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ALED SEP 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z.ZL PRIMARY REG. DiST. "0&‘_&_‘ Kegistrar's No~_..3.:.8.4..2.

30673

51882 File N coosemrrseresrsssnsissssssmssarn

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. 1l institution: remicence befors
a. COUNTY a. STATE ., . . COUNTY admision).
Jackson Missouri Jackson
b. CITY (It cutside corpurats limits, writs RURAL and rive c. LENGTH OF c. CITY (If outide oorporate limita, write BURAL and give township} Y
OR N township) Y fia thie place} OR (1
TOWN Kansas City Towy  Kansas City - ) ).
d. F}EljésLPfAME %F {If mot in hospital or institution, give streot_addroms or location) dAle_’RREEESTS (If rgral, give location) - ‘g
INSTITUTION General Hospital No, 1 7, -~ 1LL) Independence ave.
o
3. NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Montt)  (Day)  (Year)
(Typeor Priny  Harvey DeE Wooldridge DEATH 9 3 -19h9
5. SEX ;GfCOLOR QR RACE | 7. Ph:‘lAD%ﬁF:‘EB EIE\\IIOEEQEBRRIED _8. DATE OF BIRTH 9. If-GEirg:i:;'“ IF UNDER | YEAR | I¥ UNDER u WRS.
- {8, ) t ) |Montha! Days | Houm | Min.
N AL 2 e o1 - 1872 77 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during moes of working life, evan If reticed) DUSTRY ' COUNTRY?
Retirip - Epppiovee | For (r7y Beoomsieio  Awransas| (15 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG-OR WlFE
 HAampTon Wooeoriver UNENowN S
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIN'IS’ 17. INFORMANT' S S|GMATURE 0?“5 '8
(Yea. 0o, or upknown) | (1f yes, sive war or datos of eervice) E . o { ;4‘ L7, ”();a’
D - - - NomwE FRANH WOOLDJQIGE I&AL?AJ érrv
8. CAUSE OF DEATH MEDICAL CERTIFICATION IgTE;}’AlﬁgETE\:EEN
. Enter only onscauseper | I. DISEASE OR CONDITION DEATH
line for a), (b, and {¢) | PIRECTLY LEADING TO DEATH*(,) _Arteriosclerotic heart disease 2 days
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbld conditions, if any, gieing DUE TO (b}
ar heart foflure, asthenia, | rise Lo the above cause {a) datuw P B —— = .
W ete: It meane the diy- the underlying cause last. . R - - - L -
caze, infury, or complica- DUE TO (o) _
tion which eauged death, | |1. OTHER SIGNIFICANT CONDITIONS ~ , . < )
Conditions contributing to the death but not D
reloted Lo the disease or condition cousing death. } f\
1%a. DATE OF OPERA-'| 155. MAJOR. FINDINGS OF OPERATION: " - . - - q ™ - o -, | 20.-AUTOPSY?
’ TION -t s
. ] YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, [sotory. street, officn bldg.. et0.) P . -
HOMICIDE, H . b
21d. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s _— WHILEAT[} NOT WHILE
INJURY - - ®. | -WORK - AT WORK

2. I hereby cemgy that I. auend d the deceased from _ML?, 19_-P_, lo
. alive on , and that death occurred.at _ S ___ 2 m

_9:3__, 191_-1&, that I.iast saw the deceased

., Jrom the causes and on the dale stafed above.

2. SIGNATURE (Degma or titlo)

—Zc chrm' f%éf_.—v*

23b. ADDRESS 3. DATE SIGNED

Med. Dir.General Hospitd No.i 9=6-149

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

_zlf‘l NBgERh{gV‘hL‘Eng:‘JA; 24b, DATE 24: NAME OF CEM-ETERY@_W? - _-ZﬂAd—bWQTION (Olty 0L, or county, - '(Et&ta)
vrrac Sepr-6-/2¢9 M7 Morianw Cemereey ns5as iy, Missoor)
DATE REC'D BY LOCAL | REGI RS SIGNATURE 25, FUNERAL

7-—@—[/,56' L) b&g@d

_,((J}t/f

DIRECTOR® '8 SIZAWR(/ 33/ m“stﬁffk

ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Wﬁ ?
SLUTENT wvevsencstsssnsnsmasssnnnatansvasns Signed

Student Emdal
o T - Licensed Embalmer No Cfdgﬁ/f ’Z—'
P. O. Address /{/ C qL ' -

Note: "The above MUST BE SIGNED BY THE 'LICENS.ED EMBALME‘il in his’ OWl"_Q HANDWR.ITING (Failure to comply
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




