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

’

DEPARTMENT
BUREAU OF

FILED MAﬁ"“C%?“iaa;W

Registration District No....

OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

8871
961

State File No

....:/.a..a..n.___

. Registrar's No

1. PLACE OF DEATH:

Jackson

(z) County

(&) Cityor town..(.l. ...... ‘ﬁ ar

L8288 C 3 T
e city or town Hmuu, write “RUNAL" ond nomo of township)

fou

{c) Name of hospital or institution:

7th

In thiscommunity

5143

(d) Length of stay:

hm'piml‘o‘r Tnatitution, write street number or location)
In hospital or institution

Over 20 vears

(Specily whather

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

- Missouri Jackson 49
(a} State. (b) County. -3
(¢} Cityortown Kansas. (it .

(It outaide city¥or town lmnu write "INURAL") K
(d) Street No 514-‘ W e Vth s -
{1f rural, give location)

() Citizen of foreign country? No £ 0 (Yes or Na}

IM yes, name country, |

3. (o) PRINT
FULL NAME

Myrtle Woody

3. () If veteran,

3. () Soclal Security
none

No.

=210

narie war,

. saFemaleR |

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

6. {a) Singie, widowed, married,
O)divorceti i Govied-
ﬁ.dajhfge of husband or wife if
L RE L —

5. Color or

rce. NEgT0

SR, | - Ly ]

Arthur Woody

MEDICAL CERTIFICATION

& M.

DATE OF DEATH: M:onlh.'fe._{m.ﬁrk
year. LBHES . bour. L 20
21. I hereby certify that ] atteaded the deceased from.
J&a&&sgiwgaéwwﬂmﬁmﬁiw
that I last saw hak_... alive on e i 2 24

and that death occurred on the date and hour statgdyabove.

20,

mintte.

1929.!

Duration

7. Birth date of deceased Januar}f = 10=_1881
(Month} {Day) (Year)
8. AGE: Years Months Days If leas than one day
64 z l 13 . hr. min
9. Bithplace.. Krobnster MGy )
- City, towa, or coumy) (State or forelgn country) -
None i ~. || Other conditions e
10. Usual occupation . {Include pregoancy wilhin 3 months of dexth) by
11, Industry or busincss X — - . i ~ f) PHYSICIAN
2 Major findings: :) w !\
"B {12, Nameo..oer..n TTnkn ('11"77‘1 e Of operations
: unk z L e
= 13. Birehpl nxnovm
i 3 rehplace i {Cil . Lown, or county) (State or foreign country) Of autopsy. r&cl?l?lm&
E{ 14. Malden name 1 palimiiisal - ﬁ] r eﬁuu-
U @ stically.
§ 13. Bir ‘h"m'""""zan;}fﬂ%;;r“” e no ™ | 22 1f death was duc to external causes, fill in the following:
16. (s} Informant—._..dohn Taylonr () Accident, sulcide, or homicide (specify)
4
) Addrews.. 912 E. 16th. St.,. .K.C., Mo, || ® Dateof occurrence
17. (o) Burial () Date thereof =2 7.1 945 {¢) Where did injury occur? prd =
(Barial, eremation, or remaval) (Month) (Day) (Ysar) (City o:r.o'n)[ d ri(,alc‘ml‘l )1’. bl( lace?
. . {&) Did Injury occur ia or about home, on farm, in induatrial place, in public place
(¢} Place: burial or cremauon.Hl etem
-1—8. {s) Signature #;:;e:;l dx{;\:l ! ‘.%1- 2 p_ (‘, M’ 1 While at
0
(8 Address lne ﬂ - . V g i -s 23, Signatar
19. aﬂ-—_s:.z. ST () A _§. ﬁm P
{ -urmvullocn rogistrar) o + - [ e;zh‘l'.rat'a signature) Addresa..g I.

(Licensed Embalmer’s Stuteinent on Reverse Side)

:Zﬂﬂs.ner7 aZ.eZJwi‘U/




N . t
- ' | . "' "“. L
¥ ‘. -'.". :
i - A - &
t ‘ L‘ . 3 ~ A
- 4 4 Rl L} L *
]
] u
PR N ow N :' -’;
— i - ’ ¥
L B ! 1 S
+
- i e N | - - -
L ET e e VT T e e B e e e e i L e T S
. ‘ i- r h
Co el
STATEMENT BY LICENSED EMBALMER )
o ' .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 68 BY.oomooooerreemree e A
e f . - .
working under my personal supervision, ‘ .
: , P. O. Address. / 2 / L2 H¢
Note: The above MUST BE SIGNED BY THE LICENSED hl\lBALI\iER in hlB OWN HANDWRITING. (Failure to comply with
. ~ the ahove consntutes gx'ounds for revocation of license.)
Y
v If this bod3r is not embalmed, fact should be so stated above.
: &




