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FILED JUL 121957

Registration District Ho.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L¥7

Z
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If insfitulion:-Reség'gncg re
. . STATE b. COUNTY issig
o COUNTY  Jackson ° Missouri Jacksor’
b. - CITY (If cutside corporate limits, giva TOWNSHIP only} Inside Limits [ C:)TRY Inzide Limits
‘OR .
__tow __KansasCity YefX N ||, A% town  Kansas City YesKX No (]
c. Fgl.'% NAM%OF (1f MDT in hospitel, give location) | Length of stay in Ib i SBRDE?EE.!;S {If autside, give location) Reside on Form
H 1 Al
INS%'ITTUAI!-FONR Gen! 1 Hosp- #1 2 vrs h027 S . Benton Yas ] No E
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yoor
{Type or print) or
Lillie Mae - Vioolrey DEATH 6 29 1957
5. SEX 1 6. COLOR OR RACE| 7. waRRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors }FUNDER 1 YEAR| IF UNDER 24 HRS.
N hd Month Days Hours Min.,
Fe Wh wiowenf® 3 oivorcen[] 10—21-—1877 7‘?‘" o) fHomthe | Doy o "

10a. USUAL OCCUPATION {Give kind of work dene

TR e

10b. KIND OF BUSINESS OR

oW Home

11. BIRTHPLACE (City and stote or country)

Bunceton, Mo. °

12. CATIZEN OF WHAT COUNTRY?

YSA

13¢ FATHER'S NAME® Y

Wm. Doyel

13b. MOTHER'S MAIDEN NAME
No Record

14, NAME OF HUSBAND DR WIFE

Thomas F. Woolery

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, M,Nankmwn)l {lf yes, Wcr or dates of service}

146. SOCIAL SECURITY NO.
None

17. INFORMANT

Thos,L.Woolery,2610 0O

Address

akley, K.C.Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cuu
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

se per line for (a), (b}, and (c).}
Coronary embolus

INTERVAL BETWEEN
ONSET AND DEATH

N

Conditions, if any, DUE TO (b) - ' '
which gave rise 1o } q "V'
obove cavse {a},
stating the wnder.
g lying couse laat. DUE TO (c)
£| ©- PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART 1 (<) 19. WAS AUTOPSY o
h : A PERFORME
o YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY.OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
w
5 0 o O
S| 2c. TIMEOF Hour Month, Day, Year 1
il INJURY  a.m.
"X p.m. B
| 20d. EJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20!. CITY, TDWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D = - farm, factory, nreel, ol lco bldg., etc.} e - Lo
WORK AT WORK ]
21. | ottended tha deceased from June 29’ 195? , to June 29’ lgszﬂﬂd tast saw m alive on__JUNE 29’ 1957
Decth occurred ot 6 i 21 Pe m on the dote stated obove; and to the best of my lmowledqe, from the causes stoted.

| 220. SIGH,

‘23, 6 REMATION
‘A__ iy)
[ O

23b. DATE

1=2-57 -

{Degree or title)

, M.,

8 22b. ADDRESS

26th & Cherry,

22e. DATE SIGNED

7-1-57

23e. NAME OF CEMETERY OR CREMATORY

|[Bunceton Cemetery

Bunceton,

23d. LOCATION (Gity, town, or county) ’

{State)

v Mo.

24. FUNERAL DIRECTOR
77 W 7

mﬁf/{%

DRESS

25. DATE RECD. BY LOCAL REG

PS5 T

26- REGISTRAR'S SIGNATURE

{Licensnd Ecbelmer’'s Statement on Raverse $ide}
i

.
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STATEMENT BY LICENSED EMBALMER

I heréby' certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, 0L BY ooiviveeeeeiieeeer e etrareernisensierenstar e tetnataneaaernean e rebintiiis ., Student Embalmer No. ..................

A Signature of Student Embalmer o . -
A ' - o v n o I 'Ir..icensed Embalmer Noé"///é—f
' o : P 0. Address...-.ﬁ........%q“

g
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER m ‘his OWNMANDWI%ITING (F‘allun
.- tocomply with the above constitutes grounds for revocation of license).
If embalrned by a STUDENT, he alsco shall sign in his OWN handwnnng

If this body is not emhalmed fact should be so stated above. . . T
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