No. 300

10.48

<

BIRTH MO.

a. COUNTY

FILED JUL 151950  sTANDARD CERTIFIGATE OF DEATH

bbbl —————
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

20562
State File No
REG. DIST. 0. _AZL PRIMARY REG. 018T. W0. /O Lo Ryjistrars No =860

2. USUAL RESIDENCE (Where d d lved. If lostl ) before
s STATE y4ssouri b. COUNTY Jackson demimion).

o\ 1

Geo

!I3a. _FATHER'S NAME

»; Bennett

Jackson
b. CITY (f outnids corporats Umits. write RURAL and give gTAl‘.(ENGlLI OF ¢. CITY (If cutalde corporate limits, write RURAL and sive townahip) ?
TOWN  Kans as City e \ town Kansas City q 3
FHIC;SLPII!I‘E‘ABIA_EOORF (If 0% ia hospital or Institution, give streot sddress or 1 d. A%rgET (I rural, give location)
wstitorion K&, General Hosp.lo.l RESS A moour Home ,8100 Wornall Road PR
3. NE%ME %FD a. (First) b. (Middie) c. (Last) 4 Da}'E (Month)  (Day) (Year)
{ Twpe or Print) elinda Jane Woodward DEATH June 25th 1950
5. 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i per 3 raR | 7 owew o [ 8
} ) WIDOWED, DIVORCED (Bpesify) Lust. birthduy) u.m., Days | Bours | 300
female white widowed 4. Dec.25,1859 91 |
102, USUAL OCCUPATION (Qive kind of work- 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Stats or forelgn country) 12. crrlzzuopw}mr
dons during most of working 1ifs, even if rotired} BUSTRY COUNTRY
IE home Iowa USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE : H

(Meppilda - Lloyd | Vandoren D, Woodward dec.

(Yu ne, or unknowi)}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ilru.dnnrnrd-mohorﬂu)

16. SOCIAL sscungg "W INFORMANT' S S5I1GNATURE OR NAME ADDRESS
| Mr.John B, Woodward, 2800 Indep.Blvd.KC.Mo.

No No
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO W INTERVAL BETWEEN
Enter only onecauseper | I- DISEASE OR CONDITION L ‘&_ ONSET AND DEATH
- DIRECTLY LEADING TO DEATH®(5) ;\)u Ve aru 1on bo o L o=V -
line for (a}, (b), and (¢) (@ - ) (Ao
Y e b
*This does not mean ANTECEDENT CAUSES -
the mode of dping, such garmmmuw if ,mg DUE TO (b)
a8 heart fallure, asthenia, e Lo the cbove canse (o R o
ete. It fmm chﬂn;l:- the underlying cause last. o i
eare, infury, or complice- DUE TO (c? T - i ‘1
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS: Lot b [
Conditions contriduting to the death dut not
related to the disease or condition cousing death, . 3
.19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L T N ' * 20. AUTOPSY?
TION
ves [ o []
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . homs, farm, fastory, street.offce bldg.,eta) . N - . :
HOMICIDE
21d. TIME (Mouth) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “work AT WORK

L olive on

2. I hereby certify that I atiended the deceased from _Ef_j._s_o_._

10 0725750 - 19 - ihat I ldst sow the deceased
=50 My and that dealh occurred at 1O ¢ ., Jrom the causea and on the dale stated above.

, 18.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BUR REMA- I 24c? NAME oF'tEMErERv OR CREMATORY,
TION R.EMpVALM)
urial 1/ 6/28 /50 Forest Hili

(Degree g um) Z3b. ADDRESS A Zic. DATE SIGNED
117 1 om. hospn.tals L.c.lo. 6-26-50
24d. LOCATION (Oity, tows, or county) -~ (8ata)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS
STINE & McCLURE, Kansas City. Mo
[ *s Statement on Reverse Side)

REGISTBAR'S SIGNATURE




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, OF bYoemvrccoereeec

. .. Student Embalmer NO.e.vesssses tet s vecsnnnaann
working under my personal supervision.

L3 Geessvavunevassarasnssusssasasscannan '
gna A A T censed Embalmer No. .., / ......
}
P. O. Address -'% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }'L’\NDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body ‘is ot embalmed, fact should be so stated above. o




