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

ERY

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 21 1943

1405

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

64

L
Registration District No.......... A .. ‘7/? ........ Primary Registration District NG/OO,L Registrat’s No.....
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ?X
{a) County Jeekson Mi Jacks -
- REansas City {a) State ssouri {5} County on
() City or town.. Ka Cit : F
{c) City or town...... nsas Y .

(If on o Hzits, write “RURAL" snd oame of towuship)
( Name of hna ital o8 SR
ity Gener=) Hospital No, 1(’

(ll' oot in hospital or institution, write street number or location)

(d) Length of stay: In hospital or/r,‘yfrftﬁ! 16 Doys

{If outside city or town limits, weite "RURAL™)

@ Street No.. 2219 Olive Street

(1f rural, give location)

No

{Ypecify whother {#) Citizen of foreign country? {Yes or Noj
In this community........ 75 Years -——
years, months or dnys) If yes, name country,
' - PR - g MEDICAL CERTIFICATION
3. (a} PRINT
dula FINE My, Joshua Columbus Woodward Janua . 4th
T 20. DATE OF nE.\iru: Month Y. . _ day
3. (& If veteran, 3. (¢) Social Security Q P
T ear. hour. minute. . M
name wat. o No None 4
21. T hereby certify that I attended the deceased from
. 5. Color or 6. {g) Single, widowed, married,
4. Sex Male ce #hite Alvorcedl‘arri_ed .....
(b} Name ofoé/{ wife... MI'S ® e 6. () Age of husband or wife if
Bea ric Odward ahve........? ............. L. YeArs
7. Birth date of deceased Oct Oher- 20 1856
{Montb) {Dey) {Year)
8. AGE: Years Months Days 1i less than one day Due to /MMM/O MW
y }
86 2 _i’ hr. min. { .
Due to ﬁ Ld!"’,:{/f
9, Blrthnlaep Unknown [ l’

Nebraska . TI .

(Gtare ur fureign counlry)

(City. town, or county) =~

City Fireman
Retired

10. Usual occupation

Other conditions.

{Include pregnancy within 3 months of death)

11. Industry or b - FHYSICIAN
E 12. Name... Cha‘ rles E, Woodward T Ma{?{f&ﬁ’}ﬁm : U:d:line
E{ 15 Birthplace, UTLKROWD ._.(.ggg;_},é_gg_e_g;_.{. the cause to
é 14 Maiden name fwiﬂdw cc&tb)k B tate or -omzn country, Of autopsy... Zf %@L %EZ:O-:’E:CE;&?
g{ 15. Birthplace G (;I‘?.Eg:?muu? 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs, ﬁeat rice Woddward A {a) Accident, suicide, or homicide (specify)

{8} Address 2419 Olive Street .: " () Date of occurrence
17 @ & bue thereofS 81 26,1943 il (@ Where did injury occur? e ™ i

awnee CepethpRgy) (Year)
Shawnee, Knnaaaf?___. —

{c) Place: burial J!}tﬁ

8. (a) Signatl.u'e of funeral director.

©) Address Brush G;‘e

BE} ‘
19, (a)( 6] % / .

(Negistrar's sizneture)

| idginirar)

ate reuwed

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

place)

V

eans of ini
. 4

s (M, p.ar other)
e, DAtE mgued/

7&%

64’4

(Licensed Embalmer’s Statement on Reverae Side)



P T 4 by et e

-
1

]

' STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the r'gverse side of this certificate was embalmed by me, or by........ GRS S 7_.:' ......

......... SESS—— - - - . » Registered Apprentice No....... fereens

}

wérking under my persanal supervision. ) ) @
) Sigined.....,.u._.,..A..‘... f o Yo ol e S A

R o : Teoe Licensed Embalmendo ...... - %d 7”

e o o o ‘ . POAddréss /5/& ﬂ()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING _(Failure to comply with
the ubove conslitutes grounds for revocition of license.) T .

If this body is not embalmed, fact should be so stated nlmve.

-y



