THE DIVISION OF HEALTH OF MISSOUR|

e : | . STAN DARD CERTIFICATE OF DEATH 59-021'789

STATE FILE NU
. &I E“ JUL l 3 Ist'egismnion' District Ne. ..... y? ..Primary Registration District Ne. [,o OJ-- ... Registrar’s No. 3@.}0

1. PLACE OF DEATH .= 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence ore
! a. COUNTY Jackson o STATE Kangas b. COUNTY  TohnoBYe
b. CEJTRY {If curside corparate limirs, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
towv  Kansas City Yes B o[ || 4 1opy Mission Hills, Yos[X Mo []
c. FgL[I;I‘F‘AC‘EOgF {If NOT in hospital, give lacation) | Length of stay in Ib g,sﬁ. STDR[‘)ERE-gs {If outside, give location) Reside en Farm
H Al O A E
O AR 4800 Jefferson 1 Month 2 3110 Tomahawk Yos O No D%
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
int .
(Type or print} Charline D. Wood DEO:TH June 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ rs IF UNDER 1 YEAR| IF UNDER 24 HRS
t . MARRIEDD NEVER MAERIEDE last {:i?l;::y; Manths | Days Haurs [ Min,
Female White wiDowen[ ] mvorceo[J| Fely, 16, 1915 14
100, USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, wven if retired) INDUSTRY . s : S A
At Home Kansasg City, Missouri U. 5. A,
13a. FATHER'S RAME 13b. MOTHER*S MAIDEN NAME J4. MAME OF HUSBAND OR WIFE
La Mont H. Wood Ophelia Torado Never Married
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT T - Address wlission,
{Yez, HDNCUIH:MWH){(” yes, give war or dotes of servics) 492_14_7737 . LaMOHt WOOd Jr. s 8825 Mission Rd. , KS-
18. CAUSE OF DEATH (Enter anly one cause ppfl p. ond (e).} .| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 3Y: ET AND DEATH

IMMEDIATE CAUSE {«}

Cenditions, if any,

which gave rise 10 }

DUE TO {b)

cbove covse {a),
stating the undaer.

lying couse last. PUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related to the termingl diseass conditlon given in PART [ (a) 19. WAS AUTOPSY - =

PERFORMED?
— i . 7707X YES[] Nd’$L

wr PART Il of irem 18.)

200, ACCIDENT SUICIDE  HOMICIDE
O 7 0 O

20c. TIME OF & Hour
INJURY  a.m.

MEDICAL CERTIFICATION

204, INJURY.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

2] WHILE AT NOT WHILE

= WORK (] AT WORK

o v h

21. | attended the deceased f{om o __ - and last saw | ¥ 3
Death occurred at { / m on the date stated above; and 1o the be y knowledge, from the couses siated
v {Degree or title) 12, PATE SIGNED

(] Aan i :
2. DATE P 23¢. NAME OF CEMETERY OR CREMATORY Cunty) tstara)

a1 6-24-59 | Mt. Moriah
24. FURERAL DIRECTOR ADDRESS 25. QATE RECD, BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE

Stine & McClure, Kansas City, M .. "L Y59 Aol Prewada Ll




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........occeevenis

working under my personal supervision.

oL AT 2] ¢ | SO PR PP

Signature of Student Embalmer % ;
| 6 35

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.




