JRI D1VISION OF HEA&.&TI — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILER VS JAN 111

g3 ~60-046441

STATE FILE NUMBER
Registration District No, --_--_-- g.z — Primary Registration District No. -./9.-92.—:—.:::.9.,".' ‘s Ne. __.___-_---...(_f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IF imstitution: Residence bafore
a. COUNTY a. STATE b. COUN admisston)
Jackson Kansas Wyandotte ™
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
T WN
5 Kansas ity . TOWN _City o8& noD
¢. FULL NAME OF spita iyp location ln5|de Limits d. STREET {1f cutside, give location Reside on Farm
HOSPITAL OR ‘ﬁe%} nﬂn Y pé ° ﬁ lng Hom ADDRESS 4
INSTITUTION 3" y° Eaat .4 th Yes BB No[J 301 N._3lat Yoo O NoTR
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ar print) DOAFTH
SAMUEL ABRAHAM WOOD EA™ Decel6,1960
5. SEX 8. COLOR OR RACE 7. Married [ Never Married [] 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER i: HR
Widowed Divoreed [] Months | Days | Hours I in.
Male Cauc, 10/26/1881 79 yrs,
10a. USUAL OCCUPATION (Give kind of work done

during most of wprking life, i*It‘Em.d)
—__ret., 8te

10b. KIND OF BUSINESS OR INDUSTRY

StFe R.R.

11. BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

od

13b. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

16. SOCIAL SECURITY NO,

none

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH (Enter only cne cauvse per line for {a), (b}, and {c).

Goretly, - Votendoon Boc oSt

Roscoe, Missouri T.8.A.
14. NAME OF HUSBAND OR WIFE
Sarah Strickler decease
17. " INFORMANT Addreis

Everett W, Wood 301 N.31st K.C.Ks.

INTERVAL BETWEEN

ONSET AED DEATH

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (<}

DUE 10 {b) W&V@m M}Z/A

CZé;ﬂ~gu&» fﬁi 4541JE—-

s
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH ﬁt not ralatad”To the terminal PART 1. If decessed was female was
diseaze condition given in PART L {a) there & pregnancy in last $0 days.
_ !DYesI O Ne | O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PARY | or PART I of item 18.)
PERFORMED? =] a O
YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.g.,

farrn, factory, street, office bidg., e}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | arrended the decessed fro

Death occurred at.

(,ﬂ M ta. .QZ-C/ /{ /mnd last saw

déwmomj&akan//?ﬁﬁa

?-Ia D P m on the date stated above, and to the best of my knowledge, from the causes stated.

Marles A,Ur OCHAHEAL CErTIFICATION

3eo, F, Porter & Sons K,C.X

{Licensed Embalmer’s Statenent on Reverse Side)

(2-/2 6o

222, SIGNATURE Degr r_tjtle) 22b. ADDRESS 22c. DATE SIGNED
Y e bopo (RGP oD aff)uodWJBdiz A
2. BURIAL, cns A‘I'ElyC;N, 23b. DATE ¥ | 23c. NAME OF CEMETERY OR CREMATORY Lzad LOCATION (City, tawn, or J&m (slata)”
REMOVAL (Speci
Remov 12/19/60 | Chapel Hill Memo., Gds, Wyandotte co. Ks.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26, REGISTRAR’S SIGN.

M-L.

?gi4u»14£411

q




. .with"fhe above constitutes grounds” “for eréVocation 'of hcense) APELE
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by

Student Embalmer No.

N

or by

working under my personal supervision.

"

Signed H—W

Student
Signature of Student Embalmer i 7
» - " -
LW Licensed Embalmer No. .3 ; -6 I
P. O. Address_19th & Minnes|
- Kansas City,
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

.J . v:-\"-f LY -:-’-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i If this body_is not embalmed, faqi ‘should be so stated abave. -~~~ | .0 L oenas - -




