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WRITE P‘LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EAU OF THE

I

CeNnsus

Eﬁ)EPAR‘I‘MENT OF COMMERCE

Registration Diatrict Eo - ...399....._.__

MISSOURI STATE BOARD OF HEALTH 17820

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.... 1008 —— Registrar’s Now.... £

{a) County.__
—(B)-City cor town...== =
(If outaide city or town
(¢) Name of hospltal or institution:

In this community.

1. PLACE OF DEATH.

_Jackson

2
e, write * RU'RA.L unl nm-ollownhib)

__K,C.Genera)l Hospital

(If nat in hospital or institution. write street numbﬂar location)

(d) Length of stay:

Ia hospital or institutio

{Specify whethar

b _yesrs

2. USUAL RESIDENCE OF DECEASED:

,@,Smtaw"m
(¢} City or town... LADSAS Citv

{If ontsida city or town Limits write “RURALY)

Katy Hotel, Sth & Main

{Ifrur=l, give lpcation)

(d) Street No.

Ketherine Woolsey

i L, _i. 'é.live....__ﬁg____na:s

7. Blrth date of deceased... Aan,. 1

{Month) (Day) <(Year)

ysars, montha of days) e (e) If foreign born, how long in . 8. A.2. years,
MEMCAL CERTIFICATION
3. (a) PRINT : .l M
FULL NAME........... JUHN WOOLSEY -
— 20. DATE OF DEATH: Month May day. 22nd
8. (b) If veteran, 3. {¢) Social Security -
W} )’ year___lﬂﬁﬂ_.__hour ,.._...minnt&m._&..._l\l.
name war. Noww LbctZ
- 21, T hereby certify that I attended the deceased from
i . 6. Color or 6. (2) Single, widowed, married, May 9th ,,80 May 22nd 1940 10 .
4. M M‘a’l 9_ . race_ Mo divomedMaz,__.._........ that I last saw hjrm_. alive o&ymm..___._.. 19.__.;
6. (B) Name of husband or wife.....—— 8. (¢) Age of husband or wife if and that death occurred on the date and honr stated above. Durati
Uraiton

Immediate cause of death

Carci_nom of hladder with gangremnous
cystitis and poulent retroperiton-

8. AGE:

64

Years Montha

4

Daya If lesa than one day

5 hr. min .

9. Birthplace

17 (a)

o

(City, town, or county)

&EE.} 0

{Barial, malhu. or ‘remaoval)

" (&) Place: br.u'ia.l or crema'lnn

10. Usual occupation Sale sman " .
11, Industry or busi . ')
& - .
& { 12, Nagge__--J08eph Woolsey . . !
£=
# {18, Birthplace New York
- = City, town, or county} (Stote or foreign country)
E 14, Maiden name. e ‘
- . Say b}
g |15 Blrthp!am 0N ew YO
E - (City. town. or county) s . (Stateor foreign couatry) .
= . 5 L
16, (n) Infurmnnt_Bﬁ.c Tk 4
.00, Address K.C.Gen. spital ,K.C,Mo,-
8l . () Datethersof D _

. = (Month)" (Da!) (Yeas)
" Grasnlawn

we abis
° 7]

Due to.

-Other conditlons._heTuinal. onchnpneumoni&_ -

{lnclude pregnancy within 3 months of deqﬂl)

PHYSICIAN
Majé);- ﬁndmg? . . —
operations_.. - hi P - 5
Underline
the cause to

which death
should be

Of autops R -
" . charged st
§ee above . o tstically.

22. If death was due to external causes, il in the following:
(6) Accldent, suicide, or homicide (specify)
(&) Date of ocowrrence.
() Where did injury occur? -
{City or town). (County) {State)
“(d) D(id injury occur In or about home. on farm in induatiial place, in public place?
al ,

(Licensed Embalmer’s Statement on Revarse Side)

' + T S pocif, f place)
18 (0) Signatare of faneral director. A1 10 YL Punarasl Homsll ™ whie at workho T (P M eane of infury :
dress i =] 5 . % 1 % f ) .
O Ay 25 10 29, Siggature £ G DL o, D o other) ——
18. (a) ¥ ] ‘%Q 1 l allg e « X108
" {Datereceived local regiatear) (Registrars signatore} Address Date signed

;(b),CounlyIﬂﬂklﬁm.__-____._ _

40
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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..._ ...

7 - . Registered Apprent;ce No
working under my personal supervision.

JoTommm————— /ﬁ/m(éj Lilas

- - -. o ‘,‘ ' ) : ‘ ‘ LwensedEmbalmean é/ 7“5”
| P.O, Admﬁsiéa AU

— ... __ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni{ure 1o comply *
the above constitutes grounds for revocntion of license,) .

"'If this body is hot émbalmed, ahove space should be left blank.




