3-40

-39
23139

tach Feb Lo 13410
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

397

Registration District No...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.e e orioecmnerees

1123
State File No
Regisirar's Now....... __83

1. PLACE OF DEATH:
(o) County.
(5) City or town

Jackson
Kansas Clty

(If outside city or town limits, write “RURAL" and nome of township)

(¢} Name of hospitalféﬁu&qﬂg%ratford . Rogd ,

(If not in hoapita! or institution, writo strest number or location) L
(d) Length of stay:

In hospital or institution

30 wears

{Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
Missouri ®) County.

Kansas City

Jackson

(a) State. .
J

(¢} Cityortown

{If outeide city or town limits, write “RURAL®}

: 1844 Stratford Road
(d) Street No. o

(Il rural, give location)

years, months or days) (¢) If foreign born, how long in U. 8. A.2 years.
o MEDICAL CERTIFICATION
3. RINT ;
@rriNT Mrs. Bertha Dicken Woods Jan. 4th
20, DATE OF i)EgATHI Month, 10 day 45 P
3. (b) If veteran, 3. (&) Social urity . .
name war. b &4 No One year. hour minute M
21. 1 hereby certify that I attended rom.
5. Color or 6. (a) Single, widowed, married, . _ﬁ{ A
4 s He race__ Wh..... l divon:ed._M.ﬂ.r.riQ.d. that T last saw h.24 o ITZ_ 10

6. (b) Name of husband or wife. ...

Robert P, Woonds

6. (¢) Age of husband or wife if

and that death occurred g

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

d

5.

F L —
7. Birth date of deceased Mav 15 1875
(Mouth) * (Day) (Year)
8. AGE: Years Months Days If less than one day
67 .7 19 hr. min “ o
W
o, Birhomee_ B DASH Indlana /
{Ciry, tKE or uon;ge {State or foreign conntry) i
- h ditiona
10. Usual occupation -Ot('er‘u:n, within 3 mooths of death)
11, Industry or businesa PHYSIGAN
E{ 12, Name John Henry D1 cken . Majé:fr ﬂﬁ.‘?f.,‘.‘;‘,‘:.‘.,. _ b ﬁk/ Ud_“
: ’ : na )’ i ‘nderline

S s, sirbpiace Indlana j C Al [ eicess
5 14. Maiden name MEPS ™ = ohn s orf o e ety Of autopsy. : -ehould be
‘S{ 15. Birthplace Indiana tistically. .
= ) B ht:. towa, or county) (S1ats or foreign country) 22. H death was due to external causes, fill in the following:
16. (o) Informant obert P, Woods (6) Accident, sulcide, or homicide (apecify)

(%) Address 1244 St!!atford Road ' () Date of occurrence
17, (@ Burlal () Date thereof... k=l =41 (¢} Where did Injury occur? rreTer— ™ o

(Burial, cremation, or rezoval) F t Hi‘fr“" (g")e( wr) I (5 Didinjury occurin or about home, on farm, in tndnamgax place, in pubhc place?

{c) Place: burial or cremation ores m y
18. {o) Signature of funeral director. WMW ¢ injury_-.A

o) Kagless. .____i{%s City, Moe oW -
19. )}oz"‘v G 17 %% Werd 6—m¢~—,\23. M D.w

,('f)nterewmdlnm;lmgutnr) {Registrer's signature) Add .. Date slgn Jy)

(Licensed Embalmer’s Statement on Reverse Side)

C/




working under ‘my personal supervision.

-7,  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde;:l on the reverse side of this certificate was embaimed by me, or by

» Registered” Appreiitice No..

. S - L LU PO, Address... ] .@ 229 T
Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in lus OWN HA.NDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) - . -

If tl:ns body is not emhalmed fact should be 80 stated above.




