IFILED JUN 5

1958

Registration District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38-0

18619

STATE FILE NUM
/ ?’? Primary Registration District Ne.,. /OOt Regisha's No.

2516,

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b bre
. COUNT . STATE N < b. COUNTY admissiol
poo o COUNTY  Jaekson ° Missouri " ° Jackson
b. CE)TRY (14 outside corporate limits, give TOWNSHIP only) Inside Limits C!TY Inside Limits
tov Kansas City Yo [ Ne[] ’\ TOWN Kansas City YesfX] Mo[]
¢. FULL NAM%OF {lf NOT in hospital, give locatien} | Length of stay in 1b ) d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
wsTituTion Trinty Hosp. 19 Years 1317 W. 41 Street]| Yes[] Reix
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
MARY LOUISA WOoOoD DEATH May 16, 1958
5. SEX 1| 6 COLOROR RACE 7‘MARR|EDC| NEVER MARRIEDD 8. DATE OF BIRTH 9, AEE L.i,:'m:;; t::::‘{:-ER[';:yEAR I:::DER 2;:&5.
Female | White wooweolr) = oworceol]| March 14,1882| 78 l
100. USUAL QCCUPATION (Givae kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
At Home - - = = - Paola, Kansas U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. X . G.H. Wood
William B. Boweén_ Mary Loui I
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT rexsr - -
{Yes 00, or unknqwn}| {Ii yes, give war or dotes of service) 5 dfe WJ‘ 1 1 lamson
No None__ Earl B. Wood ; i

PART I

above cau
stating the

Conditions, If any,
which gove rise to

18. CAUSE OF DEATH {Enter only one cuun per line for (n) (b) and (c).)

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

!

DUE TO (b}

se (a),

unders

M

INTERVAL BETWEEN

ONSET ANZ DEATH

—

adl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occumed at ’/ ?_.

m on tha dote stated above; ond to the b

o3t of my kno

220. SIGNATURE

& [J. o f‘:S E , 1o
! ﬁp . .
) {Degraa or title) 8.

& | 225 ADDRESS

E <23 lying couse lost. DUE TO (c)

= = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terming) diseass condition given in PART | (a) 19. WAS AUTOPSY 0
3 3 PERFORMED?
s 2 @ - Yesf ] no[]
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

- = w

- v}

] F 0 900 21 >R

? U | c. TIME OF Hour Month, Day, Year

] 3 INJURY a.m.

3 I p.m

2 E 2d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorcbout home, COUNTY STATE

; g WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) \ . .
s & WORK AT WORK -

] _E_ 21. | attended the decsased from iva on ﬁ%ﬁ é’ﬁ

g - wletige, the covses stoted.

o

Sl

2 %

TR

T

orﬂ«%W K- K.

ikt

Fred C. Young

23a. BU{IAL, CREMATION, | 23b. DAT C)!ac NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stm‘]
REMOVAL (Specify)
oval ¥y 19,1958 Memorial Park Taopeka, Kansa
24. FUNERAL DIRECTOR ADDRESS ) ) ‘| 25 DATE RECD. BY LOCAL REG. 2% ﬁEG!STRAR'S SIGNATURE
Freeman Mortuary K.C.,Mo. ;5 2.5 8

(Li d Embalaer's on Revesse Side}




“

'5 -
ol T MS sek/

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, ot BY e 4esestnsseessasereresesrerennrertestesensnsinenstrnetnotisat . Student Embalmer No. .......

working under my personal supervision.

SEUDBNL ceviineiirriirririaresnsenesassnnsennnsssesarsenrsnses Signed & W/%@W

Signature of Student Embalmer

----------------------

P. 0. Address /) 1/6/77"?,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt.mg.

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



