J B’W%EC ?F TH — STANDARD CERTIFICATE OF DEATH = —
IR ) _260-042352
X yf STATE FILE NUMBER
NDED Registration District No, _._.....%_ —-Primary Registration District No. _[_----,.2.-.—,—_-_Reqmrar s No. oL -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY JACKSON a. sTATE MISSOURIb. county JACKSON admlasion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Lengﬂiof stay in 1b ¢, CCI)LY Inside Limits
TOWN KANSAS CITY 35 yrs TOWN KANSAS CITY Yes [0 No [0
c. 'I:-luotéPrl‘:r?ATEOgF {If NOT in hospital, give location) Inside Limits dAS['I)'EEEETSS (I outside, give location} Reside on Farm
INSTITUTION 3120 Mersington Yesda No D 3120 Mersington Yes [J No [
a. ":AME OF DE)CEASED Firsy Middle Last 4, DOAFTE Month Day Year
ype Or pring,
JAMES C. WOODBERRY pean  November 1, 1960
5. SEX 6. COLOR OR RACE 7. Married §)  Never Married [J |8. DATE OF BIRTH | % AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [ Divorced ] 5-20-1922 38 ¥rs Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri t of king life, if retired
USAir Force oo ) Okalona, Arkansas UsSa

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

‘ James C, ngjbgrg SI'a
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown} [ (If yos, give war or dates of service)

19:1.a1960

13b. MOTHER'S MAIDEN NAME

Etta Ford

14, NAME OF HUSBAND OR WIFE

Izo0la Weodberry

16. SOCIAL SECURITY NO.

1130206775

17. INFORMANT

Tzola Woodberry 3120 Mer31naton

Address

18, CAUSE or DEATH TEnter only one cause per line for {a), (b}, and [c}.
ART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ({a)

M, TLLLMAD

Conditions, I any,
which gave rite to
shove cause [a),
stating the under-
lying ctause lasat,

DUE TO {bm;ﬂ_&m@‘f"—g—y‘
bUE TOtCMﬂfAJ W“}M d:/ Naa o

INTERVAL BETWEEN
ONSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTII‘W TO DEATH but not related to the termlﬂl
disease condition given in PART | (a)

PART IIl. If deceased was female was

there a pregnancy in last 90 days,

z
Q
-
;, ' [3 Yes ] O Neo l [J Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT sus%os HOMLEIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PER ED? O
Y YEsS @ NO [
-
& | 20c. TIME OF  Hour  Menth, Day, Year
3 INJURY a.m.
§|_goss 1" 15/ 6o

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

20e. PLACE OF INJURY (o.g., in or about homae,

312 0

farm, factory, streef, offlce bld;, atc.)
to.

20f. CHTY, TOWN, OR LOCATION
[]

COUNTY STATE

. AL 4

21, | attended the d d from

Death occurred at.

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

22c. DATE SIGNED

Watkins Bros. 18th & Benton

/-/b-Lo

22a. SIGNATURE t Jor 9 22b. ADDRESS
» ] -
N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION (City, town, or county} (Stergf
- 11-18=60 —_— Arkadelphia, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

-

# - D wge

(Licensed Embalmer’s Statement on Reversa Side}



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed 12%:. A) &/%’

“

Signature of Student Embalmer
Licensed Embalmer No..___ 27 = 7 ;.:—a-)

P.O. Addres_,/fd =

.

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of Ilcense) -
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.” =~ -~ -
If this body is not embalmed fact should: be so stated above.

e 4 R *

-

.




