 THEOLIVISIONOF HEALTHOFMISSOURI O o4 AA4
P STANDARD CERTIFICATE OF DEATH —DB=02214d

& Welfare STATE FILE NUMBER

- Public . 4
 Service I:i i_:a J U L 1 4 1%915‘"0';0". District No. _________M_“"""P,imm, ngisha!ion Dis?ricf No.__“HM%__ Re_g_i stror's No._g 5(_)85__.._
. I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whara deceas:d Inaed If instinution: Residence b)effure
5. 300 COUNTY STATE COUNTY ission
! Jackson Missouri Jacksolf™ Vi
. 1-57 cgﬁv (If outside corporate limits, give TOWNSHIP enly) | Inside Limits < chY Inside Limits
town  Kansas City, Yosfe] No[] W °§ TOWN Kansas Gity Yeslat No[]
:lg;_Fl’_i.Il:«lAli:ﬂ‘E)gF {If NOT in hospital, give location) | Length of stay in 1b d. i-ll'-JRD%ET {If outside, give location} Reside on Farm
Al ESS
INsTITUTIoN 8822 Peery 30 Yrs, 5822 Peery Yos ] No[R
u
3. ?TAME OF DE;:EASED First . Middla Last 4. DS;E Manth Day Year
ype or print
' Cora May Wood peaTH  June 19 1958
5. SEX ] 6. COLOR OR RACE| 7. wARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JFURDER i YEAR| IF UNDER 24 HRS.
. asz bir Manth Da: Hour in.
Female White woowen(X % oworceo[])| APril 13 1878 [ BQler binhien) fMomhe [ " * [ "
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) oy 12. CITIZEN OF WHAT COUNTRY?
durin of work ife, aven il retir Y
SR EWITE i) (NDUSTR Missouri UsA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lowe No record Oliver lester Wood
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, WMw)l {If yas, give wﬁa dates of sarvice} None Sylvia A - Brown ( daughter) 5822 Peery K. C.Mo Y

INTERVAL BETWEEN
ONSET AND DEATH

& for {a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY: b /4

18. CAUSE OF DEATHAEnIer only one cavse pgrfy
IMMEDIATE CAUSE () [

which gave rise to
cbove cowvse (o),
stating the under-

Conditions, if any, } DUE TO (b)

wic. must use only standard nomenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng cause last. DUE TO (C)
= = PART I). OTHER SIGNIFICANT @ONDITIONS CONTRIBUTING TO DEATHBut not rgloted to thy terminal disease coddition given in PART 1 {a) 19. WAS AUTOPSY
2 Py PERFORMED? 7).
5 & YES [ ] Nog
- % | 20a. ACCIDENT suICibE  HOMICIDE . D E HOW INJER RRED. (Enter na of injury itMPART { or PART Il of item 18.)
= w
3 o O O O /]
S G| 20c. TIMEOF Hour Meonth, Day, ¥
2 [ INJURY  aum,
‘g B p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE form, factory, street, office bldg., etc.} .
S WORK AT WORK
§< 21. 1 attended the deceased from and last sow | him alive on
- c
g H Death occurred at 103 30A m on the date stated above; and to the best of my knowledge, from the causes stated.
-
o 22c. SIGNATURE {(Degrew or tisl % | 22b. ADDRESS T2c. DATE SIGNED
5 ¢
o -
z ' A /P34 20

Z3c. NAME OF CEMETERY OR CREMATORY ¢
June 21 1958 | Green Lawn
24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28. REGISTRAR'S SIGNATURE F 4
¥rs C.L.Forster-Funeral Home Inc, E20-57 | Zorsy FHaiidoD)

Kansas City’ms souri. ' (Licsnsed Embelmer's Statement on Reverse Side}

(State)

A a .




At PUFE

e
e

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot e st ee e te e ra et bes e tnraneneraranen .» Student Embalmer No. ......cccvvvnraens

working under my personal supervision.

- e
: = Ry R 7 ¥4 ,
Student ... ) eesinenes ; ’lﬁ’p ......... % o

Signature of Student Embaimer
Licensed Embalmer No;é\f?

s . P. O. Address.%m'/

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

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. T .

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

- s
- . 1




