¥

TME DIVISION OF HEALTH OF MISSOURI
Health, L elrlr ATE AR RE AT 58 ""0
. Valtors a STANDARD CERTIFICATE OF DEATH mfé‘i‘u{éﬁ%ga """" '
Public
Service FILED U CT 1 5 1938::rmnon District Na. /Kf. Primary Reguhaﬂon DIIII‘FU Ne. /ﬂﬁ‘-‘m— ___________ Registrar's No. __ 52_5__"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: chég‘cm:. fore
. 300 a. COUMITY a. STATE b. COUNTY admiss
Al JACKSON e s JACKSON ¢
- k. C(I)TRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits cITY I'I-I-ODUUILL Inside Limits
Town KANSAS CITY Yes (3 No [ qS(Z;\Tow KANSAS CITY Yu[J Ne[])
. FULL MAME OF ()i NOT in hospital, give location) | Length of stay in 16°H & STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR o ADDRESS Yes [J N
iNsTITUTION. 36043 Ea 22nd Terrh 1 moa 3007 Jarbos Yes [J No[]
3 PTAME QF DE';.:EASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
PATRICIA WOODS peatH Septe 23, 1958
5. SEX 3| & COLOROR RACE| 7-yucmen[Inever manricofk]| 8 DATE OF BIRTH 9. AGE {1n yeors JIF UNDER § YEAR] IF UNDER 24 HRs.
Ferﬂale . Negro a last birthday) { Manths | Days Howurs l Min,
; wIDOweED ] ovorceo[J| Appust 20, 1958 é
4 105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= dyring t of woclfing lifs, sven if retired} INDUSTRY o
] Kans. City, Mo. USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3 Woods Peggy Ann Webb =l
a 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address
e , or unknqvm)l {if yes, give war or dates of servica)
1ol Leroy Woods 3007 Jarboe Fat)
18. CAUSE OF DEATH (Enter only one cause per liga for (o), {b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE {a) __ €A AMX' - VAR

Death occurred at

him

m on the date stated cbove; ond to the best of my knowledge, from the causas stoted.

220, SIGNATURE

Beg. 7 &

Wwﬁ

22b. ADDRESS

/16 (g ‘

236, BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE

9-25-58

23c.- NAME OF CEMETERY OR CREMATORY

Lincoln

24. FUNERAL DIRECTOR

L. M., Tliman

ADDRESS

Watkins Bros, Funeral Home 18th & Bepto:

25. DATE RECD. 8Y LOCAL REG.

o~ ol

{Licansed Embolmer’s Statement on Reverse Side)

407 .

22¢. DATE SIGNED

ATTAY-

w
-t
5]
2
o,
uw
w
b=
o
&
Conditions, if any,
& wh;‘ch":::- I ::‘:u DUE TO (&)
L above cavse (a), #
=z stoting the under- "lq l
8 g lying cause lost. DUE TO (c)
‘g' E .3 PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissase condition given in PART ) {a) i, WAS AUTOPSY
- FORMED?
- L]
-1 l YES No (]
-~ § £ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= — w
: =l1° O O O
5 =<5 20c TIMEOF Hour Month, Day, Yedr
A @afad INJURY  om.
; 3 g
_E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.)
& g WORK AT WORK
£ 21. | attended the deceased from .o ond last sow o alive on
§
H
-
i
<

3. LOCATION {Ciry, town, or county)

Kansg, Citv, Missouri

26. REGISTRAR'S SIGNATURE

v 4
{Srare)




STATEMENT BY LICENSED EMBALMER

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

Dy ME, OF BY Lo e et e s e o , Student Embalmer No. .........ccoccvee

working under my personal supervision.

LT L= 1} G SR Signed .....
Signature of Student Embalmer .
- . Licensed Embalmer No...... 4/5_”
' P. 0. Address........ /f‘" e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fsulure
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.




