SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFARE

~61-045166

AMENDED

[~ S —

STATE FILE NUMBER

ﬁfwn Dmrﬁi __.Zﬁ./z._}rimarv Registration District No. ,-AQ.D.;—':Ragimlr‘: No. -__.._6190
00 4ae
TUI-U L & [JOL

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

INDUSTRY| 11.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
a. COUNTY Jackson a. STATE I{O. b. COUNTY Jackson admission)
b. CO”RY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CITY . tnside Limits
ToWN  Kansas City, Mo. kOyr s ©owN  Kansas City Yo X No [J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Menorah Medical Center | ByteO 1518 Pageo Yer O NoXJ
3. NAME OF DECEASED First Middle l.ali. 4. DATE Month Da Yaar
| {Type or print) - oF ! /
| Bessie Heten Wood DEATH I /
| 5. SEX Femal 4. COLOR OR RACE 7. Married Never Marrisd [] |8. DATE OF BIRTH | ¥- AGE (fest birthdeyf :"UN’?ER lDYEAR ::UNDER 2'; HE
. e Widowed [] - Diverced [J nths ays ours in.
| Negro 2-23-90 7}

BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF W

VHAT COUNTRY

during most of working life, even if retired) . .
retired Columbia, Mo. USA
| t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- unknown unknown Fred D. Wood
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥8. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I(lf yes, give M or dates of service) no F r ed D . Wood 1 5 1 8 P&S eo

INTERVAL BETWEEN

(Liconted Embalmer’s Statement on Reverse Side)

| 18. CAUSE OF DEATH [Enter only one cause per ling for (u) ﬂ(b)ﬂ and (e}
5 PART |. DEATH WAS CAUSED B .o QNSET)AND DERTH
5 g IMMEDIATE CAUSE (a) P 3 o’ AN JTN
-] 2 ' : .
< Q .
i a Conditions, If any, DUE TO {b}
S which gave rise to
> above cause {a), .
— stating the under-
lying cause last. DUE TO (¢} :
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to :the terminal .PART Ill. }f deceased wes female was
<] A | (&) there a. pregnancy in last 90 days.
=
§ ] O Yes | ] Ne I O Unknown
.u__. njury in PART | or PART |l of item 18.)
g
& | 20c.TME OF  Hour  Month, Day, Year
*a INJURY a.m.
w1 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR L,OCATlON COUNTY STATE
=} WHILE AT WORK farm, factory, sireet, office bldg., etc.)
g NOT WHILE AT WORK [J
nl =
L £ on])u,lﬂEl__.adl @1 Lé_ba:huﬂm_ﬂ.éd—
vy B 21, | attended the decaned frol nd lest aa zlive o
-] o) Jm occu 2 at q- m on the date stated abave, nnd_m the best of my knowledge, from the causes stated.
-l
3 o I3 ‘. : TDegres or fie) 775, ADDRESS _ ‘ Zic. DATE SIGNED
T \ A AT
g = P L) ~ no(5 e, JIDoe'f]
< = 23b. DATE | 23c. NAME OF cemsreav OR CREMATORY 23d. LOCRTION (City, town, ok county) [State)
3 [a]
> T [= 12-9-61 | Fairview Marshall, .
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG 'S SIGNATURE
||| ol wae o | PR
= o l'Watkins Bros. Funeral Home -18th Benton /Z -'dp" / 0@7




, . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student : Signed /BA"‘"T—* Q/ wﬁ_ﬂ’-, ;

Signature of Student Embalmer
L‘:__.,S [4)
Licensed Embalmer No o

. ._ _P.O. Address ér\:’ :pﬁhﬁ:)_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . M
If this body is not embalmed fact should be so stated above.




