walth, FILED OCT 28 1957 STANDARD CERTIFICATE OF DEATH g SNED )

STATE FILE NUMBER

Walfare
L Registration District No. bz Primary Registrotion District No. 1000 Registrar's No. 1115
arvi
ervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. b institution: Residence bafore
COUNTY B; a. STATE b. COUNTY admissic
o uchanan Missouri ) Buchanan
300 j‘ b. CHTY (if outside corparate limits, give TOWNSHIP only)] Inside Limits .. CITY Insido Limits
1-56 OR OR
' TOWN St. Joseph vesKi Noo TOWN St. Joseph ?)/’7 Yexj Ne O
" " " - . F2
c. FULL NAME OF (If NOT inhospital, give locotion)|Length of stay in 1h {1f oyrsid iy | tion) Resids on Farm
HOSPITAL O . d. STREET 9iyp 'gratien
:—t' @ iNsTITUTIONState Hospltal # 212 yrs .7m0nt hs ADDRESS State Hospi{'.a # 2 Yes(1  Nok
-]
f.‘; é‘ 3 ::r: ;ur First Middle Last 4 DSFTE Month Day Year
o EASED
» _: (Type or print) Beatrice Woods vearn Oct. 7, 1957
= g 5. SEX } 6. coLor oR RACE 7. mapRIED (] NEVER MARRIED [ ]| 8 DATE OF BIRTH |9. ;\g::b(i?ngeﬂz;r)s ;:::zm IDZEU»:R IF::’:‘T“;:?.S'
: Female | Colored wpokeo® _ oworceo)] Mar. 11,1804 1637
x ‘; 10a. USUAL OCCUPATION sGipe kind of work gor;; 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and staie or country) CT127CImzEn oF WHAT COUNTRYT
L] d t o rking life, even if retire .
Es Y Susenite H e Home Kansas City, Missouri U.S.A.
!EL.% ; T3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
*3 3 Not Known Not Known
s .
3 : w 15. WAS DECEASED EVER IN U. 5.‘ARME2 Foa}:zsr 16, SOCIAL SECURITY ND.[17. INFORMANT Address
- - (¥Ves, no, or unk ¥ | IS uew. 0ive w les of service)
s> w |NoJ 7T l o e warer e None Probate Court, Kansas City, Missouri )
— -
ET 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] ) %ng%g%xf:
& v = PART 1. DEATH WAS CAUSED BY: .
cy W IMMEDIATE CAUSE (a) Coronary Thrombosis ‘ y
= € i
o6
3 Y Conditions, if eny, } ouE To () Generalized Arteriosclerosis Unknown
S e O which gare ris(e lo . . L
e [} abote cause (9). .
s o stating the under-
ES ® = lying cause last, DUE TO (o) :
2 g = PART Ii. OTHER SIGNIFICANT CONDITIGNS CONTRIBLITING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, :E?g 33»2 %i[’)-‘;\'
k] [ - .
slﬁ x |3 Papillary Tumor Urniary Bladder, Blood Syphllis | Y20] R | vesO worX
i E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 18.) - :
5P o
.0 |E | 0 a
>= j o
€ 32 =1 | 20c, TiIME OF Hour Month, Day, Year
63 m & INJURY 0. m, . :
= 8 % X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, |20/, CITY, TOWN. OR LOCATION ] COUNTY STATE
;é - WHILE AT (] NOT WHILE Jarm, factory, street, office bidyg., ete.)
WORK AT WORK
2 v
.2 3 - -
'z - 21, Jattended the deceased fram OCt'? '57 . to Oct. 7 '57 and lase saw ’E:hve on OCt' 7 .195?
- % Death occurred at :50 P' L m on the date atated above; nnd’AtAo the best of my knowledge, from t_he causas stated.
go. 222. SIGNATUR _{Degree or tiley . |25 aooaps: . 22c. DATE SiGlE0
=
¥ Z s ~ My .57
Vo # 1
5 E 23a. Bun‘lnl..caem‘rgon‘. 235, DATE ' . TERY OR CREMATORY 23d: LOCATION (Ci .lowni&:r county) { State}
- EMOVAL {. Ly ¢ 2
g 8 Removal " | Oct, 14,1957Kirksville School of | Kirksville, Missouri
i 24. FUNERAL DIRECTOR aooress Gt U steopl' &F. DATE RECD. BY LOCAL REG.
; Alexander Funeral Home dJoseph, Mo, Oct. 18,19

o
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, orby ............... et atecaasaanasancceacreeneranann R e , Student Embalmer No .........
R el L T L 5 Sa st SR A YRR o S W Xe A0

working under my personal supervision,.

Student...ovivvn i rirna e aeaaiaaaas Slgned z.l_nl-/‘(v\- W Mﬁ#%

Signature of Student Embalmer
Licensed Emba.lmer No. 17‘61

oL e ) LN, Y . e Totold P. o. Addresss.\.‘.‘-.'\.

- —— oo T . ne

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI ING. (I

% . . to comply with the above, constitites. grounds for revocation of 11cense) .t
If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. ,
If-this body is not embalined, fact should be so stated above. 7" '° ,ir75 Teeee a7

. L e 08
- = _ . . - - - . - - - ——- A B cagd” [ - 0
S0 R SR . . B e L N EE AP AR Yot SO




