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THE DIVISION OF HEALTH OF MISSOURI

169&@

FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH State File Nov.. |
firru no. P SO 6 -J/u:c. oist. wo. _ /YT eniurav mec. st 00 /002 Registrar's No....... ?252— |

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Whers decesssd lived, I lnstitgdon: resldence befors

*SAEKansas b. COUNTY oan do t tér="="

b, CITY (I outside corpurate Umits, write RURAL and glve

¢. LENGTH OF
wmblp]

€. CITY (If cutadde corporats Limits, write RURAL and give townahip)

oW Kensas City 5.75"3’ 8yS"|_rtown Kansas City %/5 ¢,
T d FHOL%P#T_EO%F (It not in bospital or Instivutias, ive strect address or location) d.ASE;rg% (If rursl, glve location} A
NsTITUTIoN  Research Hospitsl 740 Ohio Avenue f
3. NAME OF 8. (First) b. (Mlddk) c. (Last) . 4. DATE {Month) (Day’ ear)
?ﬁ?ﬂ?ﬁ) ANNA MARIE WOODWARD | 20F e =8) Bs 1"
/ 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, |’B BATE OF BIRTH 9.hl\‘('§E (Ilr—)n DR ¢ TAR [ eOmR M eES.
Famale ' White NEORP MRFS 97/ may 21, 1951 S || g | e | e
IO:B UEUAL OCCU!PATLONH(’GH-Hnélml; 10b. KIND OF BUSINESS og‘l‘}iNY 1. BIRTHPLACE (Btats or forelen countiy) 12, CITITZERP;?OFWHAT
e o AE Uie, #ven
fhfant None Missouri (' X

13a, FATHER'S NAME

Howard Woodward

13b. MOTHER'S MAIDEN

Mary Sprin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITJ

14, NAME OF HUSBAND OR WIFE:
None
S SIGNATURE OR NAME

NAME

er
17. INFORMANT

ADDRESS

as heart failure, asthenia,
ete. It means the dise
eare, injury, or complica-

rise {0 the above couse (a) stating

the underlying cause last.

BUE TO ()

{Yea. go, or wo) 1 yeu, xlve war or dates of sorvios) -
Rg e | N None Howard Woodward, 740 Ohio, KCK
18. CAUSE OF DEATH MEDI CERTIFICATION lngsEsr\MAIigErw%EHN
1. DISEASE OR CONDITION
'E_f‘::::’(‘:)’_‘;’;;_“:‘ﬁ’(’; DIRECTLY LEADING TO DEATH® () Az / Ao s A S i _Z‘—,
. - | ANTECEDENT causes / )
Thir does not mean Y 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e i 711///7,‘/‘7

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul nod
related Lo the disease or condition eawsing death.”

L7 46

192, DATE OF OP_FE’%' 19b. MAJOR FINDIKGS OF OPERATION 2). AUTOPSY?
PN . ves [ 1 wo (]
21a, ACCIDENT - (Bpediy) 21b. PLACE OF INJURY teg., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ ... (STATE}
SUICIDE home, tarm. tastory, sreut, offew bidy. sie) | : LT -
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N ) - WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

271 hereby gzy that T altcndcd

the deceased froms’” Ty 22~

&, 185, that I last saw the deceased

#ﬂb , MM, /,
m., from the causes and on the date siated above.

19 #, and that death occurred at

PLAINLY-—-USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

m&' /1 EY_C .: Andrus ] (Dm or title)
MD

L. DATE SIGNED

s g

m/;b iﬂ;‘—‘»ﬂ/fdé W

EC
E51

TI iﬁREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
ity 5/26/1951 | Mt. Calvary Kansas City, Kansas
DATE REC'D BY LDCE%L REG AR'S SIGNATURE FUNERAL DIRECTOR" 8 ﬂGlAW_ll ADDRE 4SS

(Licensed Embalmer's Statemsnt on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

. . Stud F e Eterr s st s st
working under my personal supervision. udent Embalmer Ko
M M/
Signed F
Signedicseanas fs et EsE T et taarnsensana rean : - T 4582
Student Embalmer - Licensed Embalmer No

P. O. Address Kgnsas City, Kansas

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

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




