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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

JDEN Jan 8 18E

atrat!on District N maneee

MISSOUR! STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH

Prima.ty Registration District No.

State File No4..___________l 3 9 3
786

Registrar’s No.

1002

1. PLACE OF DEATH:
(a) County__d BCKSION *

() Cityortown__Kansas. Cliy
(If catalde city or town Hmits, write “RUBAL" axd nema of wvml:ly)
(£) Name of hospital or institution:

4314 Fairmount

(1f not in boapital or ingtitation, write street number or location)
(d) Length of stay: In hospital or institution

53 yra.

o

{Specify whether

In this community.
youra, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

‘ (a) State....m...j..-...s...s...o..ll..n.i_m ()] County...J_._....Q.......m....a kson e nvsansn

Kansas City

{If outcide city or town limits write “"RURAL"}

435]

(¢) City or town

{d) Street No.

{If raral, si;e localion)

(2} If foreign born, how long in UL 5. A7 YCATH.

8. (a) PRINT

FULL NAME Wooda

Mra.S3arsh E.

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month DAcamberg, 14

. teran, 3. Social Securit
8 (b) If ve -—— = @ [P :n ¥ year. 19 40 honr. 3 P )”Y\ minute. M
name war. Ne.
21, 1 hereby certify that I attended the d fro
5. Color or 8. (a) Single, widowed, married, 1944, to 195{ 2
s Female | ahite avorced WAAOW [} v her aliveon 0. /4K 1940
8. (b)) Name of husband or wife...__ 8. (<) Age of husband or wife if || and that death occurred on the date and hour atated abovc ]
. Duration
John Woods alive__====__ yeara|| Immediate cause of death. b £k% ..."m S
7. Birth date of deceaseds] AN ATY K 1887 MWM;;’ e o
(Month) (Day) (Yoar) d
- ’
8. AGE: Years Months | Days If less than one day Due to.. Fead o Kea ALl s 20 gp
'7 5 1 I 1 1 hr. min (
K Due to. =
9. Birthplace. Iola L aAT1SA88 : -
(City. town, or county) (Smu or foreign coun! )
; . Qther cenditions,
10, Usual mumho%,ﬂmmwmmw._mm................Q,,..... (Iu:l e S i e )
11, Industry or business. — PHYSIGIAN
o . . Major findinga:
% 12, Name_ .. e 2 Edmonds 0 Eu()f operations Ul
nderline
E 13, Birthplace. NO RBCOI'd ; ; "}:g'&’;:ﬁ
Wi, OF o0 State or foreign country)
Gerra-Hirrell Of autopsy. should be
tistically.

16. Birthyl _Qﬁxﬁhagam”m_m Missouri
s rthplace— (City, town, or county) {Stats or toroign country)

16, () Informant___MI'e Frank X, Harmon
(%) Address %9 4348 “yoming, K.C.Mo..

{14. Malden name

" Burial ®) Date thereof .2 2/ L7 40
Barial, cremetion, or {Month) (Day} (Yems)

Mt. Morliah Cemeter

While at wﬁ(?_T._
| 2a. Smtm_.\é_,_z}_’lzﬂ:mﬁm-(

1. (o LABSKERO
(Datereceived local ragistrar)

(Ruht;'u's eignatare)

22, If death was due to external causes, Gl In the following:
(o) Accident, sufcide, or homicide (specify)

(&) Date of occurrence
Where did occur?
© trjury {City or \own) (Coanty) gﬁuu)
{4) Did injury oceur In or about home, nn fa.rm in industrial place, in public placel

3 f place) o
¢ pm”r(tt,)mhgean.s of Injury.

M. D, or other) .

Address T/ 1.0 S ornns Date signed/2 fho-%o

(Licensed Embalmer'y Statement on Reverse Side)




Jotr €S Phttdianann . : ' . -
P1 3o T hetortas . _

R B
- ’ - ' - - -— -
- T ar o T pm ey v - —----; e . o ——— . ‘r-*—--t:l :'-—-—~——-——~--:g L R e -—‘—v .’ b i e e P TRt
- N .‘\ by - nT . )
STATEMENT BY LICENSED EMBALMER . . . ..
I hereby certify that the body whose name is recorded or@“the reverse side of this certificate was embalmed by me, Of bY e

¥, -
v Registered Apprentice No.

working under my personal supervision.

“Signed. Xt L Lo

i ' ' . A P.O. Addresa.....ﬁ./é Y(? 4 .
o Note: The above MUST BE SIGNED BY THE LICENSED Ez\{BAL'\IER in hls OWN HANDWRITING (Faﬂurc to comply wi
the above constitutea grounds for revocatlon of license.),

If this body is' not embalmed, above: space should be left blank, ) ) i s e




