s00 THE DIVISION OF HEALTH OF MISSOURI
“ fLED FEB 6 1956  STANDARD CERTIFICATE OF DEATH State Fite Novw. :M,RG
BIRTH ND. REG. DIST. NO. _LZ,?_ PRIMARY REG. OFST. WO.__ /OO0 Registrar's No j— €
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY . STATI b. COUNT - « adinission),
o JACKSON > ST K ANSAS Dt s
b, CITY (i cutclde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldencn within Lmits of
townahip}| STAY (ip this place} OR a tity o [ptorporated town?
q TOWN .\ TOWNOSAWOTAMIE _EETERT
g 4. FE([)—% NAME OF (If oot ia hosplisl or Institytion, give streat sdd I-\A%rgFEE’rﬁ {M rural, give location) ‘(U
S i0SPTAL OYETERANS ADMINISTRATION HOSPIT ROUTE 2 415> 9
ﬁ 3. NAME OF a. (First) b, (Mlddle) <. (Lasy) 4, DSTE - (Month)  (Day) (Year)
= {Twpeor Printy GERALD Dace WOOLSEY oeamJanuary 11, 1956
ﬁ 5. SEX O | 6. COLOR OR RACE | 7. ﬂ.‘o%‘ié'é% gls‘yggcrélsamm.; 0. DATE OF BIRTH S. AGE uo yoanl  boox TIAR | ¥ ONoEn u wms.
£ . (Bpecity) birthday) |Months| Days | Hours | Mia,
S Male White Married ecember 25, 1919| 36 | |
= || 10a. USUAL OCCUPATION (Qive kid of w 10h, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. -
ﬁ :ouduriummof'm JG'::Hnd"’u;;I; ob. KI @ u DUSTRY (City and State or Foonin Country) ’2£:R%¥?FWHAT
& . orwood, Missouri U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND/OR WIFE
» Joe Woolsey . | Myra lLacy ' Katherine
k2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (Il yes, wive war or dates of service) N
3 es 515 2, 6879 VA Hospital Official Records, K. C. Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
4 1. DISEASE OR CONDITICN
2 l’f;:‘;:’(’g"(%;“’a‘:j“'(’g DIRECTLY LEADING TO DEATH-(,,, Pulmondry edema and congest.ion
M “This dots not mean ANTECEDE.NT CAUSES
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) l'I.YPeI'tPOPI'W of heart and acute
= as heast fallure, asthenda, | rise to the abose couse (a) stating fibrinous: pericarditis
e cde. It means the dig. | the underlying cauae lazt. g Ne sclerosis . 13
o | cosetnurs,or compliea- DUE TO (¢ phro Mﬁfwegw years
= tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L‘ }‘L
= Condilions contributing to the death but not : q ‘ !
a r:lu!fdme isease o7 condition amain; den ANASArCA
= |l 192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
Z TION
= . ves [ wo L)
o || 218 ACCIDENT Bpeclly) .- | 21b. PLACEOF INJURY (a.g..tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, isstory, strest. office blds..et0.)
A HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (Houd | 216, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
| i INJURY VA =. | "woRK AT WORK
E 2. I hereby certify thaWattended the deceased fromDecsmner 28 19_5.5_ toJanuary 11, 1956, TR KR X XX AN
3 [ RO XX RUX X X Xand that death occurred at 5225 Pnm., from the causes and on the dale stated above.
2 | @ SIGNATURE , egree or titl)? | 23b. ADDRESS | - 2%. DATE SIGNED
.. || GUIDO PODRECCA, M.D. w VA Hospital, Kansas City, Mo. 1/12/56
E Zds. BURIAL. CREMA- | 24b. DATE ¥ 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Btate)
& | T)gN. REMOVAL (Budlv) A/
g EMO /2456 — OSAvAZ0MMIE N ANIAS
' DATE REC'D BY l..ocm. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' & SISNATURE 7 appREss
! S 1y-1; a@&et«
gﬁies 2 2€2/B__+
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STATEMENT BY LICENSED EMBALMER

2 a.s EETS
L ll,hsrjeby certify that the body whose name is recorded on the reverse side of this certificate was en

Licensed Embalmer No. 4('

po\\Address/(‘el/

Note\ The above MUST BE SIGNED BY THE LICENSED EMBALMER. i in hls OWN HANDWRITING.
to comply with the above constitutes graunds for revocation of license),

(
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
¥ this body is not embalmed, fact should be so stated above




