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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

T

: BUREAU oF TAE CENSUS

GE JUN 17 1%§

Registration District No.._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Reglstration Distdet No__ 2008

State File No 17338
Resisrar's wo. 1O

l. PLACE OF DEATH;

(¢) County.
(&) City or town

Jockson

Kensas Citv, I,
{If outside city or town Llimits, write “RURAL” and pame of township}
{c) Name of hoapital or inatitution:

2. USUAL RESIDENCE OF DECEASED:

fissouri (& Couaty Jackson

(a) State

{¢) City or town Kansas Citv,

Lakes ide 1-J-’C)S'p ital ] {If ontaide city or town limits writs “HURAL™}
(If not in Lospital or institution, writa streot number or ooation) B 2 } )
{d) Length of stay: In hospital or institution davs (d} Street No, L1k b Chestnut
~ o {Specily whether (Lt rueal, give location)
In this community. 21 _vears
yeary, oontke or duys} {&) If forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3 fa) PRI e Bdward Garrett Woolverton J—“ (0 Mny 1st
TR, @ Secort = 20. DATE OF DEATH; Month day.,
. y . Soclal t .
) veteran N o ¢ unty year. 10J'n hour. 7 minute P M
name war. none Nu.__ﬂﬂ.ﬁd)ﬂ-mﬁ T
21, 1 hereby fy that [ attended the deceased frol
L)
. 5. Color o 6. (o) Single, widowed, married, . 1952 1o 4 19d
3 .
4. Sex race. dlvorced._...g.&.ng;lﬁ_._ that [ last saw hdw_ alive on _,L — . l%
6. (5) Name of husband or wife....euvcrsmimme 8= (¢} Age of husband or wife if ’
— ative_ ... .7 years }
7. Birth date of deceased Dac.. fH, 1908
(Manth) {Day} (Year)
8, AGE: Yeara Months Days If less than one day oo, USRI )
[
31 L a5 e in 4 l&%ﬁ.
I - n I Dhue to.
o, Birthiace {ansas City, Mo, )]
(City, \own, or county) {State or foreign country}
. . Oth dit]
10. Usual occupation Insurance . f’; e O i Tt o7 200 ﬂ
11, Industry or b 5 “l PHYSICIAN
Maj i : —
E 12 Name.. Cl&rence Woolverton , W51 operations 4 o
" fid
& , Unlznovm ! the cause to
= . 13. Birthplace which death
{ iu. tawa, or coasty) (Stats or forelgn country)} il Of autopsy. fshould be
B [ 14. Maiden pam arvetrt charged sta-
E N'. J . By » Sl tistically.
= 15. Birthplace (Give. vown. or comnty) . (Staie or forelgn coumtey) || #2- 1f death was duc to external cansesCAl in the following:
1:; (@) Toformast "R, V. Oliver ' {a) Accident, sulcide, or homicide (specify)
. (g o} ) 2
(5) Address l!l‘ 115 . Chestnut s K C.¥n, (®) Dateof frence
1. (@) Bul'iﬂl T (6) Date thereof. Mawv 2.1 OJ' ) () Where did fojury ! (City or town)

(Burial, cremation. or romoval) (Month) (Day) (Year) |
{¢) Place: burial or den  Torest Jiill

18, {a) Signature of funeral director. C,H.Blackman & Sr\n, Tne,
) Address_ 2025 Inden, Blwd, ¥ ¢ ta

19. (a) _May__s,_lgéﬂ ] £27. LA £

1 received Jocal regiatrar) (Registrar's siznature)

e

-

(Coun tate)
{d) Did injury occur in or about home, on farm, in inqustrial plam. in pu Hc place?

(Specify type of place) -
While at work?. uene {€) Mreans of injury. =7
28, Signa =D, ot other)._......
Add Date signedé_l_/:?/p

(Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER L

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

' ¢
—— b

z : iy Registered Apprentice No
, ¥ i
working under my personal supervision,

L

P, O. Address

Notsi 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 this body is not embalined, above space should be left blank.

- . . - .

Sy

*SPIL SJequvyy PUTY ‘g




