THE:DIVISION OF HEALTH OF MISSOURI 4{53'?2 v

0.300
o | FILED JAN 18 1956 . STANDARD CERTIFICATE OF DEATH s i o
/Y9 s -..’f 75' ,
BIRTH NO. REG. DIST. Mo. PRIMARY REG. DIST. W0. _/.C 2l . Registrar'®Ny...
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars deccased lived. If lostitutlon: residence befors
. COUNTY . STATE . . b. COUNTY dusmeton).
of Jackson : _:Missouri Jackson |
b. CI'EY (If outside eorpurate limits, writse RURAL aod give ‘g.TLENGTH oF ! e Cg’g’ . © 4. 1s Residence witin Umite ;
| TORN Kansas City rowasblp) L"‘?"" ssell  own Kansas City "}ﬁ’”'““"" ot
| d. FHESLP?_&T.E OF (If not ia houpital or Izstitution, give streot address or loeation) ADDRES (X rural, give location) _ g’
| shToron  General Hospital D O A o B~ 4129 Wabash ';g[(e;’- 5
| 3. NAME OF 8. (Flirst) b. (Middle) e. {Last) : 4.'DATE {Month) (Day) ~(Yean
| DECEASED A } OF
i ( Type or Print) Lillian Ellenvs:n Woodward peay Dec. 30, 1955
} 5. SEX 6. COLOR (iR RACE | 7. MARRIED. gls‘\.’rgn MARRIED. ) | 8. DATE OF BIRTH 9. AGE Unyeen] v moen : 1oin | ¥ vocr o ik
i : . (Bpacit; ¥, ol ours | Min
| female white married - | Oct. 26, 1889 84 e , |
: 10a. USUAL OCCUPATION nd of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. - )
| domduﬂn;g{n:notworuo H(J(:hu::“ru;:’dr - DUSTRY .‘c“, and s‘:“ or Fosaign Country) Izcglliﬁ'lz‘ﬁh"ﬂoFWAT
. Retired Beautician Beauty Shop Kansas City, Missouri USA
! 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Thomas Matney ] Melissa Truel | Harry J. Woodward B
‘ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
. n (If , eive war or dates of .
| i o T restemror et Son e Harry J. Woodward--Husband
18. CAUSE OF DEATH : MEDICAL CERTIFICATION , . INTERVAL BETWEEN
|  Enter only onecaussper | 1. DISEASE OR CONDITION ‘ - ONSET AND DEATH

1ine tor {8}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not miean ANTECEDENTCALISES ;z 5 gz ;f E:‘a 74 ! »
the mode of dying, such | Morbld conditions, if any, giving DUE TO

heart fail fn, rise Lo the above cause (a) stating
:,_._ mﬂ f:u::; a::f:e::. the underlying cavse last.

DUE TO (c}

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

eate, Infury, or compli — =
tion which ecavsed death, | 11. OTHER SIGNIFICANT CONDITIONS : ] . - Q/U v
’ ' Conditions contributing {0 the death but not - L : ’ Ll
related to the dlsease or condition cauring death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' ) . 2. AUTOPSY?
TION E
YES, ND D
2ia. ACCIDENT (Boecity} 21b. PLACE OF INJURY (e.g.. loozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE homs, ferm, fagtory, street, oMos bldg., et0.) A N - M N .
HOMICIDE _ : . -
214. TIME (Moath) (Day) (Yew) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
WHILEAT NOT WHILE
INJURY WORK AT WORK
2, I hereby cerlify that I auended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on and that death oceurred aof . m. , Jrom the couses and on the date siaied above.

E G Keﬂ-nol BT (Degrve or title) 3| 23p. ADDR | Z%. DATE SIGNED
ZJW 2 Py ACeas | 5 o
T BURIA \}. CREMA- b {7: NAME OF CEMPTERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county)  (State)

I (Bpecity} . !
VT /56 “olathe Cemetery Olathe, Kansas,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR"S B51GMATURE ADDRESS

REG . .

/- /STl Zhl e w QUIRK & TOBIN (20-¥¥, Linwood, K.C,Mo,.

(Licessed Embalmer’s Statement on Reverse Side)




<r

STATEMENT BY LICENSED EMBALMER

>

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............. L.

working under my personal supervision,.

Signature of Student Embalmer

Licensed Embalmer Nol'i.?“,{
P. O. Address..K..C.1020

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . e . T e



