.5, No.3%00
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0

’ FILED APR 14 1951

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. / 22 PRIMARY REG. DIST. NO. _ /OO rpoistrar's No...

8920
133"

State File No.......

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed iived. If inatitution: residence befors
a. COUNTY a. STATE . R b. COUNTY nd:tmion),
Jackson Missowri Jackson
b. CITY (I outside corporsto limits, writsa RURAL and give c. LENGTH OF ¢. CITY {If outalde corporate limits, write RURAL and give township}
. townahip}| STAY (in thia pluce) . d
TOWN Kansas City 2 vrs TOWN -Kansas City - z
d. FHII)-SLP'IQ#AN:_ED%F (If oot in hoapital or insthtion. give l\‘-net sddress or Inestion) d'A%Tg.liEErﬁ af rarsl, .;.7. location) 3 ] ¥ j :O
INSTITUTION _(Gleneral Hospital HO“ 1 - 2735 Harrison
3 DAME OF a. (First) - b. (Middle) . ¢ (Last) 4 DS']I:'E (Month)  (Dey) (Year)-
(Twpe or Print) rs 774 Frank Wooderson DEATH 3 = 25 -1951
5. SEX () 6. COLOR OR RACE | 7. M»B%R:ED ersgc ESRRIED 8. DATE OF BIRTH 9. lffE Ge reans| v 00k | 1eix | & S0 4 ks
(§pecify) ontha | Days | Hours | Min,
M W arried 6 - 13 - 87 33 ' [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelss ,
dona during most of working life, l"ﬂl‘:f uﬂr:;) i DUSTRY e or eountey) O 'zc&lR%E':‘(?F WHAT
Carpenter Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, David Henry Wooderson Sarah Patton Iva E, Wooderson
2' WAS DECEASED EVIER lNﬁU S.ARMED FORCEST [ 16, SOCIAL SECURITg 17”INFORMANT'S SiGNATURE OR NAME ADDRESS
es. o, or unknowa) {1l yea, wive war or dates of service) . o - -
No 491-20-9772 {Miss Lila Wooderson, 3788 Washington,KC Mo,
18. CAUSE OF DEATH MEDJCAL C RTIFICAT]O INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION kron pneumoi) a ONSET AND DEATH
DIRECTLY LEADING TO DEATHpy _ PUlmonary éongestion 13% hrs.

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, esthenia,
eic. It means the dis-
case, infury, or i

ANTECEDENT CAUSES

acute di-latafion of heart

Morbid conditions, if any, gising DUE TO (b)
rize to the abope cause {a) stating
the underlying cauae last.

DUE TO (c)

bronchiectasis

tion whick caused dtcm

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseaze or condition cousing death.

cerebral vascular accident

;g,,u? 7‘:

A

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

BURIAL
TION REMOVAL (Bb.d-fr)

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
} ves [ wo [
21a. ACCIDENT {Opecify) 21b. PLACE OF INJURY (e.g.. inorabogt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offics blds., e%0.)}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] HOT WHILE
INJURY | " work AT WORK
2. | héreby cert gfy that i aliended ihe deceased from __3_‘.‘_2L|_‘_, 19.9..., to 3 = 25 = | 1951, that I last saw the deceased
y/ alive on ,,!951_, and that death occurred ai 12 524 m., from the causes and on the date stated above.
B, bGNATU B.l. Burns (e 3 | 23b. ADDRESS T T | 2. DATE SIGNED
”); Yed.Dir.General Hospital No. 1/3-25-1951

DATE REC'D BY l.OR(éﬂéL REGISTRAR'S SIGNATURE

RE 24b.°DA EMETERY CR CREMATORY Z4d, LOCATION (City, town, or county) (State)
3/25/51 — Albany, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City,Missouri

(Uctn.u-g Embaltner's Statemnent on Reverse Side)

L



f')/\/'/(/

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, 0F by oricecvoncocens

............... . rerireneaneny Student Embalmer No.

working under my persona! supervision.

Student c.oceearaeers eebtraanannerasasananne
Student E:nbalmar

Licenze& Embalmer No..... /...

P. 0. Address.-..., ‘l A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consiitutes grounds for revocation of license.)

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




