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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC
EILED. 7

THE STATE BOARD OF HEALTH OF MISSOURI

21 184% STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.f{ﬁ......o...z?.m .

State File No. 403"}4
Registrar's No._... __51}55

1.: PLACE OF DEATH:
J ackson

“(a} Cournty

Jackson

2. USUAL RESIDENCE OF DECEASED: .
Mlssourl %f’

i Kansgs City (a) State () County
@) City or town {if onustde city or town lizaits, write "RUBRAL” and nama of township) () City or town Kengas City 2
(c} Name of hospital or institution: (If outsids city or town Himits, write “RURAL ) =
~General Hospltal O . ..o swetNoo..22 20 Benton Blv Vi
(If not in hoapil itution, writs strest Q "e HQ wg&bgut (Lt raral, give Iocawm) "_,
Lengt Il 7
(d) b of stay: In hospital rc.;r institution.. ot 0N () Citizen of foreign country? No Vesor 0
i 50..% Y
h;::-‘f, ::::;uox;i E‘l);yn) R b years If yes, name country.
3 PRINT MEDICAL CERTIFICATION
'FULL NAME___| G hﬂrle 8- B‘_YLO'OD'S‘"'""M """"""""" 20. DATE OF DEATH: Month Dec . day 6 th
3. (¥ If veteran, . (¢} Social Securit 1 ) 1 A
e var ‘Norld ‘var # 1 ﬁ 9-1 _Ouj ? year, hour. mintte. 5 .,\d.
21, T hereby certify that I attended the deceased from
- 5. Colo 6. (a) Single, widowed, married, || & G OrONEY 10 . to o
4. Sex M al e [‘} | race %1 t e dxvnrOEd._.Di.Y_orcth?t Ilast saw h alive on 19........ H
6, (b) Name of husband or wife.. .. ... 6. (c) Age of hushand or wife if || #nd that death occurred on the date and hour stated above. Dusation
_Llllian___w.o_o ds.. . alive .o Immediate cause pf death
7. Birth date of deceased......s W30, 189 "-) A%a.é M W_
(Munl.h) (Day (Yeanr)
8. ACE: Years Months Days 1f leas than one day _ o
50 5 6 e, rmin
Due to
9. Birthplace Kansas Gity Mo, I8 X
. {City, town, or county) - (State or foreign conntry)” - t -
ter conditions.
10. Usual occupation. Welder s - ; o(;uif;do pre:nnncy within 3 months of death) d f\{
P . . .
1. Tndustey or business.... S EMETS e Gt PHYSIGIAN
T ndings: —_—
Thomas J. Woods I [ _
12, Name - ; U , ) | .‘ . . Underline
=L 13. Birthpl Kangas City . - e . rtich denth
= N place
, town, unty) Stata or foreign country) ‘“ o W_ hould b
5 ( 1. vtaen e SETY AR MULLARE T | or ey SEET e
§{ 15. Birtbplace (gt = Ownl 5 Prrven Mmu Y. &{) 22, If death was due to external causes, fill in the following: :
¥, town, or county, 0 Coun
16, (@) Tnformant Mliags Nell Voods ! (z) Accident, suleide, or homicide (specify)
(b} Address 23 EO Bemton BlVd- K. D . MO || (5} Date of cecurrence
17, (g} . _Bur.iﬂ-l . (B} Date thereof..... 2/10/4 5 (©) Where did injory occur? (City or towa) (Co
. {Busial, cremation, or ““"’"'u {Mooih) (Day) (Year} {d) Did injury occur in or about home, on farm, in mdustml place in nubhc vlaee?
(¢} Place: burial or cremation ... > c alvary Gemet ery
pecify of plece;
18. (a) Signature of funeral dmxtmellody-_MGGlll ey= Eyl While at work?__. ___.:__________E_____‘ ‘(’,r ;{:an,)of T —
() Address ;{ 0 Linwood Bl ._.K 0. M ) ‘ ' o %{ b %
- - e - Drosather] -
19. (@ m/.‘uz mcd';flml \5' (b) . Date signed Al =

{Licensed Embalmer’s Statement on Roverse Side)
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L. STATEMENT BY LICENSED EMBALMER
PR

trrt o,

- ‘. * ’
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

L. i
dl-\

e ",,'Registered‘Appreptice No
working under my personal supervision. - )

-

Note: The above MUST BE SIGNED BY THE LICEN?ED FMBALI\‘IER in hm OWN HARDWRITING. (leure to comply with
. the above constitutes grounds for revocation of license.)

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




