No, 300
10.42

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

FILED SEP 24

BIRTH NO.

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -

1853

STANDARD CERTIFICATE OF DEATH

State I-‘do No...

32085
339

REG. oiIsY. wo. _ / 22 PRIMARY REG. DisT. wo. /@6 2 Regumnna e e meeeeeo et e nsesse

2. USUAL RESIDENCE (Whers decossed lived. If lastiwutlon: residence befors

a. COUNTY a. STATE b, COUNTY ad.cimion),
Jackson Migssouri Jackson
b. CI};{ (I cutnide corpurats Limits, write RURAL and ;iv:-u c. LEN;EE: pEFl c. cg&' s Resldence within imis of
taw) p} (! o0 4 tity of. Incorporated townt
TowN Kansas City 31? yrs, TOWN Kansas City Vo 5

d. FU%PNAME %F (1 not in hoapital or Instization, give street address or location) "ASJSFEESS (If rora!, ghve location) 3 G2 _g
wstTuTion. 718 West 74th St ) 718 West Thth St,
S.DNEACME OIE s. {First} b. (Middle) Vo (Lest) 4. DS?,:E (Month) (Dsy) (Year)
{ Twpe or Print) ROY E. WOODARD peaH  Sept. 1, 1953
5. SEX 6. COLOR OR RACE | 7. NIARR|EDD. gﬁgECESRRIED' 8, DATE OF BIRTH 9.[:\.?5&&!;:;;:- llI;' n? ‘Dm ; UNDER 4 HRS,
. {gpacliy) on! AYa ours | Min,
Male White arried [ Dec. 25, 1880 I |

“gatesman-

10a. USUAL OCCUPATION (v kind of work

10b. KIND OF BUSINESS OR_IN-

er s"mdngbell Lunber Co..

11. BIRTHPLACE

(Civy end State or Foreign Country)

Austin, Missouri

12. CITIZEN OF WHAT
TRY?
4

13a. FATHER'S NAME

. David A, Woodard |

13b, MOTHER'S MAIDEN

Catherine White |

NAME

14. NAME OF HUSBAND'OR ¥IFE

S W

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

*This doer not mean
the mode of dying, ruch
as heart faflure, asthenia,
ete. It meons the dis-
case, infury, or pli

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO ()
rise to the above uulfag:) stating

the underlying cause

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, xive war or dates of service) NO.
No ¥37-07-4020 |Mrs, Susan Woodard 718 vr 'n;. K.C.MO,
18. CAUSE OF DEATH i ) . .. MEDICAL CERTIF TION INTERVAL BETWEEN
Enter only onscemeger | . DISEASE OR CONDITION ONSET AND DEATH

L]

4
|

a?wo.

DUE TO (&)

tion which caused death..

T OTHER SIGNIFICANT CONDITIONS
Conditions mntr!butiﬂo to ﬂn death lmt -mlm

, 195 3, and that de

z I attcndod the deceased fro;%ﬁﬁ_
alive on

ccurred at 3 0 A m., f

rom the causes and on the date stated above.

related Lo the di
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION _ O
e YES no X1
21a. ACCIDENT . (Bpediy} 2ib. PLACEOF INJURY (ea..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
.SUICIDE .| boma, tarm, tactory. strest. offios bidg. et0.)
"HOMICIDE IS LN "
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
TNJURY a. | "Work L A WORK
2. T hereby cert 1953 0o %ﬁl_ 1953, that I last sow the deceased

Amnfﬁ/é%. CaIgwell :7 %&m \A;? % %

GLs

BURIAL, CREMA CREMA- Z45. DATE Z4e. NAME OF CEMETERY OR CREMATORY | 24d. I.OC.ATION( T wwn.oronumy) _ Glate)
Burial ?-3-53 Foregt Hill ' Kansas City. Missouri
DATE REC'D BY ml_ 'S SIGNATURE 25. FUNERAL DI RECTOR'S $) GMTI.H‘IE N ADDRESS
3 5—3 ’ - STINE & McCLURE UND. CO.. K.C MO,

(Licansed Emh[mu'ugutmr en Reverse Side)




1

; ' STATEMENT BY LICENSED EMBALMER

. -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OoF by ... it eectevereeeevaronaan Ceeennes , Student Embalmer No..covuvuemnnn...

working under my personal supervision..

Student.....coiiiiii i i reraaracaraaanan, Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘OWN HANDWRITING. (Failu
"to.comply with the eabove constitutes grounds for revocation of license).
& \ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L .'r;."“:.'“"};?. 7€ this body is-not embalmed, fact should be so stated above.

E




