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

F@JUNLg

THE DIVISION OF HEALTH OF MISSOURI

1552

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. ZQ 2 PRIMARY REG. DIST. W0. 2 © 02  Regirtrar's No. ...25.1_1 a—

State File No

132, FATHER'S NAME

a'ﬂ.KnOth.

13b. MOTHER'S MAIDEM

Uni{neo w

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.Wunkno-n) I (If 7es, kive war or dates of ssrvics)

16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecmtise per
line for (s}, (b}, and (c)

*This doez not mean
The modz of diing, such
o# heart fafluse, asthenia,
ete. It means the dia-

wl o.

17. INFORMANT' &

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

s SIGNA_}JR?(}B fc: 4\’

%
Ya-tp 4 2) TR 2 T M les (<aniws City gg
. AL BETWEEN

Arteriosclerotic heart disease with

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I {natltution; residencs bufors
a. COUNTY Jackson ) ‘ a. STATE ¥issouri b. COUNTY ac}(Bon adunimion}.
b. CITY (I outeide corpurate limlu, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporste limits, write RURAL and give townshig)
. toweship)] STAY (in this place) 0 A
TOWN__ Kansas City ROYEART | TO%N _ Kansas City 219
d. FH!‘SLP'IHTAAME OF (I oot 1a bnnrihl or lnstitution. give strest address or location) d.Asl;rDRREEEFSS {1t rural, give location) ;l \:’) 0
INSTITUTION General Hospital No., 1 718 Troost /7
3. I;JEQ‘P&E S%F a. (First) b. (Middle) c. (Last) . 4. Ds}g (Month)  (Day) (Year)
frm or Print «EAR James B Woodruff DEATH 6 1 52
O €. COLOR OR RACE | 7. M??%RIEE‘ glE\\;ngclgARmED, 8, DATE OF BIRTH 9. AGE (In ren)| # oo er:: O WO & we
. . {Bpacifr) .1~ t o Hours § Min,
-Male_ wWhite. | g%l 255 13P¢ | &5 ’ |
0a. usdmoccumﬂon n(!nw.undoum; 10b. KIND OF BUSINESS OR IN‘; 11. BIPTHPLACE (Btats or forelgn country) Izogul‘r’!_rz%'orwuxr
ot of wor] o, sven if retired] - - . H
_Mj__sf_n.gc-/zrt— Pailvoad Ck-ca_zo Lifinais AL S A
14. NAME OF HUSBAND OR W|FE

ADD 113

ONSET AND DEATH

ANTECEDENT CAUSES

congestive failure

Morbid conditions, if any, gising DUE TO (b)

the underlping catae last.

rise to the above caure (o) dating .— — .. — e e oo

case, infury, or complica- DUE TO (¢) -
tion which coused dezth. | 15 OTHER SIGNIFICANT CONDITIONS [P}
Conditions contributing to the death but not H
related to the disease or condition aueing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TIiON R
| ves L] wo 3
21a. ACCIDENT (Bpaecity) 21b, PLACEOF INJURY (ag.ineraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) R (STATE)
SUICIDE home, farm, fastory, strest, offios bldy.. e30.)
HOMICIDE
21d. TIME (Month) (Day) (Yem) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE .
INJURY = | “work AT WORK
@. I hereby certify that I attended the deceased from _ M8Y 29 19 52 4 _June 1 2, that T lost saw the deceased

aliveon _June 1 19.52 and that dea!h'occ‘urred al _12..2an , from the eauses and on thc date stated above.

23, SIGNATYRE

B e REHOVAL oo |
_&wmﬂ awe-3-(7S 2

B.Ye BurnsU (Degros of

r.lu)

_é..?-

DATE REC'D BY LOCAL | REGIGT
REG. oy 427 e

RAR'S SIGNATURE

o {Licensed

HERY-OR CREMATORY

DM/ /I/g W eoMERs Soms

25. FUNERAL DIRECTOR'S 3iGNMATURE

23b. ADDRESS

x Cherry

&c. DATE SIGNED

w L

mer’s Statement on Reverse Side)}

; é~2-52
24d. LOCATION (Olty, town, or connty) (Btata)
Y 7Y _Mi1559Y,
ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F DY e ccreeremmene

e enteotavrene e ereesreieseeEEieLTesseeseiereaseaa s eethr et eines e semm s bmmes oraonn e eevmeresate——. AR TE AN TrRTACT AR Yt b enpannnmemnesemneens , Studo t Eabalmer No,
working under my persona! supervision. Q f f
Student ciseencncnanananns hrreetvnereranes Signed \g% Q\X} b
Student Embalmer
B . - ‘ Licensed\Embalmer No. "CB‘?\S

P. Q. Add 55.__.\&-.. Q VV\ O,

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

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




