| .
THE DIVISION OF HEALTH OF MISSOURI 59._00 1 5'?8
ealth,
tw-lhro STANDARD CERTIFICATE OF DEATH
ublic

!Fnrvlcl stration District No, , l{ Primary Registration District No _f eCd . chu!u

{ 5 . PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed ||60d If institution: Residence béfora

‘ . TAT COUNT is

300 o COUNTY Jackson STATEMligsouri " Y RANDOLPf'™

['57 b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY £ ij Insidd Limits

OR . Yes ] Ne [ OR ) Y N

[ TOWN Kansas City o { __TowN_ Moberly es[X No []

c. FglgFl"l‘?A!T%S?F {# NOT in hospital, give location} | Length of stay in 1b L) ill-DRDEEEES ({If outside, give lacation) Reaside on Fam
H A
NsTITuTIoN ot. Joseph 5 days 422 E, Logan Yes [ ] No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

{Type or pring} OF

. BERNEST A, WOOLDRIDGE | PEATH  Tan 1 1959

! 5 SEX 6. COLOR OR RACE| 7. MARRIEG[R NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.

. ast birthday) | Months | Doys Haurs Min,

. Male White wipoweo[] ¢ oivorceo[J| June 16, 1893 65 J

i 10a. USUAL OCCUFRATION (Gw- kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of warkin, uon lf unud] [NDUSTRY . N £

! cernble abash RR later, Missouri U. S. A.

13a.

John William Wooldridge

FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

Nannie Lee Wood§

ILillian Wo

14. NAME QF HUSBAND OR WIFE

oldridge

(Ywa,

15, WAS DECEASED EVER IN U. 5. ARMED FQORCES?
or unlmwn]lwl,&ljo wamsrdnies of servica}

16. SOCIAL SECURITY NO.| 17. INFORMANT
702 05~ Fovo|Mrs.

AddesMoberly, Mo.
Lillian L.. Wooldridge, 422 E. Logan

18. CAUSE OF DEATH (Enler only one couse per line for {a), (b}, ond {c).}

PART I

Conditions, if any,
which gave rise to
above couse (a),
wtating the under
lylng cowse last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

DUE TO (b) _&Mmmﬂ,_

DUE TO {c)

INTERVAL BETWEEN
ONSET AND,DEATH

| ¢ Aogpa

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related te the terminal di

lase condltion given in PART

1 {a) i9. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
‘5-7// ! YEsg NO []
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) "
O O O
c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inoracbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, ctory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from é & D&[:‘ é E ond last unrr:ehu on / l" 5’;

Death eccurred a1

2 2z

P—Ll-’-ﬂ-n—-"—i
m on the &

ate stated above; and to the best of my knowledge, from the couses stated.

All diseases in Part | must be cuﬁsally related.

4.

X
REMOY AL (Specify}

uria
FUNERAL DIRECTOR

Q Q (Degree or title)
23c. %D

. DATE

-5-

0

QD |2

F CEMETERY OR CREMATORY

Mt, Moriah Cemetery

1959

22b. ADDRESS

234, LOCATION (City, tawn,
Kansas City,

22c. DATE MGNED

Mo,

Mellody-McGilley-Eylar Funeral Hom

ADDRESS
e

25. DATE RECD. BY LOCAL REG.

I ——é-' -\.S-f

26. REGISTRAR'S $IGN

2 e’

ATURE - 7

James D.Dunleavy useONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woodland-TLinwood

{Licansed Embalmer’s Srotement on Raeverse'S

ide)

|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY it it rir e vt e e sr e v men et te bene i sa s e ra s aa e e s e ety , Student Embalmer No. ...................
working under my personal supervision.

Student ..voeiiiii i e e
Signature of Student Embalmer

Licensed Embalmer No fraﬂ
P. O. Address.../{gnm...

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

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

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




