MISSOURI STATE BOARD OF HEALTH
2 BUREAU OF VITAL STATISTICS
A=t ALG 7 493 CERTIFICATE OF DEATH Dg 4ub ‘!
1. PLACE OF DEATH ’ . o space,
(=) County.......! Jackson Reglstration District No........... B J 5‘; ........... Qg( ﬂ
{b) Township........ Kaw ] Primary Registration District No............. /0&7"" Reglstered No. [ S
@ cipKensps City, . Missouri wy swee no.. Ste Marys Hospital, K.C.MO. st.
If denth occurred in Hoapital or Instit.ur.wn, write {ts name instead of strect and number)
(e) Lengthof res!dence In city or town where death occurred ¥r8. mos. ds. (f} Howlongin U. 8.,If of foreign birth? yra. tnog., da.
Pl iy

)
2. PRINT FULL NamE. 2. Flora. Woodward,..

@) Resldence, No..... 19 armhell, Kela Mo e st D oottt oo et erensrneene
{Usual place of aboda, it no strect m:’l.dr ess, ;nt.e county or city} (Il nonrmldent, give city or town nnd Stute)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE {5, SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. paY. ano vear)  July 17th, .19.39
Female White Divorced
5A. IF MARRIED, wmowzn,on DIVORCED
HUSBAN

{OR) WIFE o Robert Woodward

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 29th, 1875
7. AGE YEARS MONTHS Days If LESS than 1

64 /X day. ............ hrs

Exact statement of OCCUPATION is very important.

K. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

5 ) i

3 mie ) (7 ‘j;,ﬁf;m
E z B. Tnde‘ Pfo[m!on. or pal'ﬁculnr kind Of e r o781 Y 5 S 4 IV, ;oNRRRRPTT PPN CLILTECTPRCCEyY

8 ° work done, as sawyer, bookkeeper, ete i 4
8 E 9. Industry or business in which work

B & was done, as saw mill, bank, ete House o2 < | ISSSUSTONURRRRNE 1 1 U 4 AN NS

) D | 10. Date deceased last worked at . 11. Total time (years)

§' 8 this occupation (mont.h and apentin this

g Yefr) ... occupation

©

= 12. BIRTHPLACE (CITY OR TOWN)

§. {STATE OR COUNTRY) lowa

e € l13.name  John Henry Bettis

k- I

g % | 4. BIRTHPLACE (ciTv or Toww) ; ton ' o

g ™ ( STATE OR COUNTRY) lows I -

IS 4 What test conﬁrmaﬁ%iﬁw.

i g J Shephard ot s (o]

g o 15. MAIDEN NAME ane ephar 23, T{ death was due to external causes (violence), fill in also tB wing:

[+] .

cide, or homiclde? .. Date of injury..cccevvmrnnneee i T

'é B | 16. BIRTHPLACE (CITY 0R TowN) I ;‘;:‘::“;d’;‘; e ::m:: clde

2 z (STATE OR COUNTRY) owa L (Speé[f;-'é}ty or town, county, and State)}

Specify whether injury eccurred in industry, in home, or in poblic place.
li 1. INFORMANT Lester Garrett Gadberry,
ADDRESS,

= 2539 Alden Avenue, K.C.K5. Manner of injury..

ﬁ 13. BURIAL, CREMATION, OR REMOVAL Nature of inju 314

=) mace Blmwood Cemetery,,.. July 19th, 39 jury .

=] + 24. Was diseass or inj on o?deeuud'l................
: 19. FUNERAL DIRECTOR (NAME) Mrg. C.L.Forster I 50, 898G .oyl P ;

) o ,
g (Signed).. /... L A=
h (Addrems) ... AV AN o I 2 .~ A
Local Registrar, /

ad U (Licensed Embsatmer’s Statement on Reverse Slde)
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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

, Registered Appre;:atice No.......

Signed-.-.....i.f o

* » Licensed Embalmer No. 52 7 3

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm{

with the above constitutes grounds for revocation of license.) . . . .
If this body is not eﬁabalmod, above space should be left blank.




