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IH — STANDARD CERTIFICATE OF DEATH

.‘[.yfi__ﬁimary Registration District No. -_(_g..d__af_--llculnnr's No. __.24@.6

=60-015654

STATE FILE NUMBER

1.

PLACE OF DEATH

a. COUNTY

307

2. USUAL RESIDENCE (Where deceased lived.

. STATE b.
: M3 ssouri®™ "™ Jackaon

If imstitution: Residence before

admiasion}

5.

SEX

Female

4. COLOR OR RACE

White

7. Married [] Never Married [J

"1 ored

Divorced [

8. DATE OF BIRTH

Octl 18 1

b. CE'I;( (if outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. Ccl;LY Inside Limity

TOWN Kansas City 13 Days own Lee's Summit Yol NeDd
c. FULL NAME OF (f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS L

INSTITUTION  Osteopathic Hospital Yes (X No #50 Lake Lotawanta Yes [0 No O

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Myrtle Lj; Woolery Stearns DEATH

9. AGE (last birthgly) iF UNDER 1 YEAR | IF UNéER 24 HR

B75

Manths Days

8k

Hours I Min.

10a. USUAL OCCUPATION

Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

mn.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during most of working life, even If reiiﬁd)
omemaker Pisca Migsqur
13a. FATHER'S NAME ¥3b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter T, Woolery Sadie E, Irish Frak Stearns

15, WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, no, or unknown) ' (If yes, gﬁownr or datet of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT [ aa¥s Summit NEssouri
Sadie M, Northwood Lake Lotawanta

18. CAUSE OF DEATH {Enter only one cause per li
DEATH WAS CAUSED BY:

PART |

IMMEDIATE CAUSE (2)

Conditions, [f any,
which gave rite to
sbove cause (a),
stating the under.
lying cause last,

DUE TO (b

DUE TO (¢

{e)'(b), and (c}.

INTERVAL BETWEEN
QNSET

O DEATH

9. :\MS AUTOPSY

PART IL.

20b. DESCRIBE

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal
disease condition given in PART | (a)

IAZEAKaofL__P

PART 11, If

deceased  was
there a pregnancy in last 90 daya.

female was

[0 |

[:]Nol

O Unknown

OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

FORMED?
YES O NC P
20c. TIME OF Hour Month, Day, Year
INJURY am.. -2
iy F pm. -

FMEDICAL CER“ICATION

. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

-21‘ | attended the deceased

Desth occurred

20e.” PLACE OF INJURY (s.g,,
farm, factory, street, office bldg., etc.)

in or

about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

-~

STATE

N

g-. ‘ a and last saw :r,:, slive oﬂ—ut—c—o-ﬁ

m on the date stated above, and to the best of my knowledge, from the causes stated.

May

23b. DATE

2/1960

2 Enw 2l

%23-¢o

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill

Cemetery

Wi, e

MNERAL DIRECTOR

ewcomers Sons 1331 Brush Creek Blvd,

D2 dhiam

25 DATE RECD. BY LOCAL REG.

Y_219_ Lo

23d. LOCATIONACity, town, of county}

{S1ate)

=1ty

IIJ.DDUUJ ,].

{Licensed Embalmaer’s Statemen? on Reversa Side}
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1 hereby certify fhat 1he body whose name is recorded on the reverse side of this. cer!lf:cate was embalmed by
3 ,,-‘-. ., S v .‘T'.J‘v‘u‘.“ = ‘n\l'.’-_,. ’ PG ..-.’;s.zw_!-,‘v"- u!"\__,

= S Student Embalmer No._._____{

working under my personal supervision. : : ;

Student Signed

Signature of Student Embalmer

L

or by

. v Tt e » - e e
-~ R, - = ST "* % 7L Ligensed Embalmer No.
. . >
T - Lo, T : “n. P. O. Address /r
."‘4'?—' -y %7 g " s -t .@,‘.’l i “ o, w' - e "
S A e - 2 PN . '%
Nofe: The above MUS‘f;, BE SIGNED BY THE ICRISEE EMBAGﬂ;mn s OWN m&ﬂﬁw;mme (Faiture to cor
. 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 |s not embalmed, fact should.be 50 stated above.
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