018618 v

Welfare irn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic 0 E $25),
arvice rl MAY q 1958Ragistmtioq District No. / ?(? Primary Rag_is!m!ion Dislric_lN_ﬂ-......../MQhQZE—.__.._- Registrar's Nn-,..l&gflo._.._
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institetion: Resjdgncg before
0 D o. COUNIY a. STATE . P k. COUNTY admission}-’
Jackson KANS AS = JOHNSON:
~57 I b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY 0 Ingidef imits
i Y 3 &
Tom_Kansas City @0 lly tow  hgsszon@iziLs iSOyl veB nO
c. FgLFl’. NAME OF (H NOT in hospital, give location) | Length of stay in 1b Ta STREE'IS'S {If outside, give %cnﬁon) Reside on Farm
HOSPITAL OR ! ADDRE
INSTITUTION S, Jogeph Hospital 42‘1‘/ 3110 Tomahawk Road| Ye:[J M
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Mr, Iamont H. Wood Sr. CEATH May 1, _ 1958
5. SEX & 6. COLOR OR RACE 7'MARRIEDC| never marrieo[]) 8. DATE OF BIRTH 9. AIGE' (I:':;:;; ::‘I:IﬁER []):,EAR I:°UINI’DER 2;2!!5.
. 1. a ur in.
Male White wooweo® > owvorceod|[Dec. 10, 1892 8% |
10a. USUAL OCCUPATION (Giva kind ¢f wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and s1ate or country} © | 12. CITIZEN OF WHAT COUNTRY?
wring most of working lifs, sven if ratired) |RDUSTRY N . N .
Retire Office i\/[achm@ Col. Kansas City, Migsouri US A
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred L. Wood Jucy Unknown [ Ophelia Wood {Dec. )
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
Yo kaawn)| (I yas, give war or dates of servi W i 3825 ]
{Yes ﬁ,oor unknawn)| (If yes, give nln; -1 s of service) 496-32-7068 L 5 .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 3 ﬂ ONSET ANP-DEATH
IMMEDIATE CAUSE (a) -‘—‘-'2'“—6710’4/ &M 36

abovse cause {a),
stating the under-

oty e o Kef Mot ) PR lren |26 P
}DUETO(:}7‘Z'KM9‘ZBQA‘/ @L—&A—C—BW -,

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceosed from /?‘/ g , 1o r-' / ~ S.E and lost suvﬁ alive on 4 "50 - s-g
I,/Deuﬂ! occurred at ‘/ Pt N M'f m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE agrepor title) O | 22b. ADDRESS _ | 22<. pATE siGRED
b, " o, o [voigy

23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOV AL {Spacify) .

FEntombment May 5, 1958/ ' Mt. Mori ah Temple * Kansag City, Missgouri

24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K. C., Mol S -2-5F -~

z lying cause last,
= E PART Il. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TC DEATH but not related to the terminal diseass cendition given in PART | (o) 19. WAS AUTOPSY
E g ) A PERFORMED? |
=< i 9;;4.4..0_._4\ e 4 o«w 3 3 YESE] NO[ ]
- | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wt
] © | ] 4
2 4
- V| 0c. TIME OF Howr Month, Day, Year
2 ) INJURY  om.
Z' x p.m. . )
E 20d. INJURY OCCURRED Ne. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, foctory, street, office bldg., eic.)
] WORK AT WORK
£
°
"
H
"
2
<

I3a. BURIAL, CREMATION,

Ketcham

W, M.

(Licansed Embalmes’s Stotemant on Ruaversa Side)




H

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, or by ettt e et e et e et et et an e e et ane s e veeereeeinnar e iens ‘ .«» Student Embalmer No, ..........co.ov.es

working under my personal supervision.

Student o e e
Signature of Student Embalmer

LT A E ) i o, ¢ Licensed Embalmer No;tﬁ/7
[ - Y. T
' P. 0. Address./Tctnaen.C Xy .
K

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 sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above. '

o




