10.49

' BIRTH NO.
1. PLACE OF DEATH

THE iViWON OF
ALED DEC 29 1852 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LZ,L PRIMARY REG. DIST. W. _Z0 00 Registrar's No

FEALTH UT MDA

State File No

43267

o871

' 2. USUAL RESIDENCE (Where decsssed lived,

It institutlon: residence bLefcre

132, FATHER'S NAME

a. COUNTY Jackson o STATE  Mjissouri JacksBRPNTY sdeimiant.
b.%l'l;“f womuuam:.qnm.-ﬂunmi.mun . ¢. LE?EE:::‘ c.ng (I ouwide sorporste Hmits, write RURAL azd give township) 3’
town Kansas City, Mo, o sﬁf days . TOWN  Tndependence r] an
. STREET. it
d. FUlL NAAMEOORF (1f 0o in hoaplial or loetisction, £ive strest addrem or loestion) d. STREET, (If rural, give kocation) /
INSTITUTION  St.. Joseph Hospitall 10 Ste S
3. NAME OF s. (First) ~ b (Middio o (Last) 4. DATE (Month) (Dsy) {Yean
preapiv) Callie oodard oA Dece 13, 1953,
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] # vNOIR 1 TRAR | ¥ tomN 2 amy
i WIQOWED, DIVORCED (Bpacits) last bisthday) |Meatha| Days | Hours | Min.
Female white wicowe - Dec, 9, 1868 85 l
103. USUAL OCCUPATION (aitwe iad of vork | 100. KIND OF BUSINESS OR IN- | 11. sm:unncs (City sad State of Foreign Couatry) 12, CITIZENOF WHAT
Housedife self employed Linden, Mo,

Townson Brown

13b. MOTHER'S MAIDEN NAME
unknown Tolson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yren, xive war or dates of gervion)

{Yea. 0o, or unknown)
no

none

16. SOCIAL SECURH’OY 1. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Vin. N. Woodard (deceased)

ADDRESS

Mrs, Gladys Johnson, Independence, Mo

B o aTH 1. DISEASE OR CONDITION "ONSET A oeATH
. Enter only onscanse . 4
ine for (J: . md‘(‘; DIRECTLY LEADING TO DEATH® 4, >y Yy
*This does mot mean | ANTECEDENT CAUSES ‘, '
the mode of dying, such | Aorbid eonditions, if m"ﬂ” DUE TO (b) \ LA LA DT @744
s Aeast fallure, asthenda, |- rise.fo the above cause (0} dating N 73
de. It means the dly- | A0 uRderlying causs laxt. — J g f :
caze, injury, or complica- DUE TO (c) z A ALEL D & [
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« 2~ ' ’ ’ :
" Conditions contribuling (o the death bul not [ % : - 0
rddfémmdhm':;’wndifm causing death. M l 3 X440 ’ (LA ’_“4_" y 2V an A
19a, DATE OF OPERA. | 19b. MAJOR -FINDINGS OF OPERATION . ).} .- N G -~ 2MUTOPSY?
) TION 5 / 5’] 0 \m
- - &
21a. ACCIDENT (Avecily) 21b, PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ) boms, isrm, [astory, sirest. offies hlds. wio) . - FYE o
HOMICIDE ) - . .
21d. TIME (Moctt) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : wulun NOT WHILE
“INJURY ) - m. AT WORK H

2. I hereby certify that I atiended the deceased from
gnd that death occurred al _2 ==

alive on

, 1953

2 ‘ =~/ -3 - ,‘)Li_ﬁa lo j.Z_j_.B_ 195!3!};3! I last saw the deceased

m., from the causes and on the date staled above.

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

23, smg;xznz T%S
24a. BilEAA b.

o e .

. DA
12/16/53

wme Ddie

23b.

(Degree tla)o

-24d. LOCA town, or

e

Ravtown. Yoo

lZ‘c AME OF'
Floral Hills Cem,

ETERY OR C EMATORY :

oonty)

23c. DATE SIGNED

R RAR'S SIGNATURE - FUIEHAL TOR'S S|IGMATURE
zg : Z . é g
(Li d Emb 'a S taternent on Reverse Side)

V VADDV!IVE‘SS' —
&n-ae_Independence, Mo,




\?

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

e v - vy Student Embalmer Xo.

working under my persona! supervision,

Student seveasaerres ceversaanraaan S:mch/ -
Studmt Embaimar /
’ Licensed Embalmer No. __%/

P. O. Address

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




